FATCA & CRS Declaration (Individual)

PAN Trading Code DPBO ID
Name
Place of Birth Country of Birth
Nationality
Annual Income Below Rs. | Lac Rs. | Lacto 5 Lac Rs. 5 Lac to 10 Lac
Rs. 10 Lac to 25 Lac Rs. 25 Lac to | Crore >1| Crore
Net Worth Amount Rs.........c.cccoiiiiiciiiniiniecie i, Net Worth as on
(Net worth should not be older than | year)
SCCLfll)ationm Business Private Sector Professional Government Service Public Sector
etai

Agriculturist || Housewife Student Retired Forex Dealer | | Others

Politically Exposed Person (PEP) Related to Politically Exposed Person (RPEP)

Are you a tax resident of any country other than India Yes No

If yes please indicates the all countries in which you are resident for tax purpose and the associated Tax ID number
below.

Sr. o, Identification Type
No. Country Tax Identification Number (TIN or Other, please specify)
I;

2.

3.

DECLARATION

| have read and understood the information requirements and the Terms & Conditions mentioned in this Form (read
along with FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true,
correct and complete. | hereby agree and confirm to inform Silver Stream Equities Pvt Ltd. for any modification to this
information promptly.

| further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS on
Automatic Exchange of Information (AEOI).

&

Date : Place :

For Investor convenience, Silver Stream Equities Pvt Ltd (SSEPL)collecting this mandatory information for updating across
all Group Companies of SSEPLwhether you are already an investor or would become an investor in future.

Please submit the form fully filled, signed, for all the holders, separately, and submit at your nearestSSEPLbranch or you
candispatch the hard copy to-

Silver Stream Equities Private Limited
Corporate Office: 507,05th Floor,Western Edge-1,Western Express Highway,Borivali East Mumbai-400066.

* For Detail Terms & Conditions please visit https://silverstream.co.in
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PAN No.

Ui

Email ID

Relationship with the BO*

Date of Birth (Mandatory
if Noeminee is a Minor)

MName of the Guardian
of Nominee (if the
nominee is minor)

First Name*
Middle Name
Last Name™*

Address of the
Guardian of nominee™

City™
State™
PIN*

Country™

Age
Telephone No.

Fax No.
E-rnail Id

Relationship of the
Guardian with the Nominee®

Percentage of
allocation of securities™

Residual Securities

[please tick any one nominee*
If tick not marked default will
be first nominee]

Note: Residual securities: in case of multiple nominees, please choose any one nominee who will be credited with residual securities remaining after
distribution of securities as per percentage of allocation. If you fail to choose one such nominee, then the first nominee will be marked as nominee entitled
for residual shares, ifany.

* Marked is Mandatory field

This nemination shall supersede any prior nomination made by me/us and also any testamentary document executed by me/us.
MNote : One witness shall attest signature(s) / thumb impression(s).

Details of the Witness

Name of Witness Address of Witness Signature of Witness

I/We confirm that I/We have received and read the copy of Rights & Obligations document and terms & conditions and agbree to abide by
and be bound by the same and by the Bye Laws as are in force from time to time. | / 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. |/We agree and undertake to intimate the DP any
change(s) in the details / Particulars mentioned by me/ us in this form. I/We further agree that any false / misleading information given by
me / usor suppression of any material information will render my account liable for termination and suitable action.

First / Sole Holder or 5
Guardian (in case of Minor) Second Holder Third Holder

Name

Signatures e EE =

(Signatures should be preferably in blue ink)

—————————————————————————————————— (Please Tedr Here) sommm o s s e e e e T T

Acknowledgement Receipt
Application No. Date :

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

Name of the Sole / First Holder
Name of Second Holder

Name of Third Holder

Depository Participant Seal and Signature
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