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(In Person Verification Form for KYC)
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I hereby declare that the details furnished above are true and correct to the best of my knowledge and I have
personally approached the KYC Registration Intermediary for my identity verification. If the detail found to be
false or untrue, I am aware that [ may be held liable for it.
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We would like to inform that the above-mentioned individual approached our KYC Registration intermediary
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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FHTIAT | I/We hereby acknowledge that the disclosed KYC details are true. I/We further hereby consent to bear
any legal actions in case any false disclosure of information related to me/us.
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