




Narnolia Financial Services Limited

Corporate office address:

Mr. Atul Kumar Mishra, Phone: 022 6270 1200,
Email: atul.mishra@narnolia.com

803-A Wing, Kanakia WallStreet, Andheri Kurla Rd., Chakala,
Andheri (E), Mumbai - 400093. Ph: +91 022 6839 1200



Check List                                                   COMPANY OR  BODY CORPORATE

    1. Mandatory Proof of Body Corporate

 
 

Copy of PAN Card.

   

                                                     S. N. Document Required Details of Document ( if any) RM/AP NF{L

2. Registra�on Detail

 

Cer�ficate of Incorpora�on

   3. Memorandum  & Ar�cle of Associa�on

 

In case of Xerox copy MOA, each page need

 

to be stamped & 
signed. 

 
  

4. Bank Proof (in Company’s Name)

 

(i)Cancelled cheque with name and account number pre 
printed.

 (ii)Bank Pass Book / Bank Statement / Bank Verifica�on Le�er
 (IFSC code/MICR/Bank account number & Bank address
 should be men�oned).

 
 

  

5. Address proof of Body Corporate
 

 
 
 
 
 
 
 

For Correspondence Address 
 Bank Passbook

 
/ Bank Statement

 
/ Bank Verifica�on Le�er

 
/ 

#Telephone Bill
 
/ #Electricity Bill

 
 For Registered Office Address

 Form INC22/Form 18
 
copy with ROC receipt cer�fied by  

authorized signatory
 

  

6

.

Documents on the le�erhead 
 

of the company (Original) 
 
 
 
 
 

(i) Board Resolu�on for opening & opera�ng trading and 
demat account. The Board Resolu�on should be signed by 
Director other than the Director authorized in the Board 
resolu�on or by every director  in case all have been 
authorized. 
(ii) List of all Authorised Signatories  as men�oned in Board 
Resolu�on with specimen signature.  

 (iii) Latest Shareholding Pa�ern (in case a share holder is a 
corporate en�ty and is holding more than 25% shares than 
latest share holding pa�ern of that company is also required.)   

(iv)  Net worth Cer�ficate on company’s  le�er head duly 
cer�fied by directors (not  more than 1 Year Old.)  

 (v) Declara�on for iden�fica�on  of Beneficial Owners.  
 

  

7. Other Documents 
 

(i)Audited Balance Sheet for last  2 years.  

(ii) Details of minimum two directors with photo  to be filled in  

annexure page of KYC part 1.  

(iii) FATCA Declara�on.  

  

8. ID Proof of all Authorised Signatory / 
Directors 

 
 

Copy of PAN Card (Compulsory)
 

  

  

9.
Residen�al Address Proof of all

 

Authorised Signatory / Directors
 

 
 
 
 
 
 
 

Any One
 

 
Voter Iden�ty Card  /*Passport  /*Driving License 
/AADHAAR/ UID /Ra�on Card

 

 
#U�lity Bill –

 
Telephone Bill (only land line), Electricity 

Bill .
 

 
#Bank Account Statement/ Passbook/ Verifica�on 

 

                
on Original Le�er head

 

 
Other Proof of address as per SEBI Circular if 

 

                
applicable

 

 

    

  

*The Proofs should be Valid for at least Next 2 Months  

 

#The Proof should not be more than 3 Months old

 
 

  

 

 
All documents must be VERIFIED WITH ORIGINAL by AP/Employees of NFSL with verifier name &   s i g  n  a ture on the  
documents and All documents must be self attested by company’s Authorised Signatory with company seal.



Check List                                                                I N D I V I D U A L

1. Mandatory Proof of Individual Copy of PAN Card   
 

 

2. Photograph Latest Passport size Photo of each Applicant   

3. Residen�al Address proof
 

Any One

 Voter Iden�ty Card  /*Passport  /*Driving License 
/AADHAAR/ UID /Ra�on Card/NREGA Job Card  

 #U�lity Bill –  Telephone Bill (only land line), 
Electricity  

 #Bank Account Statement/ Passbook/ Bank 
Verifica�on on Original Le�er head  

 Other Proof of address as per SEBI Circular if 
applicable  

4. Bank Document (i)Cancelled cheque with name and account number Pre‐  
printed. 

(ii)Bank Pass Book / Bank Statement / Bank Verifica�on Le�er  
(IFSC code/MICR/Bank account number & Bank address 
should be men�oned).  

  

5. Other Document (Any one) if opted for 
Deriva�ves segment. 

ITR for last 2 year / Bank Statement with last six month 
transac�on/Demat holding statement/Salary slip last 3 
month. 

  

 *The Proofs should be Valid for at least Next 2 Months   
#The Proof should not be more than 3 Months old  

  
All documents must be VERIFIED WITH ORIGINAL by AP/Employees of NFSL with verifier name & signature on the 

documents and All documents must be self attested by the applicant.  

Check List                                                                H U F      

                                                                                        

1. Mandatory Proof of HUF Copy of PAN Card    

2.  
 

Address proof of HUF

 

Bank Passbook / Bank Statement  / Bank Verifica�on Le�er  / 
#Telephone Bill / #Electricity Bill  

 

  

3. Bank Proof
 

 

 

(i)Cancelled cheque  with name and account number Pre‐
printed. 

