
 
 
Dymon Asia Capital Investment Adviser (India) Private Limited 
Constitution: Company 

Date of Incorporation: August 16, 2023  

Corporate Identification number: U66190MH2023PTC408656 

GST registration number: 27AAKCD2357G1ZL 

PAN: AAKCD2357G 

 

Registered with SEBI as Investment Adviser bearing registration number: INA000019488 

BASL registration number: 2200 

Registered Officer Address: HD-136, 1st Floor, Commerz II, CTS No 95 4 B 3 & 4 590, Oberoi Garden City, 

Off Western Express Highway, Goregaon East, Mumbai- 400063, Maharashtra, India. 

Correspondence/Principal place of Business Address: 814, The Capital Building, Bandra Kurla Complex, 

Bandra East, Mumbai 400 051, Maharashtra, India. 

Contact number: +91 98211 97376 

Email Address: dymmumbai@dymonasia.com 

Website: www.dymonasia.com  

 
Principal Officer Details:  
Name: Mr. Dhawal Ramesh Doshi 
Contact: +91 98671 62127 
Email Address: mumbai.advisory@dymonasia.com 
 
Compliance Officer Details:  
Name: Mrs. Aafreen Kashyap 
Contact: +91 98211 97376 
Email Address: dymmumbai@dymonasia.com 
 
Corresponding SEBI regional/local office address: 
SEBI Bhavan BKC 
Address : Plot No.C4-A, ‘G’ Block, Bandra-Kurla Complex, Bandra (East), Mumbai – 400051, Maharashtra 
Tel: +91-22-26449000 / 40459000 
Fax: +91-22-26449019-22 / 40459019-22 
Fax: sebi@sebi.gov.in 
Interactive Voice Response System (IVRS) 
Tel: +91-22-26449950 / 40459950 
Toll Free Investor Helpline: 1800 22 7575 
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Important Instructions: 
 

1. Fields marked with '*' are mandatory fields. 

2. Tick (✓) wherever applicable. 

3. Please fill the date in DD-MM-YYYY format. 

4. Please fill the form in English and in BLOCK letters. 

5. KYC number of applicant is mandatory for update application. 

6. List of State / U.T code as per Indian Motor Vehicle Act,1988 is available at the end. 

7. List of two-character ISO 3166 country codes is available at the end. 

8. Please read section wise detailed guidelines / instructions at the end. 

9. For particular section update, please tick (✓) in the box available before the section number and 

strike off the sections not required to be updated 

  



 
 

KYC Checklist: Non-Individuals 
 
 

For office use only   Application Type*   New   Update 
 
(To be filled by the financial institution)  
KYC Number _________________________ (Mandatory for KYC Update request) 
 

1. ENTITY DETAILS* (Please refer to instruction A at the end) 

 

Name* ______________________________________________________________________________ 

_____________________________________________________________________________________ 

Entity Constitution type* ________________________ (Please refer to instruction B at the end) 

Date of incorporation / formation* ________________________________________________________ 

Date of commencement of business _______________________________________________________ 

Place of Incorporation / formation* ________________________________________________________ 

County of Incorporation / formation* ______________________________________________________ 

TIN or Equivalent Issuing country __________________________________________________________ 

PAN* ________________________________________________________________________________ 

TIN / GST registration number ____________________________________________________________ 

 

2. PROOF OF IDENTITY (POI)* (Please refer to instruction B at the end) 

 

Officially valid document(s) in respect of person authorised to transact 

Certificate of Incorporation / Formation ________________________________________________________ 

Registration certificate ______________________________________________________________________ 

Memorandum and Articles of Association 

Partnership Deed 

Trust Deed 

Resolution of Board / Managing Committee 

Power of attorney granted to its manager, officers or employees to transact on its behalf 

Activity Proof - 1 (For Sole Proprietorship Only) 

Activity Proof - 2 (For Sole Proprietorship Only) 



 
 

3. ADDRESS* (Please refer to instruction C at the end) 

 3.1 Registered office address / Place of business* 

 

Proof of Address* 

Certificate of Incorporation / Formation 

Registration certificate 

Other document _______________________________________________________________________ 

 

Line 1* _______________________________________________________________________________ 

Line 2 ________________________________________________________________________________ 

Line 3 ________________________________________________________________________________ 

City / Town / Village* ___________________________________________________________________ 

District* ______________________________________________________________________________ 

PIN / Post Code* _______________________________________________________________________ 

State / U.T Code* ______________________________________________________________________ 

ISO 3166 Country Code* _________________________________________________________________ 

 

 3.2 Local Address in India (If different from Above)* 

 

Line 1* _______________________________________________________________________________ 

Line 2 ________________________________________________________________________________ 

Line 3 ________________________________________________________________________________ 

City / Town / Village* ___________________________________________________________________ 

District* ______________________________________________________________________________ 

PIN / Post Code* _______________________________________________________________________ 

State / U.T Code* ______________________________________________________________________ 

ISO 3166 Country Code* _________________________________________________________________ 



 
 

4. CONTACT DETAILS *  
(All communications will be sent to Mobile number / Email-ID provided maybe used) (Please refer 
to instruction D at the end) 

 

Tel. (Off) ______________________________________________________________________________ 

Fax __________________________________________________________________________________ 

Mobile _______________________________________________________________________________ 

Email ID ______________________________________________________________________________ 

Mobile _______________________________________________________________________________ 

Email ID ______________________________________________________________________________ 

 

5. NUMBER OF RELATED PERSONS (Please refer to instruction E at the end) 

 

Number of Related Persons ______________________________________________________________ 

 

6. REMARKS (if any) 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

  



 
 

7. APPLICANT DECLARATION (Please refer to instruction G at the end) 

 

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 of any of the above 

information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be 

held liable for it. 

I/we hereby consent to receiving information from Central KYC Registry through SMS/Email on the above 

registered number / email address. 

 

Date: ________________________    Place: __________________________ 

 

 

 

Signature / Thumb Impression of Authorised Person 

 

8. ATTESTATION / FOR OFFICE USE ONLY 

 
Documents Received*  Certified Copies   Equivalent e-document    
 

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS 

  

Identity Verification  Done Date ____________  Name _____________________________________ 

Employee Name _____________________________  ___________________________________________ 

Employe Code _______________________________  ___________________________________________ 

Employee Designation _________________________ Code ______________________________________ 

Employee Branch _____________________________  

  

          Signature      Company Seal 

 






