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AV TTPTBRITRT AT TR THTUNHOT HRTH (In Person Verification Form for Dematerialization)
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ATAGRPT T (Applicant's Declaration)

90 ATH (Name)

FATH A9 (Father Name)

TS /9T / Ty TR
(G. Father/Spouse Name)

ST (Address)
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| hereby declare that the details furnished above are true and correct to the best of my knowledge and | have
personally approached the DP for my identity verification. If the detail found to be false or untrue, | am aware that |
may be held liable for it.

(00 5 s 2 L A e R L e ) K B (Section for In Person Verification by DP)

EWIER (Signature) AT (Verified) ]

AT (Citizenship) | TFFS THITSTH THTUIT (Verified with Original) |:|
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We would like to inform that the above mentioned individual approached our DP personally and signed this form in
front of us. All the process said and done are true to the best of our knowledge.
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(Name, Signature and Stamp of DP's Authorized Person)




