FAIR INTERMEDIATE INVESTMENT PVT. LTD.

SEBI REGISTRATION NUMBER: INZ000185032 (NSE, BSE)
SEBI REGISTRATION NUMBER: IN-DP-CDSL-81-2015 (CDSL)

Corporate Member:

National Stock Exchange of India Ltd (NSE)
Bombay Stock Exchange Ltd (BSE)
Central Depository Services India Ltd (CDSL)

Receipt by Branch: Date When forwarded by Branch:
Date when received at H.O.: H.O. Inward No.
Group: Location:

Date of Activation:

Name of Applicant:

Trading Code: Demat A/c. No. 12039800

CLIENT REGISTRATION FORM — NSE/BSE & D.P.

PLEASE READ THIS DOCUMENT CAREFULLY BEFORE AGREEING TO ITS
CONTENTS & ENSURE ALL THE DETAILS PROVIDED ARE CORRECT.

Regd. Office: 2" Floor, Shukla Palace, Sapru Marg, Lucknow — 226 001
Telephone: 0522-4052800, 4052803, 4052806, 4052813, 4052823, 4052826
Visit us at: www.fairinvest.co.in, e-mail: helpdesk@fairinvest.co.in
For any type of grievances kindly mail us on compliance@fairinvest.co.in



http://www.fairinvest.co.in,
mailto:helpdesk@fairinvest.co.in
mailto:compliance@fairinvest.co.in

GRIEVANCE / OTHER ISSUES & COMPLAINTS

For any grievance/dispute please contact FAIR INTERMEDIATE INVESTMENT PVT. LTD. at our email id
helpdesk@fairinvest.co.in & phone no. 0522-4052813. In case not satisfied with the response, please contact thi
concerned exchanges (NSE) ignse@nse.co.in Contact N0.022-26598100 Toll Free N0.18002660050 (Option-5)

(BSE) dis@bseindia.com / iscdelhi@bseindia.com Contact No. 022-22728517/8569 & Depository (CDSL)
complaints@cdslindia.com Contact No. 022-22723333. Toll Free N0.18002005533. you can also lodge your grievances
with SEBI http://scores.gov.in . for any queries, feedback or assistance, please contact SEBI Office on Toll Free
Helpline at 1800227575 & 18002667575

REGISTERED & CORPORATE OFFICE ADDRESS

Fair Intermediate Investment Private Ltd

2" Floor, Shukla Palace, Sapru Marg, Lucknow-226001

Tel No: 0522- 4052800, 4052802, 4052803, 4052806 , 4052824
Website: www.fairinvest.co.in  Email : support@fairinvest.co.in

COMPLIANCE OFFICER DETAILS
Name: Mrs.Mansi Nagrath
Tel No. : 0522-4052806 Mail Id: compliance@fairinvest.co.in

CORPORATE MEMBER

NSE (NATIONAL STOCK EXCHANGE OF INDIA LTD.) Member 1D:12098
SEBI Registration No. Registration Date

Cash Segment : INZ000185032 13/08/2004

Future & Option Segment : INZ000185032 14/10/2004

Currency Derivative Segment : INZ000185032 28/08/2008

BSE (BOMBAY STOCK EXCHANGE LTD.) Member 1D:3131
SEBI Registration No. Registration Date

Cash Segment : INZ000185032 29/03/2006

Future & Option Segment - INZ000185032 22/02/2008

Currency Derivative Segment : INZ000185032 20/03/2015

CDSL (CENTRAL DEPOSITORY SERVICES LTD.) DP ID: 39800

Registration No. : IN-DP-CDSL-81-2015

Registration Date : 02/06/2015

INTRODUCER DETAILS

Name of Introducer:

Status of the Introducer:
[ ] R.M.[] Staff [_] Athorized Person [_] Existing Client [_] Others: (Please Specify Others)

Address of the Introducer:

Signature of the Introducer:

Notes:- Additional information to be obtained along with the SARAL Account Opening Form for Redident Individuals

| Date | | Application No. \ |
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http://scores.gov.in
http://www.fairinvest.co.in
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EIIPL

Applicatiion Form (For Individuals Only)

Please fill in ENGLISH and BLOCK LETTERS with black ink

(Field marked * are mandatory)

