Important Instructions:

A) Fields marked with ™ ame mandalory felds. Fi List of State / U.T aodde s pet |ndian Motor Vehicls Act 1868 s avaliabie at the and. %j Barada
) Tick '+ wherever appicatia. G) List of two charmacter 150 3168 country codes is availatie at the end. MUTUAL FUND
C) Pigase fill the date in DO-MM-YYYY format H) Please read secfion wise detailed guidefines | instructions al the end e R e e
O) Please fi¥l the form in English and in BLOGK letters. I} -Far particulas ssction updats, peass fick (+ ) in the box availatle befars the and s used undorlconso
E} KYC number of 2pplicant |s mandatory for update application, ftion number and sinke off the sections nof required to be wpdated. ARN - 64917 EUIN - E434563
For office use only Application Type® [ New  [IUpdate:
(To be fited by financial instiution) KYC Number LT T T T T T T T T eancoory for v ncate oy
1. ENTITY DETAILS" (Pleasa refer instruction A at the end)
CIMEme®
Entity Constitution Type* (Please refer instruction B at the end)
Date of Incorporation / Formation® | [ | Date of Commencemeni of Business
Place of Incorporation | Formation® il ! Country of Incorporation | Formation® TIN or Equivalent Issuing Country
PAN * | Farm &0 furnished
TIM { GST Registration Number
U1 2. PROOF OF IDENTITY {Pol)" (Flaase refer instruction B at the end)
| Officially valld documeant(s) in respict of person authorised 10 ransact
[] cerificate of Incorporation / Formation [T Registration Cerificate
[ Mamerandum and Articles of Assoclation |7 Partnarship Daed 1 Trist Dasd
L Resolution of Board ! Managing Gommittes [ Power of attomey granisd to its manager, officers or employees to ransact on its behaif
[ Aetivity Proof - 1 {For Sole Proprietorship Only) | Activity Proof - 2 (For Sols Proprietorship Cnly)

lon € at the end)

3.1 Registerad Office Address | Place of Business®

Procf of Address® | Certificate of Incorporation / Formation C Registration Cerlificate —| Othes Document

Ling 2 l L I

Line 3 | ST City ! Town { Village®

Dietriet* PN | Post Code® State /LT Code” 150 3166 Country Code®

3.2 Local Address in India (If differant from Abiove)®

Line 1*

Line 2 [ L[] | | L1 1] L] L 11

Line3 City ! Town / Village*

District® PIN / Post Code® State / U.T Code® IS0 3166 Couniry Code
nt to Mobile number! Emiail-ID provided” may be use etion D at the end)

Tel. (Of) _ ' FAX

Matbile Email 1D

Email 1D
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1 hereby deciare that the detalls furnished above ar te and carmect o the best of my Kaowledge and beset and |

uritlarlake b irform you of any changos therein, immadiataly, (4 case any of tha alsove information is fourd to be falss orupirug
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Clarification [ Guidalirnes lor Ming Entity Details section

1

P

Entity Constitution Type:

A« Bote Proprietarship H = Trust 0 - Artificial Jurisdicai Persan

B - Partnership Firm I - Liguidatar P - International Crganisation or Agancy Faresgn
G- HUF J - Limied Liabiity Partnesship Embassy of Cansular Ofics ehe

I3 - Private Limited Company K - Artificial Liabiliny Partnership 0 - Not Categarized

E - Pubiliz Limited Cosnpany L - Puhlic Sactar Banks R- Othess

F - Soclely M - Cantral’Siale Government Depariment of Agency S - Forelgn Poertfolio Invesions

G - Aszociation of Persons (ADP) | Bady of individuals (BOI) M- Section 8 Companies [Companies Act, 2013)
Incase of companies and parinerships, PAN of the entity i mandatory. In casae of other entitites, FORM 60 may ba abtained f PAN 15 nat avallable,

Clarffication / Guidslings for fling Proof of identity[Pof] section

1

2
3
4

5
&

Activity Proal < 1 and Activity Proof - 2 are apphealbie for accounts in case of propratarship firms; Pleasa mfer 1o ralevant instructions issaed Dy e Resere Bank of
India in this regard,

Piease refer to the relevant instructions ssued by the regulate: regarding apphicable documents for the legal antity,

Cerfified copy of document o equivaient e-documeant or OVD obtsined throogh Digital KYC process to he submitted,

‘Equivakent e-document’ means an electronic equivalent of 8 document, issed by the issulng autharity of such decument with it valid digital signature Including
documents |ssued Lo the digital locker account of the dient as per ke 8of fhe Information Technoingy (Preservation and Retention of Infarmation by Intermedianes
Providing Digital Locker Facilities) Rules, 2016

‘Digital KYC process’ has to be carmed out as stipulated in the PML Rules, 2005

KYC requirements for Foseign Portfalio Investors (FPEs) will be s specified by the cancerned regulatar from time to ime.

Clasification / Guidelines for flling Proaf of Addrass. [PoA] section

1
2

State | U.T Code and Pin | Post Code will not be mandatory for Overseas addresses.
Cerfified copy of document or eguivalent s-documant to be submitted.

Clarification | Guldelines for flling 'Contact Detalls’ section

1
2

Phease mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile numbar menticn 91-0008000009),
Da not add ‘0 in tha beginning of Maob#e numbear.

Clarification ! Guidelines for filling ‘Relaled Person Details™section

1

2

Personal Detads

+ Thi name should match the name-as mentioned in the Proof of Identilty submittéd failing which thia application is liable to be rejected.

