BSE FATCA-CRS Declaration & Supplementary KYC Information
e e Declaration Form for Entities
St MF

Part - A
PAN
Name
Residential Residential / Business

Address  Type u u
fForKYC addness] l:] Business I:I Registered Office
Place of Country of
Incorporation Incorporation
Gross  Annual | O <1Lakh [01-5Lacs Met Worth in
il;ﬁﬁn};e Details O 5-10 Lacs 010-25 Lacs INR in Lacs

O 25Lacs-1CrO>1Cr Net Worth as of

[ Foreign Exchange [
Is the entity g::”ecyes Changer
B RS 0 Gaming / Gambling / Any . other
providing any of ;i inform ation

. Lottery Services [eq.
the following x - .
; : casinos, betting syndicates]
SEervices. [0 MWoney Laundering [/
Pawning

|s your [Entity] Country of Tax R esidency otherthan India — D Yes |:] MNo

If 'Yes' please specify the details of all countries where you [Entity] hold tax residency and its Tax
|dentification Number & type

S Mo Country of Tax Residency Tax Payer |dentification Mumber/ |dentification T ype
Functional Equivalent / Company ldentification Il r other
MNumber or Global Entfity Identification Number

In case the Entity's Country of Incorporation / Tax Residence |s US but Entity is not a Specified US persaon,
mention Entity's exemption code here {Refer Instructions o)




We are a GIIN (Global Irtermediary |dentification Number):

Financial
Institution Note: I you do nat have a GIIN but you are sponsared by another entity, please provide your sponsor's GIIN above
{ FF| jreter and indicate your sponsor's name below

Instructions

aj Name of the sponsoring entity
Direct

Reporting

NFFE

{refer GIIN not available [tick any ona]
instructions

by

[] Applied For
D Mot required to apply for — specify sub-category code D:Ifrere.-' instructions.c ]

D Mot obtained - Non-participating FFI

ls the entity is a listed

Yes D (Please specify the name of the Stock Exchange(s) where it Is

company [whose

shares are regularly iR reg i)

fraded on a |y

recognized stock ’

exchange] frefer | 4

instruetions d ] ’
2 s th tity a 'Related

PRE SHNE e Yes |:| (Please specify the name of the listed company, name of the Stock

Entity of a listed | = opange(s) where itis traded regularly)

company [whose

shares are regularly Name of the listed company:

traded on a

recognized stock

exchange] [refer ;

instrions 5 Name of the Stock Exchange:
3 %

s the entity an Active Yes - MNature of business

2

N Please specify sub-category of Active NFE I:I:LPP instructions g.]

4

Yes - MNature of business

If the entity a Passive

NEE: frefer instructions h] Ao 0 Fem




Declaration:

IMVe acknowledge and confirm that the information provided above is true and correct to the best of
myfour knowledge and belief. In case any of the above specified information is found to be false or untrue
or misleading or misrepresenting, 1Ae am/are aware that |A\We may liable for it. IAMe hereby authorize you
[CAMS/Fund/AMC/Cther participating entities] to disclose, share, rely, remitin any form, mode or manner,
all / any of the information provided by me, including all changes, updates to such information as and when
provided by me to / any of the Mutual Fund, its Sponsor, Asset Management Company, trustees, their
employees / RTAs ('the Authorized Parties') or any Indian or foreign governmental or statutory or judicial
authorities / agencies including but not limited to the Financial Intelligence Unit-India (FIU-IND), the tax /
revenue authorities in India or outside India wherever it is legally required and other investigation agencies
without any obligation of advising mefus of the same. Further, |M/e authorize to share the given
information to other SEBI| Registered Intermediaries /or any regulated intermediaries registered with SEBI /
REI / IRDA / PFRDA to facilitate single submission / update & for other relevant purposes. |/We also
undertake to keep you informed in writing about any changes / modification to the above information in
future and also undertake to provide any other additional information as may be required at your / Fund's
end or by domestic or overseas regulators/ tax authorities. |’'We authorize Fund/AMC/RTA to provide
relevant information to upstream payors to enable withholding to occur and pay out any sums from my
account or close or suspend my account(s) without any obligation of advising me ofthe same

Signature with relevant seal:

v

Date:

Place:



Administrator
Stamp