KYC Mode*: Please Tick [] Normal [JEKYC OTP [JEKYC Biometric [(JOnline KYC[J Offline KYC [ Digilocker

1. Name of the Applicant*
Name of Father/Spouse*
P / PHOTOGRAPH \
Mother Name Please affix your 1
recent passport
2. | A Gender: B. Marital Status* C.DOB* S;Z 2?052%:322 1
1 Male T Female ] Single [ Married ‘
1 Transgender L1 Others......cvi. |
3. A. Nationality 1 Indian [ Resident Individual
/ Citizenship* ] Other B. Status* | —] Non-Resident Individual
[ Foreign National ;/
[ Person of Indian Origin
4, PAN No.* Please enclosed a duly attested copy of your PAN Card
5. Specify the proof of Identity Submitted
B. ADDRESS DETAILS
1. Correspondence Address*
City/Town/Village* Pin Code*
State* Country*
2. Proof of Correspondence Address
3. Contact details Telephone(Office) Telephone(Res.)
Mobile No.* Fax. No.
Mobile given by me belongs to 1 Me [ Spouse [ Dependent children I Dependent Parent
Email ID (In Capital Letters Only)*
Email Id given by me belongs to 1 Me [ Spouse 1 Dependent children 1 Dependent Parent
No E-mail/Mobile Declaration | hereby declare that | do not have any Email Id/Mobile No. [
4, Permanent Address (if
differ from above)
City/Town/Village* Pin Code*
State* Country*
5. Proof of Correspondence Address
Place:
Date: [/ / Signatures of Applicant ) Sign




C. Fatca & CRS Detail Nationality/Tax Residency/Citizen ship Other than India No [ Yes [

Country of Birth Place/City of Birth
Country of Birth Place/City of Birth
Country of Citizenship Country of Tax Residency
/Nationality (Other Than India)
Tax Payer Identification Number (Other than India)
2. Occupation(Please Tick 1 Private Sector Service [ 1 Public Sector [ ] Business 1
any one) Professional
] Agriculturist [] Retired [] Housewife [] Student
[ 1 Government Service [ Others(Please
specify)
3. Please tick, if [] Politically Exposed Person [ | Related to a Political Person
Applicable
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.

I/We hereby consent to receiving information from CVL KRA through SMS/Email on the above registered Mobile
Number / Email Address.

| am/we are also aware that for Aashar OVD based KYC, my KYC request shall be validated against Aadhar details.
I/We hereby consent to sharing my /our 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.

Place:

Date: [/ / Signatures of Applicant ) Sign

FOR OFFICE USE ONLY

|:| (Original Verified)Self Certified Documents IPVDone|:| on ] |/| [ |/| 1 1 |
Copies Received

Name:

|:| (Attested) True copies of Documents Received

Designation:

Intermediary Name Or Code:-

Seal/Stamp of the Intermediary




1\
FIIPL PART Il - ADDITIONAL KYC FORM FOR OPENING A DEMAT ACCOUNT (INDIVIDUAL)

| DPID | 12039800

| CLIENT ID

\ DATE

|/We request you to open a depository in my/our name as per following details :( Please fill all the details in CAPITAL/BLOCK LETTERS only)

[] Ordinary Resident
|:| Foreign National

[] NRI-Repatriable
D Directors Relative

[] Margin [_] Promoter [_JHUF
[] NRI-Non Repartriable [ ] Others(Specify).........ccccooovmrrrreeciiinnniene,

[] Qualified Foreign Investor

Account Sole/First Holder Second Holder Third Holder
Holder(s)
Name
PAN
uiD
ucc
Exchange
Name & ID
Occupation o Private Sector o Govt. Service o Private Sector o Govt. Service o Private Sector oGovt. Service
(Please tick o NGO o Agriculturist o NGO o Agriculturist o NGO o Agriculturist
any one and o Professional o Business o Professional o Business o Professional o Business
give brief o Student o Retired o Housewife o Student o Retired o Housewife | o Student o Retired o Housewife
details) o Others (specify) .........c.cenn. o Others (specify) ................ o Others (specify) ................
Mobile No.
Family Flag for | o Self o Depended Parent o Self o Depended Parent o Self o Depended Parent
Mobile o Spouse o Dependent Children o Spouse o Dependent Children | o Spouse o Dependent Children
Email ID
Family Flag for | o Self o Depended Parent o Self o Depended Parent o Self o Depended Parent
E-mail ID o Spouse o Dependent Children o Spouse o Dependent Children | o Spouse o Dependent Children
Brief Details

NAME PAN

above.

