
GROUP

I agree to pay M/s Taxway a sum of Rs. ............................... in words ..................................................................

 with interest thereon  @ ......... % per annum, for a period of ......... Months. My individual details are given below.

RECENT

PASSPORT

SIZE PHOTO

(Please Sign Across)

Applicant’s Personal Detail, POI, POA & Address (All In Block Letters)

First Name    Middle Name        Last Name 

Maiden name  (if any) : .......................................... Father/Spouse Name ............................................... Mother Name ...........................

DOB: dd/mm/yyyy       Gender :   Male      Female  Transgender

Nationality: Indian        Other   Matital Status:        Married     Unmarried        Other          

Mobile No:     Phone No.               Email ID: ............................................. 

PAN:                  AADHAR NO.:                        

Occupation Type: Service: Private Sector:  Public Sector          Govt. Sector        

   Other:  Professional  Self Employed   Retired                  Housewife             Student

     Business  Not Categorised

Particulars of Identification (Any one document from each of the under noted 2 lists, for Photo ID and Proof of Residence to be obtained)

Proof of Identity(POI) Expiry Date* Proof of Address(POA) Expiry Date*

A. Passport No*.       A. Passport No.*

B. Driving License*      B. Driving License*

C. PAN Card       C. UID (Aadhar Card)

D. UID (Aadhar Card)      D. Voter’s Identity Card

E. Voter’s Identity Card      E. Ration Card(Printed with attested Photo only)

F. Ration Card (Printed with attested Photo only)   F. Electricity Bill (Not older than two months)

         G. Telephone Bill (Not older than two months)

         H Bank passbook (Last entry not older than two month)

Address Type:  Residential/Business  Residential  Business  Other

Residential Status: Resident Individual  Non resident Indian Foreign National              Person of Indian Origin

(PAN Card is Mandatory for Receipt/Repayment Amount
of Rs. 50,000/- or More)

ADDRESS (CURRENT/PERMANENT/OVERSEAS):

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

City & PIN/ZIP code : ......................................................................................................State/UT: .............................................................

ADDRESS (Correspondence/Local): Same as Above

......................................................................................................................................................................................................................

......................................................................................................................................................................................................................

City & PIN/ZIP code : ......................................................................................................State/UT: .............................................................

 ID:Application No.

........................................

........................................

........................................

........................................

APPLICATION FORM

Taxway Building, Jeevan Jyoti, Danmal Mathur Colony Gulabbari, 
Ajmer, Rajasthan- 305001, Contact: 8504848484

email : info@taxwaycapital.com

PARTICULARS



DECLARATION

I, the undersigned, am willing to pay Taxway an amount mentioned herein above, upon having understood and accepted all the terms and 
conditions, I do hereby declare that the details furnished above are correct to the best of my knowledge, I believe it to be true and it conceals 
nothing. I take the responsibility to be held liable, in any case the above information is found to be  false/untrue/misleading/misrepresenting. 
Any change occurred therein, will be communicated immediately to the Firm.

2. I shall abide by the unerstanding between myself & the rm together with it’s rules and will not take any undue advantage of those.

3. The decision of the rm will be nal & binding upon me.

Place:

Date:             S  ignature of the Applicant

INTRODUCTION 

Name of the Introducer: ..............................................................  EADVISOR ID: ......................................................................................... 

Since ...................................................

Address : .......................................................................................................................................................................................................

......................................................................................................................................................................................................................
I hereby introduce the above named applicant and certify that, I know Mr./Mrs./Ms. ................................................... for .................... 
months/years and conrm his/her occupation and address as stated in the application, I also attest his/her signature.

FOR OFFICE USE:

Documents Received:  Self attested  True Copied  Notarised

Date :       

A/C ID:             UPN Issued on: .............................Initials ..................................................

Address in the Jurisdiction detail where applicant is resident outside India for tax purposes (Only for other than Indian Nationals)

 Same as Current/Parmanent/Overseas ..........................................................................................................................................

 Same as Correspondence/Local Address .......................................................................................................................................

 ZIP/Post Code:        State & Country:

 Place/City of Birth & Country................................... Tax Identication No. or Equivalent (Issued by Jurisdiction) ..........................

PARTICULAR OF TRANSACTION

Cheque No. .................... Date ........................... Amount Rs. .............................. in word’s Rs ......................................................................

Bank & Branch detail ............................................................................................IFSC/MICR Code .............................................................

ACCEPTANCE

Accepted the application for the receipt of the amount at the terms herein understood & agreed upon.

Place:

Date:

FOR TAXWAY

SIGNATORY

NOMINATION

I, .................................................................. nominate the following person detailed below, to whom in the event of my death, the 

amount mentioned herein above alongwith interest thereon as per the agreed term, be returned by Taxway on due date, provided 

however the instrument is not Negotiated/Assigned/Transferred any further by whatsoever means by me and if executed contrarily to 

this any further, this nomination will become null & void spontaneously.

Name of Nominee: ................................................................................ Relationship: ................................................... Age: ................

Address: ...................................................................................................................... Due Date : ............................................................

Date:               Signature of the Applicant


	Page 6
	Page 7