(ii)Bank Pass Book / Bank Statement / Bank Verifica�on Le�er
(IFSC code/MICR/Bank account number & Bank address 
should be men�oned).  

  

4.
 

Other Documents
 

(i)Net worth cer�ficate on HUF le�er head (not more than 1 
year old)  

(ii) FATCA Declara�on.  

(iii) Declara�on le�er of HUF.

  

5. Karta Individual Document (i) Copy of PAN Card  

(ii) Address Proof ( KARTA)  

(iii) KYC form as specified by CVL/ NDML/CKYCR from KARTA 
 

( DP account shall be opened in the name of KARTA)  

(iv)Latest passport size photo of KARTA.
 

 

  

 

# The Proof should not be more than 3 Months old

 

 

 

 
.

 

All documents must be VERIFIED WITH ORIGINAL by AP/Employees of NFSL with verifier name &  s  i g  n  a ture on the 

documents and All documents must be self attested by applicant with HUF stamp. For KYC of KARTA signature should be 

done by KARTA without HUF stamp

Sr. No. Document Required Details of Document ( if any) RM/AP NF{L

Sr. No.
 Document Required Details of Document ( if any)  RM/AP NF{L



# The Proof should not be more than 3 Months old

All documents must be VERIFIED WITH ORIGINAL by AP/Employees of NFSL with verifier name & signature on the 

documents and All documents must be self attested by partners with partnership stamp.

In KYC of Partners, signature should be done by partners without partnership stamp.

1. Mandatory Proof of FIRM Copy of  PAN Card  

2.
 

Address Proof of FIRM Bank Passbook / Bank Statement / Bank Verifica�on Le�er / 
#Telephone Bill / #Electricity Bill

 

3. Bank Proof of FIRM (i)Cancelled cheque with name and account number Pre‐

printed.
(ii)Bank Pass Book / Bank Statement / Bank Verifica�on Le�er

 

(IFSC code/MICR/Bank account number & Bank address 
should be men�oned).

4. Others Documents

 

(i)Audited Balance Sheet for last 2 years
 

(ii) Photo, Proof of Iden�ty (PAN Card) &Proof of address of 

all authorized partners duly self cer�fied by the partners. 

   

(iii)Registered Partnership Deed (Containing the clause that 

en�ty can invest in Securi�es market)

 

(iv)FATCA Declara�on
 

 

  

5. Documents on Le�er Head     List of all authorised Partner/Signatories with specimen 

signatures. 
 

 
(ii) Networth cer�ficate requiredo n Partnership Firm le�er

head (not more than 1 year old).
(iii)Declara�on for beneficial owners.

(iv)Authority Le� er  for opera�ng account by

Partner/Partners.

 
 

(iv) Le�er of Undertaking from Partners 

  

7. KYC Form of Authorised  Partners KYC form as specified by CVL/ NDML/CKYCR from authorised 
Partners. (As DP account shall be opened in the name of 
Partner).  

  

P A R T N E R S H I P     F I R MCheck List                                                         

( )

                                                     S. N. Document Required Details of Document ( if any) RM/AP NF{L

   

1.

 

Mandatory Proof of LLP

 

Copy of  PAN Card 

   

2.

 

Address proof of LLP

 

For Correspondence Address 

 

Bank Passbook / Bank Statement / Bank Verifica�on Le�er / 
#Telephone Bill / #Electricity Bill

 
 

For Registered Office Address

 

Form Form 15

 

copy with ROC receipt cer�fied by  authorized 

signatory

 
 

 

  

3. Bank proof of  LLP (i)Cancelled cheque with name and account number Pre‐

 

printed.

 

(ii)Bank Pass Book / Bank Statement / Bank Verifica�on Le�er

 

(IFSC code/MICR/Bank account number & Bank address 
should be men�oned).

 

 

  

4. Others Documents (i)Copy of LLP Agreement (Containing the clause that en�ty 
can invest in Securi�es market)

 

(ii) Audited Balance Sheet for last 2 years

 

(iii)Photo, Proof of Iden�ty (PAN Card) & Proof of address of 
all authorized LLP partners duly self cer�fied by the partners.

(iv)FATCA Declara�on.

  

5. Documents on Le�er Head (i)List of all authorised Partner/Signatories with specimen 
signatures. 
(ii)Board Resolu�on for opening & opera�ng trading and 
demat account.
(iii)Networth cer�ficate required on LLP le�er     head (not 
more than 1 year old).
(iv)Declara�on for beneficial owners.
(v)Authority Le�er for opera�ng account by 
Partner/Partners.

LIMITED LIABILITY PARTNERSHIP

                                                          

Checklist                                                       

                                                     

S. N. Document Required Details of Document ( if any) RM/AP NF{L
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mul�

Narnolia Financial {ŜǊǾƛŎŜǎ Limited (NF{L) :

NF{L

Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder

Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder



Narnolia Mul� Cap Strategy - A Mul-Cap Ԁequity strategy relies on Fundamental & Quan�ta�ve Model 
that processes mulple Ԁyears of P/L, BS and cash flow data of companies resulng Ԁin por�olio of India 
Story based Growth and MIDCAP BIASED stocks

Narnolia Large Cap Strategy - This equity aggressive theme idenfies companies that are leaders of their
respec�ve industry and are showing growth in value characteris�cs with expected higher return ra�o.

