






































Demat Debit and Pledge Instruction (“DDPI”) 

Whereas:

(a)

(b)

Capital Finance LLP



10  04-2022



F) Listof SiatelU.TcodeasperlndianN4otorVehicleAct,l9BBisavailab,eattheend
G) Lisi of t'#o characier ISO 3166 couniry codes is available at the end.

H I Prea"e 'ead secrion \vise oelarl€d guidelires / inslructions dl the end.

l) For particuiar section update, please tick (,') in the box available before ihe

E) KYCnumberofapplicantismandatoryforupdateapplicatign. sectionnumberandstrikeoffthesectionsnotrequiredlobeupdated.
./

For office use only Application Type' pZttew ll Update

(To be.fitled by flnancial institution) KYC Number i fl.l l l - l-.l- [[*l ,l (MandatoryrarcycupdaleFqllesq

n i. rtlriw nriAtls' (Please refer instruction A at tne eno.7

,ZA,p..lf,ftL'F,IN tr' ,LLp
- | *i - - - :

lmportant lnstructions:
A) Fields marked with '.'are manCatory {le ds.

B) Tick'r'' wherever applicable.

C) Please fill the date in DD-IVI\4-YYYY format.

D) Please flll the form jn Enalish and in BLOCK letters

n Name.

ent,ty Clnstituron fype' J,

Certiflcate oi lncorporarion , Formalioo

: Memorandum and Articles of Association

Resolution of Board / Managing Committee

I Activity Proof - 1 (For Sole Proprietorship Only)

Ll 3. ADDRESS- (Please iee instruCtron C ,t ihe end)

3.1 Registered Of{ice,Address / Place of Business*

Line 1-

Line 2

Line 3

District.

Tel.(Off) , , : ; ": : i I i i : ,

Mobire I i.. ,,7,h t, [5,, 1i;;1:l $

(Please refer instruclion B at the end)

Date of Commencement.of Business p,L * O 2 - L Cb.i 2
Country of lncorporatlon / Formalron* / f{ t,f'f or Equivalent f s.ring Count,}, ,l..#

l] Registration Cert;ticate ,i' ''r
Trust Deed

Date of Incorporation / Formation. @rT, ,-4)2. y b t-r z
Place of Incorporationi Formation- BAN & n LC P€
p^N. lfi'&,t*e tbO t F) Formooiurnished

TIN / cST Registration Number t fl fr
f] z. pnOof OF tDENT|TY (Pol)' (Please re{er rnstruction B at the end)

a/ Otttctauy valid document(s) in respect of person authorised to transact

L]

li
tl
Li

:::::::::=

::a:::i;:.r?;i.:

Partnership Deed

Proot of Address- - l Certificate of lncorporation / Formation /ReOrstration Certificale ! Other Document 
* 

; .- .

Line 1" q 
^ 
te t Jrail crd*S E p i*e^ Ap @ pP- Tb ie 6A etiv:--.

Line2 Ba E@frD _ ;_

Distnc. Bft{'t(rt)L-gW prN/post coa"' Sbao74 srate/u.r-r-'- Nn 
= 

;o';l;u"o,.,oc"o"lrr/
3.2 Local Addiess ih lndia (lf different from Above)'

fi$o{0n k,.
9 frfl\? 

t

r' PIN / Pos[ Code-

Power of attorney granted to its manager, olficers or employees to transact on its behalf

Activity P.oo'- 2 (For Sole Proprietorship Only)

:1 i::'
il,

I i i,. I r CityiTown/Village*'

State / U.T Code" ISO 3166 Country Code"

FAX ,'i l* 1""t, i., i i*,
EmairrD 'ft$-CCfrPlffr l : mar l: Lb /{}

Mobjle I -: 't r.i ) i ..', i : i ., Email lD | : :

H.*,,B t.*.-c=*.I .8: 8}E'"..-E-E l:il;ii4rLl"tpr*a." ruro,"sir,r.ii;; i;ii6



Z. appltCAltt Of CURnnOft (Prease refer'lnstruction G at the 
"nd) +, , 

1",

i t hefeby declare that the detais furnished above are true and correct to the best of my knowleclge and belief and I

undedaketoinformyouofanychangesiherein,immedlately:lncaseanyoftheaboveinformationisfoundtobefalse oruntrue
or m sleaciing or misrepresentl ng, lant aware that I may be held liabls{or it.

' l/we hereby consent to receiving informatlon from Central KYC Registry through SMS/Emarl on the above :

re gistered nu m ber/email address.

Date :

1,,,,,,,,,,,,,,,,8

3I-x" N-',,2a-9*-il erace. fi,;, etfr p.i{e .:, ,l

Docurirents Received' 'E certifieo copies ,f, EqLilvatente-doe0ment :,

l::::::::::t:t r:':. :l:.::::::::: :.l: ::l ,,1 ,.:.t.
Sig;ou,6 7 16"r.6 1.t res6ion ol /Uhoilccd Ptrsm{E)

i'"''

l

i

KYC VER ICATIOru CARRIED OUT BY :I...

ldenti[yVerification'.Done

E:mp. Codc:.,.

Emp. Desig-na.tigt

Emp. Branch ';'=

:^:;t :,'l|ff ii;";:,,;;;.-:--:- T ,l-" -i-l
t ** r-l'1 ;'-----

I
I

!

"*:


