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Status*$ If Individual* RI NRI
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Country PIN

Landline No.
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Designation
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Office Details
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Correspondence Address

Permanent Address

[Either Correspondence or Permanent Address is mandatory]

[Either Correspondence or Permanent Address is mandatory]

Address 1

Address 2

City State

Country PIN

Landline No.

Address1

Address 2

City State

Country PIN

Landline No.

I hereby authorize Quantum Information Services Pvt Ltd / to procure details of my transcation (those executed only under AMFI Regn
Code-ARN-1022) from the Registrars of the AMCs / AMCs for the purpose of enabling it to provide better investor service.

Personal FN

________________________________________          ____________________________________        __________________________________
(Date)                                                                         (Place)                                                           (Signature of client)

*Mandatory / $ Status could be Individual/Corporate/HUF/Society/Trust
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□ □

□ □

Know Your Client
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