Narnolia Theme of Themes Strategy - This Value migraon Ԁtheme prefers a stock which is next–gen 
growth in value characteris�cs and passes the 360 degree deduc�ve reasoning framework.

Narnolia Mid & Small Cap Strategy- Ac�ve invesng in small cap investment universe by iden�fying compa-
nies with improving fundamentals. Tac�cal weight allocaon under the sub-classes to achieve posi�ve 
return along with managing the risk.

Narnolia Mul�-Asset Strategy - The strategy deploys funds through Direct Schemes of Mutual Funds. The 
por�olio invests judiciously into different asset classes of Mutual Fund Schemes (Equity and Debt), Gold 
Fund (Listed or ETF) and REIT or Infra (which are listed). The por�olio recommends invesng Ԁin tac�cal 
and thema�c schemes alongside mul� cycle stable schemes.The aggressive approach also employs ETFs.



Investment Universe Crea�on & Classifica�on

  Data analy�cs on over 1600 stocks (99.5% of total market cap).

 Grouping of stocks into 4 Cap, 10 Sectors, 44 Industries, 76 Sub‐Industries, style  based and theme 
based classifica�on.

  Stocks Quan�ta�ve Parameters: Earning Score (ES) and Price Score (PS) using detailed financial 
accoun�ng data.

Approved 'Buy' List Prepara�on

 Analyzing each company's valua�on, growth and financial history for last 10 years.

  Iden�fying valua�on mul�ple for each Industry through extensive tes�ng on over 80 financial 

parameters.

  Stocks analyzed using three fundamental a�ributes based on earnings momentum (M), capital 

alloca�on &payout ra�o (C) and quality of return ra�os (Q).

  Iden�fying companies with appropriate growth and value characteris�cs.

Focused 'Buy' List Prepara�on

  Rigorous bo�om up fundamental analysis of companies in approved 'buy list' to ascertain stocks with 
sustainable high/rising return ra�os.

  Iden�fy trends for stocks in approved 'buy list' on peer rela�ve basis by using financial mapping 
technique.

  Sensi�vity analysis to ascertain margin of safety in terms of financials, valua�on, liquidity and 
predictability.

  Iden�fying top 70 stocks for Por�olio recommenda�ons.

Risk Management

 Proprietary model to allocate op�mal weights to various industries. Por�olio weigh�ng is revised 
based on industry index performance & adaptable sniffing model using fundamental parameters to 
decipher 'themes in force' in the market.

  Op�mal por�olio weigh�ngs to avoid risk concentra�on.
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Mother Name*

Maiden Name (If any*)

Father / Spouse Name*

(Same as ID proof)

     Name* Prefix 

1.

New        
(Mandatory for KYC update request)

For office use only (To be filled by company officials only)

Application  Type*

Fields marked with* are mandatory fields. Account Type

 

                                Normal     Simplified (for low risk customers)        Small           

UCC :‐ _______________________

Date of Birth*

Gender*

Marital Status*

Citizenship*

Residential Status*

M‐Male

Married

IN‐ Indian

Resident Individual

Foreign National

Public Sector Government Service 

Self Employed Retired       

Student          

F‐ Female T‐Transgender

Unmarried

Others  (ISO 3166 Country Code)

Non Resident Indian

Person of Indian Origin

DD M M Y Y Y Y

DD M M Y Y Y Y

DD M M Y Y Y Y

Occupation Type* 

(Please Tick any 
one and give brief
details) B‐Business             

Private Sector 

Professional           

Housewife

X‐ Not Categorised (brief details) _______________________

 Know Your Customer (KYC) Application Form Individual 

Update  KYC Number*

2. PROOF OF IDENTITY (PoI)*  
(Certified copy of  any one of the following Proof of Identity[PoI] needs to be submitted)

A‐ Passport Number

B‐ Voter ID Card

C‐ PAN Card

D‐ Driving Licence

E‐ UID (Aadhaar)

F‐ NREGA Job Card

Z‐ Others (any document notified 
by the central government)
S‐ Simplified Measures Account ‐ Document Type code                

Identification 
Number

Identification Number

Exp. Date       

Passport Expiry Date                           

(Certified copy of  any one of the following Proof of  Address [PoA] needs to be submitted)

Address Type*

Proof of Address*

Residential / Business

PassportVoter Identity Card Driving Licence UID (Aadhaar)

Residential Registered OfficeBusiness

NREGA  Job Card

Unspecified

3. PROOF OF  ADDRESS (PoA)*
3.1 CURRENT / PERMANENT  / OVERSEAS  ADDRESS  DETAILS  

Others _________________________________  

Address*  __________________________________________________________________________
___________________________________________________________________________________