C. | *Incase of Firm, Association of persons (AOP),HUF, Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of
the natural persons, the name of the Firm, Association of Persons (AOP), HUF, Partnership Firm, Unregistered Trust, etc., should be mentioned

Status

Sub-Status

o Individual

o Individual Resident

I/We would like to instruct the DP to accept all the pledge instructions in my/our account
without any other further instruction from my/our end (If not marked, the defaulf option be
. NO’)

o Yes 0 No

Requirement

Account Statement

o As per SEBI Regulation o Daily o Weekly o Fortnightly o Monthly (Default option is monthly)

I/We request you to send Electronic Transaction-cum-Holding Statement at Sole/First Holders Email | o Yes o No

ID stated in the Account Opening Form or at

Do you wish to receive dividend / interest directly in to my bank account as given in SARAL AOF o Yes o No

through ECS (If not marked, the default option would be “Yes’)

(ECS is mandatory for locations notified by SEBI from time to time)

I would like to share the E-mail ID with RTA o Yes o No

Account to be opened through Demat Debit and Pledge Instruction / Power of Attorney o Yes o No

(DDPI/POA)

I would like to received the Annual Report o Physical o Electronic

(Tick the applicable box. If not marked the default option would be in Physical) o Both Physical &
Electronic




RGESS FLAG oYes oONo

I wish to avail the TRUST facility using the Mobile number
registered for SMS Alert Facility. | have read and understood the

Transaction Using Secured Terms and Conditions prescribed by CDSL for the same. | wish to

Texting Facility (TRUST) register the following clearing member 1Ds under my below o Yes 0 No
Refer to Terms and conditions | mentioned BO ID registered for TRUST

on our Website Stock Exchange Name/ID:

Clearing Member Name :
Clearing Member ID(Optional):

SMS Alert Facility o No
Refer to Terms & Conditions o Yes Mobile No. +91
given as Annexure 2.4 [(mandatory, if you are giving Power of Attorney (POA)]

(if POA not grant & you do not wish to avail of this facility,
cancel this option).

Easi O Yes if yes, please contact your DP for details (Facility through | o No
CDSL,s website: www.cdslindia.com wherein a BO can view his
ISIN balances, transactions and value of the portfolio online.)

Basic Service Demat A/c ] Auvail 1 Not Avail

Facility

For joint accounts [ First Holder L1 All Joint Account
communication to be sent to Holders

Mode of Operation for Joint L1 Jointly 1 Anyone of the holder
Accounts or survivor (s)

If Mode of Operation for joint Account is choose as anyone of the holder or survivor(s), only specified operation such
as transfer of securities including Inter-Depository Transfer pledge / hypothecation / margin pledge / margin re-
pledge (creation, closure and invocation and confirmation there of as applicable) of securities and freeze and
freeze/unfreeze of account and / or securities and /or specific number of securities will be permitted.

Gross Annual Income Details: Income range per annum: [J Below Rs.1 Lac [0 Rs.1 lacto 5 Lac
(Please tick /) O Rs.5 Lac to 10 Lac [ Rs.10 Lac to 25 Lac [0 Rs.25 Lac to 1 Crore 0 > 1 Crore

Net Worth (Net worth should not be older that 1 year) Amount Rs. AsonDate..........cccceveinnnn,
Is the entiry involved/providing any of the following services O YES o NO

For Foreign Exchange/Money Changer Services O YES O NO
Gaming/Gambling/Lottery Services (e.g. casinos, betting syndicated) o YESOo NO

Money Lending / Pawning 0O YESO NO

GST Registration Details: State: State Code:

GST Registration No.: Validity Date:

Please tick, If Applicable (Note: In case of Non-individuals please tick, if applicable for any of your authorized
signatories/ Promoters/Partners/Karta/Trustees/Whole time directors):

Please tick, if applicable: O Politically Exposed Person (PEP) ‘ O Related toPolitically Exposed Person (PEP)
Any Other information

Details of any action/proceedings initiated/pending taken by SEBI /Stock exchange /any other authority against the
applicant/constituent or its Partners/promoters/whole time directors/authorized persons in charge of dealing in securities
during the last three years):

1. I/We hereby declare that the 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/we are aware that I/we may be held liable for it.

