KB Capital Markets Pvt. Ltd

IN301723

The Legacy, 3rd Floor, 25A Shakeapeare Sarani Kolkata: 700 017,
Tel: 39837020, Fax: 39837070, E-mail: dp@kbc.in

Request for Changes in Client Details-Non Body Corporates

(Please read the instructions before filling up the form)

[clientip | | | |

N [Date |

|:| 1 Permanent Address

Sole/First Holder’s Details

|:| 8 Fax Number

City Pin Code | | | | | |
|:| 2 Correspondence Address
City |PinCode | | | | | |
|:| 3 Occupation | |
|:| 4 Address for communication |:|Permanent |:|Correspondence (Tick any one)
STD Code Tel. No.
[] stetephonenumber [ T T [ [ ] [T TTTTTTT]
|:| 6 Mobile Number | | | | | | | | | | |SMSFaciIity |:|Yes |:|No (Tick any one)
|:| 7 Email address | |
STD Code Fax No.

|:| 9 Address

Second Holder’s Details

|:| 13 Fax Number

City |Pin Code | | | | | |
STD Code Tel. No.
|:| 10 Telephone Number | | | | | | | | | | | | | | | |
|:| 11 Mobile Number | | | | | | | | | | |SMS Facility |:|Yes |:|No (Tick any one)
|:| 12 Email address | |
STD Code Fax No.

|:| 14 Address

Third Holder’s Details

|:| 18 Fax Number

City |Pin Code | | | | | |
STD Code Tel. No.
|:| 15 Telephone Number | | | | | | | | | | | | | | | |
|:| 16 Mobile Number | | | | | | | | | | |SMS Facility |:|Yes |:|No (Tick any one)
|:| 17 Email address | |
STD Code Fax No.




*Signature of 1st/Sole Holder *Signature of Second Holder *Signature of Third Holder

*(In case of joint holding, all holders must sign)

In case if the application is submitted by Authorised representative
1I/We express our inability to personally visit your office to submit this application and hereby authorise the following person

to submit this application whose signature is attested below

Name of Authorised Representative Address of Authorised Representative

Signature of Authorised Represenative

*Signature of 1st/Sole Holder *Signature of Second Holder *Signature of Third Holder

INSTRUCTIONS

1 Kindly fill the form legibly in BLOCK LETTERS

2 Kindly tick the numbered box on the left margin of appropriate row where change/correction is required

3 It is mandatory to attach Proof of new address with this application. You must submit a self attested copy of any
one of the following document

4 1t is mandatory to attach Proof of Identity of the person visiting our office to submit this application. You may
submit a self attested copy of any one of the following document as proof of Identity. In case of Authorised
Representative the Proof of Identity should be attested by all the account holders.

5 Kindly attach a latest transaction statement duly signed by all the account holders if this application is
submitted by Authorised Representative

6 Please carry the original documents for Address & Identity proof for verification

7 Please submit this application in Duplicate for acknowledgement

Documents to be submiited as Proof of Address & Identity (Ensure Clear Copies)
Sr. No Proof of Identity Proof of Address
1 Valid Passport Ration Card
2 Voter ID Card Passport
3 Valid Driving Licence Voter ID Card
4 PAN Card Valid Driving Licence
5 Bank Statement /Pass Book (not more than 3 months old
6 Electricity Bill (not more than 3 months Old)
7 Land Line Telephone Bill (not more than 3 months Old)
8 Adhar Letter issued by UIAI
For Office Use
Inward Number | | | |Instruction Number | | |

Sign of Client/Authorised Rep. Received by Entered by Released by