State / U.T*_________________

City / Town / Village*____________________________ District*______________

Country Code*

Pin / Post Code*

 Code*  Country* ________________ as per ISO 3166

as per ISO 3166

3.2 CORRESPONDENCE / LOCAL  ADDRESS DETAILS * 
Same as Current / Permanent / Overseas Address details

Address*  ___________________________________________________________________________
____________________________________________________________________________________

State / U.T *________________

City / Town / Village*____________________________ District*___________________

Country Code*

Pin / Post Code*

 Code*  Country* ________________

Signature /  Thumb Impression

PHOTO

Please affix the recent
passport size photograph

(Size 3.5 cm X 4.5 cm)

Others

PERSONAL  DETAILS 

bŀǊƴƻƭƛŀ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎ [ƛƳƛǘŜŘ
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FOR OFFICE USE ONLY

NARNOLIA FINANCIAL SERVICES LTD.
(Code : IN 0344)

Name

Date

Detalis of Employee /AP/
Authorized Signatory

DD / MM / YYYY DD / MM / YYYY

Documents Verified
with Originals

Client Interviewed by &

IN‐Person Verifica�on done by

Signature

Tel.(Off/Res)

Mobile

Email ID

Do you sa�sfy any of the criteria men�oned below:‐ Yes No

If answer to any of the above ques�ons is a YES or in case of NRI account .please fill the below details :‐

Country#

# to also include USA, where the individual is a ci�zen/green card holder of USA 
* In case Tax Iden�fica�on Number is not available, kindly provide func�onal equivalent

a.   Ci�zen of any country other than India(dual/mul�ple) [including green card]
b.   Country of birth is any country other than India
c.    Tax resident of any country/ies other than India
d.   POA or a mandate holder who has an address outside India
e.   Address or telephone number outside India.

Addi�on of Related Person Dele�on of Related Person
KYC Number of Related Person (If available*)

Related Person Type

Name
(If KYC number and name are provided, below details are op�onal)

Proof of Iden�ty of Related Person

Iden�ty Proof Submi�ed Number

Guardian of Minor Assignee Authorized Representa�ve

Fax

Mobile (2)

Exp. Date                           

Other (any document no�fied by the Central Govt.)
Simplified Measures Account‐Document Type Code 

Iden�fica�on No.
Iden�fica�on No.

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I 
undertake to inform you of any changes therein, immediately. In case any of the above information is found to be 
fa l s e o r u n t r u e o r m i s l e a d i n g o r m i s re p re s e n t i n g , I a m a w a re t h a t I m ay b e h e l d l i a b l e fo r i t .

I hereby consent to receiving information from CVL-KRA through SMS / Email on the above registered mobile
number / email address.

Subject to applicable laws, I hereby give consent to share my FATCA/CRS information with domestic/overseas 
regulators or tax authorities wherever necessary. I also declare and confirm that the FATCA/CRS details given as per 
point no-5 above are true, correct & complete. I further confirm that I have read and understand the FATCA/CRS 
terms and conditions and hereby accept the same.

Signature / Thumb Impression of Applicant

5. FATCA / CRS Information

4. CONTACT DETAILS (AII communications will be sent on provided Mobile no. / Email‐ID)

6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill below details)

DD M M Y Y Y Y

8. APPLICANT DECLARATION
7. R E M A R K S ( I f any)__________________________________________________________

Date :

Place :

DD M M Y Y Y Y

Seal / Stamp of the Intermediary

 SL EA RI VC I SNA E SNI  LF
 IMAI IL TO EDNR AN

DD / MM / YYYY

Narnolia Financial Services Limited



Non ‐ Individual 

UCC :‐ ________________________________

Please fill this form in ENGLISH and in BLOCK LETTER.

PHOTOGRAPH

Please affix
the recent passport
size photograph of

Authorised Signatory
& sign across it

(Size 3.5 cm x 4.5 cm)

Name of the Applicant1.

2.

3.

Date of Incorporation

Place of Incorporation

Date of Commencement
of Business
a. PAN

b. Registration No. (e.g. CIN)

Status (Please tick any one) Private Ltd. Co. FI

Body of IndividualsFII

AOP Bank

Government Body

LLP Society

Others (please specify)________________

Trust/Charities/NGO's

Defense Establishment

Contact Details:

E‐mail Id :

a. DIN of whole time directors
b. Aadhar Number of Promoters/Partners/Karta

Date :Signature of the Authorised Signatory(ies)

Originals verified and Self‐Attested document copies received

Name of the Authorised Signatory

Date

Place : Kolkata

As per Annexure

Specify the proof of address submitted for correspondence address :_________________________________________

Specify the proof of address submitted for registered address :______________________________________________

Tel. (Off/Res) : ______________________  Fax : _______________________ Mobile :

Correspondence Address :__________________________________________________________________________

________________________________________________________________________________________________

City/Town/Village :___________________ Pin Code :__________ State :____________ Country : _________________

Registered Address (if different from above.) :___________________________________________________________

________________________________________________________________________________________________

City/Town/Village :___________________ Pin Code :__________ State :____________ Country : _________________

Public Ltd. Co.

Body Corporate

PartnershipHUF

 Know Your Customer (KYC) Application Form 

DD M M Y Y Y Y

4.

IDENTITY DETAILSA)

ADDRESS DETAILS

OTHERS DETAILS

DECLARATION

FOR OFFICE USE ONLY

B)

C)

D)

5.