2. I/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.

3. I/We further confirm having read and understood the contents of the ‘Rights & Obligations’ document(s)/ Policy and Procedures’,
tariff sheet and all the non-mandatory documents . 1/\WWe do hereby agree to be bound by such provisions as outlined in these documents.

I/We have also been informed that the standard set of documents has been displayed for information on stock broker’s designated
website, if any.



http://www.cdslindia.com

<<
CDSL

1 1PL Nomination Form as per SEBI circular No.SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR  =o=ro o
/2022/23 Dated 24 February 2022 for Eligible Trading and Demat Accounts Annexure - A

Declaration form for opting out of nomination (Annexure-B)

UCC/DP ID
Client ID (only for Demat Account)

Sole/First Holder Name

Second Holder Name
Third Holder Name

[_11/We hereby confirm that | /We do not wish to appoint any nominee(s) in my / our trading / demat account and
understand the issues involved in non-appointment of nominee(s) and further are aware that in case of death of all the
account holder(s), my / our legal heirs would need to submit all the requisite documents / information for claiming of
assets held in my /our trading / demat account, which may also include documents issued by Court or other such
competent authority, based on the value of assets held in the trading / demat account.

Sole / First Holder / Guardian (in case of Minor) Second Holder Third Holder

Name

Signatures

<
CDSL

ﬂ FIIPL Nomination Form as per SEBI circular No.SEBI/HO/MIRSD/MIRSD_RTAMB/P/CIR oz o
/2022/23 Dated 24 February 2022 for Eligible Trading and Demat Accounts Annexure - A

FAIR INTERMEDIATE INVESTMENT PVT.LTD. Form For Nomination
(To be filled in by individual applying singly or jointly)
2P Floor Shukla Palace Sapru Marg, Lucknow 226001

SEBI Reg.No.DP-I1N-DP.CDSL-81-2015 CM:-INZ000185032 Nominee Registration No.:-
| Date | | UCC Code | | DP ID:- 12039800 | ClientID | 00 |
I/We wish to make a nomination [As per details given below] Nomination Details

I/We to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my/our account in
the event of my / our death.

Nomination can be made up-to three Details of 1st Nominee | Details of 2" Nominee Details of 3™ Nominee
Nominee in the account.

01. Name of the nominee(s) (Mr./Ms.)

02. Father Name/Husband Name

03. Share of each Equally o (if
Nominee not equally,
(please specify — . ——
percentage) And odd lot after division shall be transferred of the first mention in the form.

04. Relationship With the Applicant (If
Any)




Non-Mandatory Details

*Address of
Nominee (s) /
Guardian in
case of Minor:

City Place

State

Country

PIN Code

Mobile/Telephone No. of Nominee (s)
Guardian in case of Minor #

Email ID of the nominee (s) / Guardian - in
case of Minor

Nominee/Guardian Identification Details - (in
case of Minor)

(Please tick any one of following and provide
details of same)

LI Photograph & Signature

O PAN O Aadhar No.

O Saving Bank account No.

O Proof of Identity

O Demat Account ID

Sign #

Sign #

Sign #

*Date of birth and Name of Guardian to be provided in case of minor nominee(s)

*Marked is Mandatory Field
> Field Note

Signature of witness, along with name and address are required, if the account holder affixes thumb impression,

instead of signature.

Details of the Witness:

First Witness

Second Witness

Name of witness

Address of witness

Signature of witness —
Sign

Sign

Sole / First Holder

Second Holder

Third Holder

Name

Signature C—)

Sign #

Sign #

Sign #

Acknowledgement Receipt

Application No.:

Date:

We hereby acknowledge the receipt of the Account Opening and Nomination Application Form:

Name of the Sole/First Holder

Name of Second Holder

Name of Third Holder




