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| eZ-Instruction Registration Form |

To,

STATE BANK OF INDIA e [3 |1 ]0[2]2]0]0]9]
Depository Participant Centralised Processing Cell,

CMC House, C-18, Bandra-Kurla Complex,

Bandra (East), Mumbai 400 051.

ociento [1[3]o]1]9[3]ofofofofo]o]4[3]2]3]

1/ We have submitted form for opening a Demat Account with you. I/we wish to register for eZ-Instruction. l/iwe wish to avail myselfiourselves of the facility to
give instruction through Internet andfor any means of communications as intimated by SBI from time to time to transfer securities from the above mentioned

source account to the following target accounts:

Sr.No Target DP -ID /CM-BP-ID Target DP Name / CM Name et mceat mtcfg?ucﬁﬂmmn
1. SBICAP Securities Ltd. 12047200 00000004
2. IN600959 SBICAP Securities Ltd.

3. IN652009 Motilal Oswal Securities Lid.
4. IN558336 Motilal Oswal Securities Lid.
5. IN300351 State Bank of India 10000070

Channel Registration For Internet Banking (To be filled if not already registered)

I would like to avail of Internet Banking channel for this Demat Account

Internet Banking Customer User-1D/Pre-printed kit No. sandylzs

Savings Bank Account /Current Account Number 0|0 1 01 7(1 (210 1(0 (9 (21010
Mobile Phone Number + 19 (1 91816 |7 |7 10 (1 |51 |1
Declaration:

| affirm, confirm and undertake that | have read and understood the Terms and Conditions for usage of the Internet Banking service of State Bank of India, as
displayed on the website www.onlinesbi.com/www.sbidemat.com, and that | agree on my own behalf, and as the mandate holder on behalf of the joint account
holders, to abide by such Terms and Conditions.We, the joint applicants hereby confirm that we have instructed and authorised the first applicant to view/
access the information on the said account for and on behalf of all of the undersigned and under our specific instructions as stated in this letter. We hereby
state that should we wish to revoke the above authorisation, we shall duly issue a letter of revocation to State Bank of India in this regard. We hereby agree
that until ten days after State Bank of India receives such letter revoking the above mandate, the authorisation as aforestated shall hold good.

First / Sole holder Second holder Third holder
Name SANDEEP MOHAPATRA APARNASRI SASTRY VILAS JOSHI
tra .
Signature Sancfezp Mompﬂ J"ILS dstrj VVJOS}H

| have verified the proof of identity of the person(s) submitting the request and | am satisfied that the person(s) who has/have signed in my presence isfare
the account holder(s).

Mame of Authorised Bank Official Signature:

Instructions:
1. The eZ-Instruction registration form & power of attomey should be submitted in person by at least one of the account holders. He/she should sign in
the presence of the branch official. Branch official should verify the proof of identity of the account holder.
2. Please fill up separate registration form for each account to be enabled for eZ-Instruction.
3. If the pre-notified account is
+ of Clearing Member, then DP-ID (or CM-BP-ID in respect of account in NSDL) & CM Name should be filled up
+  Beneficiary account with NSDL, then DP-ID, DP Name & 8 digit Account Number should be filled up
« An account held with CDSL, then DP Name & 16-digit Account Number should be filled up.
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