1.

2.

3.

3.

4.

1.

2.

Name, PAN, Residential Address and Photographs of Promoters / Partners / Karta / 
Trustees / Whole time directors and Authorised Signatory.

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 change therein, immediately. In case any of the above information is found to 
be false or untrue or misleading or misrepresenting, I am/we are aware that I/we may be held liable for it.

 

Seal / Stamp of the Intermediary

SL EA RI VC ISNA E SNI LF

 

IMAI IL TO EDNR AN
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D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Signature of the Authorised Signatory 

For Narnolia Financial Services Limited.

bŀǊƴƻƭƛŀ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎ [ƛƳƛǘŜŘ
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"Narnolia Financial {ŜǊǾƛŎŜǎ Limited.

RTGS/NEFT

Cheque No./
RTGS/NEFT

Others ___________________________________________

DP ID

DP ID Name

DP Address

DP ID

DP ID Name

DP Address

DP ID

DP ID Name

DP Address

Client ID

Client ID

Client ID
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7.(b)

5.

4.

7.(a) 

(For Individual only)

Income & Networth Details

Gross Annual Income Detalis Below Rs. 1 lac Rs. 10 ‐ 25 lac Rs. 25 lac ‐ Rs. 1 Crore More than Rs. 1 CroreRs. 1 ‐ 5 lac Rs. 5 ‐ 10 lac

Networth
(Compulsory in Case of Non‐Individual)

6.

ADDITIONAL DETAILS

Electronic FormPhysical Form I wish to avail Standard KYC documents in 

Amount (Rs.)

(networth should not be older than 1 year)

As on date 

8. (For Non‐Individual only)

9.

0109



NF{L

10.

Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

0110



A/803, Kanakia Wall Street, 8th Floor, Andheri Kurla Road , Chakala, Andheri East, Mumbai - 400093 (hereina�er referred to as “Por�olio

minimum of Indian Rupees 50,00,000 (INR Fi�y Lakhs only) or such other higher
amout as may be specified by the Portolio Manager

Services

NFSL Signatory

Administrator
Typewritten Text



Services

Services

NFSL



NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory
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NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

14



NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

15



15.3 The Por�olio Manager shall furnish a statement of account to the Client 
in accordance with the SEBI Regula�ons and as and when required by the 
client and as may be required under Clause 15.6 hereunder. The Por�olio 
Manager may make necessary arrangements for the viewing of these 
reports by the Client on the Por�olio Manager’s website.

NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

16



NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

17



NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

18



taxes, including income tax, GST and other direct taxes incurred by or

NF{L  Signatory Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

19



Kolkata

20

NFSL

NFSL Narnolia Financial Services Limited

Services

(PMS)



Road , Chakala, Andheri E, Mumbai - 400093, (hereinafter referred to as
shall

Services

700020, & Corp. & Corr. Off. at A/803, Kanakia Wall Street, Andheri Kurla



2) To open and operate my / our depository account with an Authorised 
Depository Par�cipant. The opera�on includes, but is not limited to, issuing 
instruc�ons for dematerialisa�on, rematerialisa�on and transfer of securi�es 
to and from this account for se�lement of trades executed by me/us. The 
following are the details of the said Demat account (s):

DP IDDP Name Client ID

3)

4)

5)

6)



To appoint any other agent/ sub agent / custodian and to delegate all 
or any of the powers given herein to such a person. 

myself

may

7)

8)

9)

10)

11)

12)

13)

14)

Narnolia Financial Services Limited

For Narnolia Financial Services Limited.



2 FATCA & CRS Declaration (Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

Details of Ultimate Beneficial Owner (UBO) Including Additional FATCA & CRS Information Declaration Form for
Non‐Individuals

(Refer to instructions)
(Please consult your professional tax advisor for further guidance on your tax residency, if required)

1    APPLICANT Details

Name of the entity

Customer ID / Folio NO.

PAN Date of Incorporation

Type of address given at KRA Residential or Business Residential Business Registered Office

Country of IncorporationCity of Incorporation

Entity Constitution Partnership Firm HUF Private Limited Company Public Limited Company Society AOP/BOI

SpecifyTrust       Liquidator

Yes No

Limited Liability Partnership Artificial Juridical Person

Please tick the applicable tax resident declaration

Others _____________

Is “Entity” a tax resident of any country other than India?

(If Yes, Please provide country/ies in  which the entity is a resident for tax purposes and the associated Tax ID number below.)

Identification Type
%(TIN or Other , please specify)

%Tax Identification NumberCountry

% $In case Tax Identification Number is not available, kindly provide its functional equivalent . In case TIN or its functional equivalent is not

available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

In case the Entity’s Country of Incorporation / Tax residence is U.S. but Entity is not a Specifed U.S. Person, mention Entity’s exemption code

here

PART A (to be filled by Financial Institutions or Direct Reporting NFEs)

1. We are a,
6Financial Institution

or
7Direct reporting NFE Name of sponsoring entity

GIIN

Note: If you do not have the GIIN but you are sponsored by another entity, please provide your

sponsor’s GIIN above and indicate your sponsor’s name below

GIIN not available
(please tick  as applicable)

If the entity is a financial
institution,

Applied for
10Not required to apply for ‐ please specify 2 digits sub‐category

Not obtained ‐ Non‐participating FI

PART B (please fill any one as appropriate “to be filled by NFEs other than Direct Reporting NFEs)

1 2 3 4 6 7 10Refer 2a, Refer 2b, Refer 2c, Refer 3(ii), Refer 1, Refer 3(vii), Refer 1A of Section 6.

33. Is the Entity an active  NFE

44. Is the entity a passive  NFE

Yes

Yes

Yes

Please specify the sub‐category of Active NFE (Mention code ‐refer 2c of Part D)

Name of stock exchange______________________________________________________

Nature of business __________________________________________________________

Nature of business____________________________________________________________

(If yes, please specify any one stock exchange on which the stock is regularly traded)

(If yes, please fill UBO declaration in the next section.)

(If yes, please fill UBO declaration in the next section.)

Yes

Nature of relation Subsidiary of the Listed Company or Controlled by a Listed Company

Name of stock exchange ______________________________________________________

Name of listed company ______________________________________________________

(If yes, please specify name of the listed company and one stock exchange on which
the stock is regularly traded)

1. Is the Entity a publicity traded company
(that is a company whose shares are regularly 
traded on a established securities market)

2 2. Is the Entity a related entity of a publicly 
  traded company (a company whose shares

are regularly traded on an established 
securities market)

Address of tax residence would be taken as available in KRA database. In case of any change please approach KRA and notify the changes

D D M M Y Y Y Y

(please tick as appropriate)

bŀǊƴƻƭƛŀ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎ [ƛƳƛǘŜŘ
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Name
Designation

4 FATCA ‐ CRS Terms and Conditions

5 Certification

UBO Declaration

Name ‐ Beneficial Owner / Controlling person
Country ‐ Tax Residency*

%Tax ID No. ‐ Or functional equivalent for each country

Tax ID Type ‐ TIN or Other, please specify
Beneficial Interest ‐ in percentage

11 Type Code ‐ of Controlling

Address ‐ Include Stat, Country, PIN /
ZIP Code & Contact Details
Address Type ‐ 

Name:

Country:

%Tax ID No.

Name:

Country:

%Tax ID No.

Name:

Country:

%Tax ID No.

Address:

Zip:

State:

Country:

Address:

Zip:

State:

Country:

Address:

Zip:

State:

Country:

Tax ID Type:

Type Code:

Address Type

Tax ID Type:

Type Code:

Address Type

Tax ID Type:

Type Code:

Address Type

Residence

Residence

Residence

Business

Business

Business

Registered Office

Registered Office

Registered Office

Category (Please tick applicable category) :       Unlisted Company       Partnership Firm        Limited Liability Partnership Company

                                                 Unincorporated association / body of individuals         Public Charitable Trust

                                                                                    Religious Trust         Private Trust          Other________________________________

3

# If passive NFE, please provide below additional details

PAN / Any other identification Number
(PAN, Aadhar, Passport, Election ID, Govt. ID,
Driving License NREGA Job Card, Others)
City of Birth ‐ Country of Birth

Occupation Type: Service, Business, Others
Nationality:
Father’s Name: Mandatory if PAN is not available

DOB: Date of Birth
Gender: Male, Female, Other

Occupation type:

Nationality:

Father’s Name:

Occupation type:

Nationality:

Father’s Name:

Date of Birth:

Gender         Male      Female      Others

Date of Birth:

Gender         Male      Female      Others

1. PAN:
    City of Birth:
    Country of Birth:

1. PAN:
    City of Birth:
    Country of Birth:

D D M M Y Y Y Y

D D M M Y Y Y Y

5 11Refer 3(vi), Refer 3(iv) (A) of Sec�on 6.

The Central Board of Direct Taxes has no�fied Rules 114F to 114H, as part of the Income-tax rules, 1962, which Rules require Indian financial ins�tu�ons to seek 
addi�onal personal tax and beneficial owner informa�on and certain cer�fica�ons and documenta�on from all our account holders. In relevant cases, 
informa�on will have to be reported to tax authori�es/appointed agencies. Towards compliance, we may also be required to provide informa�on to any 
ins�tu�ons such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in rela�on thereto. Should 
there be any change in any informa�on provided by you, please ensure you advise us promptly, i.e., within 30 days. Please note that you may receive more than 
one request for informa�on if you have mul�ple rela�onships with Narnolia Financial Services Ltd. or its group en��es. Therefore, it is important that you
respond to our request, even if you believe you have already supplied any previously requested informa�on. If you have any ques�ons about your tax residency,
please contact your tax advisor. If any controlling person of the en�ty is a U.S. Ci�zen or resident or green card holder, please include United States in the
foreign  country informa�on held along with the US Tax Iden�fica�on Number. It is mandatory to supply a TIN or func�onal equivalent if the country in which
you are tax resident issues such as iden�fiers. If no TIN is yet available or has not yet been issued, please provide an explana�on and attach this to the form.

Place _________________ Date ______________

Occupation type:

Nationality:

Father’s Name:

Date of Birth:

Gender         Male      Female      Others

1. PAN:
    City of Birth:
    Country of Birth:

D D M M Y Y Y Y

Please list below the details of controlling person(s), confirming ALL countries of tax residency / permanent residency / citizenship and ALL Tax 
Identification Numbers for EACH controlling person(s).

5Owner‐documented FFI’s  should provide FFI Owner Reporting Statement and Auditor’s Letter with required details as mentioned in Form W8 BEN E

#Additional details to be filled by controlling persons with tax residency / permanent residency / citizenship / Green card in any country 
other than India:
*To include US, where controlling person is a US citizen or green card holder
%In case Tax Identification Number is not available, kindly provide functional equivalent

I/We have understood the information requirements of this form (read along with the FATCA & CRS Instructions) and hereby confirm that the 
information provided by me/us on this Form is true, correct and complete. I/We also confirm that I/We have read and understood the
FATCA & CRS Terms and Conditions above and hereby accept the same.

bŀǊƴƻƭƛŀ CƛƴŀƴŎƛŀƭ {ŜǊǾƛŎŜǎ [ƛƳƛǘŜŘ
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Narnolia Financial {ŜǊǾƛŎŜǎ Limited

Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

To,
Narnolia Financial Services Limited
803, Kanakia WallStreet – A Wing,
Andheri Kurla Road, Chakala,
Andheri (E), Mumbai – 400093

Dear Sir,

Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory
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No.

1

2

3

4

5

Scrip Name ISIN Qty. Acquisition
Date

Acquired
Rate

Current
Rate

Current
Amount



To,
Narnolia Financial Services Limited
803, Kanakia WallStreet – A Wing,
Andheri Kurla Road, Chakala,
Andheri (E), Mumbai – 400093

Dear Sir,

Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory
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NF{[ 

NF{[ 

NF{[ 

NF{[ .

Narnolia Financial {ŜǊǾƛŎŜǎ Limited (NF{L )

NF{[ 

E‐mail account Id



ANNEXURE A 

FEE SCHEDULE 

For all Equity Strategies 
Type of Fee Fee (%) 
Management Fees1 2.50% p.a. 
Custodian, Accounting & Audit Fee 2 Charged at Actual 
Depository, Brokerage & Other Charges 3 Charged at Actual 
Exit Load

Within 1 Year 1.00% 
Beyond 1 Year Nil 

Illustration: 

Portfolio performance (annualized) - 20% 0% 20% 

Capital Contribution (Rs. ) 50,00,000 50,00,000 50,00,000 

Entry Fees 0 0 0 

Net Asset Investment = A 50,00,000 50,00,000 50,00,000 

Profit/Loss from Investment ‐10,00,000 0.00 10,00,000 

Gross Value of Portfolio at the end of the year = B 40,00,000 50,00,000 60,00,000 

Average AUM [(A+B)/2] = C 45,00,000 50,00,000 55,00,000 

Less: Fixed Management Fee (2.5%) on C 1,12,500 1,25,000 1,37,500 

Less: Operating Expenses* (0.20%) on C (Assuming) 9,000 10,000 11,000 

Without Termination Fee 

Portfolio Value 38,78,500 48,65,000 58,51,500 

Percentage gains/(Loss) over capital contribution ‐ 22.43% ‐ 2.70% 17.03% 

With Termination Fee 

Less: Termination Fee (1 % on Avg AUM) 45,000 50,000 55,000 

Portfolio Value 38,33,500 48,15,000 57,96,500 

Percentage gains/(Loss) over capital contribution − 23.33% − 3.70% 15.93% 
*The operating expenses excludes brokerage and fee charged for Portfolio Management Services

Declaration of Acceptance: 

The   client must write “I/We have understood the fee/charge structure” in their own 
handwriting in the space provided below : 

Signature of Sole/First Holder/ Signature of Second Holder/ Signature of Third Holder/ 
Authorized Signatory  Authorized Signatory  Authorized Signatory 
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Terms and Conditions: 

1. Management Fees will be charged monthly, in arrears, based on Daily Average Asset Under
Management for the month. In addition, GST (Goods and Services Tax) or any other statutory
levies and the expenses as referred to in the Agreement shall be payable by the Client. On Exit,
during the ongoing financial year, the Management Fees will be debited on a pro-rata basis.

2. Custodian Fees, Fund accounting, Franking, Notarization charges would be chargeable on a
monthly basis (in arrears) based on Daily Average NAV under Management for the month.
Audit Fees and Legal Fees would be charged at actual.

3. Any Depository Charges, Brokerages, Taxes and other statutory levies in respect of the Client's
Portfolio shall be charged at actual. The current brokerage rate is 0.18% on buy and sells value
of Equity Shares.

4. All withdrawals from the Portfolio Management Service (PMS) would be with the mutual
consent of the investor and the Portfolio Manager (Narnolia Financial Services Ltd.). The
withdrawal may be in the form of cash or shares at the end of the agreed period as per the
terms and conditions of the PMS agreement. Minimum withdrawal amount allowed will be
Rupee 1 lakh only. Acceptance / Processing of applications for withdrawals of assets less than
specified, minimum amount shall be at the discretion of the Portfolio Manager.

5. Termination fees will be charged as per the agreed fee schedule on all withdrawals. In case the
withdrawal is in the form of share/securities, termination fee will be charged on the Net Asset
Value (NAV) of the securities withdrawn as on the date of withdrawal.

6. The Portfolio Manager has the discretion to sell shares/securities held in the investor's accounts
for the recovery of any charges/fees charged to the investor's account.

7. The other terms and conditions of the PMS agreement entered into with the Portfolio
Manager and any supplemental agreement thereto shall continue to remain in full force and

8. The Portfolio Manager will have the discretion to appoint any SEBI registered broker for
execution of the transactions of the Portfolio Management Strategies.

9.
the client opted for both Equity and Debt Mutual Fund strategy .Accordingly capital in and out
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ANNEXURE B

Narnolia Financial {ŜǊǾƛŎŜǎ Limited

Narnolia
Financial {ŜǊǾƛŎŜǎ Limited

Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

ANNEXURE C
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Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory
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Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory
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Signature of Second Holder/
Authorised Signatory

Signature of Sole/First Holder/
Authorised Signatory

Signature of Third Holder/
Authorised Signatory

ANNEXURE D ‐ Form of Nomina�on

33



To, 

Narnolia Financial Services Limited, 
201, 2nd Floor, Marble Arch, 236B, 
AJC Bose Road, Kolkata – 700020 

Sub: Request for Allocation of fund in different Strategy of PMS  

Dear Sir, 

I / We have transferred a sum of Rs. ( Rs. ) in your Bank Account 
No.   dated of  Indusind  Bank  towards  my/our   initial 
contribution /top up for my/our Discretionary Portfolio account with your organization. 

In this connection, I / We hereby authorize you to allocate my/our above fund in different PMS 
strategies according to the below instructions:- 

Sl. No. Opted Strategy Name AllocationAmount (Rs.) 

1 Narnolia Multi Cap Strategy

2 Narnolia Multi-Asset Strategy

3 Narnolia 5TX5T Strategy 

4 Narnolia Mid & Small Cap Strategy 

5 Narnolia Large Cap Strategy

6 Mul� Managers –Fixed Income 

Total 

I/We have read and understood the contents of the Disclosure Document / Strategy related 
information carefully and agree to the same. 

Client Name:   

 PAN: __________________________________________ 

 OFIN Code: _____________________________________ 

Name & Sign of First / Sole Name & Sign of Second Holder Name & Sign of Third Holder 
Holder/ Authorised Signatory / Authorised Signatory / Authorised Signatory 

Scheme / Strategy Consent 



This p
age has b

een intentio
nally 

left B
lank



To,
Narnolia Financial Services Limited,
803, Kanakia WallStreet - A Wing, Andheri Kurla Road,
Chakala, Andheri (E), Mumbai – 400093





Prevention of Money Laundering Act, 2002 (PMLA)

The Prevention of Money Laundering Act, 2002 came into effect from 1st July 2005
Applicability of PMLA Act

Banking company
Financial institution

Objectives
The Act is intended to supplement the law enforcement authorities activities, to detect proceeds derived from 
serious crimes and help to effectively prevent money laundering, terrorist financing, and recycling of illegally 
obtained money.,

In brief the objectives of AML are as follows :‐
a. To prevent financial intermediaries from being used as a channel for the purpose of Money laundering & 

terrorist financing.
b. To preserve the integrity/stability of the Financial System.
c. To work hand in hand with the regulators to flush money laundering and terrorist financing activities out of 

our financial system.

What is Money Laundering?
Money Laundering is a process of making dirty money look clean. Money laundering is the process by which criminal 
attempt to hide and disguise the true origin and ownership of  the proceeds of their criminal activities.

Through money laundering, the launderer transforms the monetary proceeds derived from criminal activity into 
funds with an apparent legal source. 

Steps taken by Narnolia Financial {ŜǊǾƛŎŜǎ Limited :‐
Narnolia Financial {ŜǊǾƛŎŜǎ Limited is fulfilling objective of AML program in 3 steps :‐

a) Identification of clients
b) Monitoring of clients transactions
c) Reporting of suspicious transactions

Obligation of the client :‐
Implementation of AML/CFT measure requires demand of certain information from investors which may be of 
personal nature or has hitherto never been called for. Such information can include documents evidencing source 
of funds/income tax return/bank records etc. This can sometimes lead to raising of questions by the client with 
regard to the motive and purpose of collecting such information. This document has therefore been prepared to 
sensitize the clients about requirements emanating from AML and CFT framework.

Clients are required to provide complete details at the time of account opening :‐
1) Address proof 2) Identity proof 3) PAN            4) Income details

Clients are required to periodically update
1) Contact details 2) Financial details 3) Occupational details

The transactions executed by the clients need to be commensurate with the disclosed income details.
Clients  are required to provide requested explanation / details for suspicious transactions.



09/2021803, Kanakia WallStreet - A Wing, Andheri Kurla Road, Chakala, Andheri (E), Mumbai - 400093

Branch Code AP Code RM CodeRM Name Product

Checked by Entered by Verified by Auditor’s Signature
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