Proof of Address [PoA]

Fo# jo be submitied only il the submitted Pol does not have an address or address as per Pol is imalic or not in force.

State / U.T Code and Pin / Post Code will nat be mandatory for Overseas addrosses.

In-case of doemed Pod such as uliity bal, 1he document need nol be uploaded on CKYCR

RES may use the Sell Declaration check box whire Aadhaar authentication hag been camed oul sucosssfully foe a chon| and ollenl wants 1o provide a curmant
address, different from the address as per the identity information available in the Cenlral Identities Data Repository,

If KYC number of Related Parson is avaidable, no othar details axcept 'Person Type' and 'Mame of the Related Person’ are requirad.

Regulated Entity (RE) shali radact (first & digite) of the Asdraar number from Aadhaar related daia and documents such as proof of possession of Asdnaar,
while uploading on CKYCR.

Provision for capiuring sgnature of muitiple autherised persons 1s o be made by the RE.




Annaxire AZ | Legal Entity | Other than Individuals. ARN - 64917 EUIN - E434563

: Ipurtant Instructions:

&) Fiedds marked with " ars mandatory fisids, F} Listof State / LLT code as per Indian Motar Vehicls Act, 1988
B) Tick ' wheraver applicatie. is avaiiable st tha end. % Baroda
C)  Pieasz fill the date in DD-MM-YYYY farmat ) Listof two characier 150 3168 couniry codes is avallable at the end. MUTUAL FUND
D) Praaze fill the fofm in Engleh and in BLOCK lstiesrs H) Pinase read saction wiss detailsd guidelines | instructions al thiand.
E) KYC number of applicant ls mandatory for update I} For particular section update, please tick (V] in the box avdialle befarg - The Bankof Barodalogo blongs o Bank of Baroda
applicaton, the section numbes and sirtke off he sections nol reguired 1o be updaled
For office use only Application Typa® [ New [ Update [ Dalate
{To be filled by ﬁnﬂ‘nﬂm institution) KYE MNumber {Mandatory for KYC update and delele requast)
1. DETAILS OF RELATED PERSON" (Piense refer insiruction E at the end) , .
| Addition of Related Parson ] Detetion of Related Person | Update Related Person Details
KYC Number of Retated Person (il avallabla®) . Y numbar iz avalabié. only ‘Relafed Person Type' & Wame' iz mandafory
Related Person Type® | Director || Promoter || Kana Trustes Partner || Court Appaintment Official || Proprietor
[ Beneficiary [ | Authorised Signatory 1 Beneficial Owner ] Power of Attorney Holder  [1.Other (Pleasa specify)
DIN {Director Identification Number) {Mandetory if Related Person Type is Director)
1.1 PERSONAL DETAILS (Please refer instruction E at the end)
Prafix First Name Middie Name Last Name
Mame® (Same az 10 proaf)
Malden Name
Father / Spouse Name
Maother Mame _
Cate of Birth* - -
Gandar* || M= Male _|F-Female | | T-Transgandar
Mationality* [1 IN- Indign | Others (150 3166 Country Code iy
PAN® [ Fam BO furnished

1.2 PROOF OF IDENTITY AND ADDRESS" (Piease refer instruction E at the snd)
| Certfied copy of OVD or eguivaient e-document of OVD or OVD obtained through digital KYC process needs to be sub-:nll‘tad {anyone ul!ha Tulluwlng OVDa)

A~ Passpor Numbar Elﬁiﬁ'ﬁﬁ"
B-voser ID Card

G- Driving Licence

D-NREGA Job Card

£- Nationst Population Register Lattar

F - Proof of Possession of Aadhaar

E-KYC Authentication

& Offine varification of Andhasr

= S = (P o R = = s S =

Address

Lina1*

Line 2

Line 3 City { Teram | Village®

District* Pin | Post Code” Stale / U.T Code™ 150 3966 Country Code”

H1mmmnmmmmmzmmm;

H  Same as above mentloned address (In sech tases address details as balow need not be provided)
| Ceriified copy of OVD or equivalent e-document of OVE or OVD obtained through digital KYC process needs o be submitted {anyone.of the following OVDs)

A- Passporl Number

B-\otar 1D Card

C- Drving Licence

D-MREGA Job Card

E- Nationa! Fopulation Register Letter
F - Proaf of Possession of Aadhaar
E-KYC Authentication

Oiffline verification of Aadhazr
Deamed Pof

Self Daclaration

B0 80 83H I 8.3 o 0



Address

Ling 1*

Line 2

Line & City { Town { Village™

District® Pin { Post Code® [ State / LI.T Code* §50 3166 Country Code”

1.4 CONTACT DETAILS (All communication will be sent on provided mobile no. / Email-iD) (Please refer instruction D a the end)
Tel. {OF) a Tel. (Res) - Mobile -
Email 1D
2. APPLICANT DECLARATION
= | hereby declare that the detgils fumished sbove Bre true end comect 1o the best of my knowledge end belief snd |
undertake toinfem you of any changes therein, immediately. In case any afthe above information is found tobe false o untrue o
misleading or misrepredenting, | am aware thal | may be hald liable for i

= we hereby consent fo receiving \nformation from Central KYC Registry ihrough SMS/Email on the above
registered numberigmail address.

Ciata : Place Signature [Thumb Impression af Applicant

3. ATTESTATION | FOR OFFICE USE ONLY

Documents Received [ | Cerified Copies [] E-RYC data received from UIDAI [T Data raceived from Offiine verification
[] Digital KYC pracess [ Eguivalent e-document
'KYC VERIFICATION CARRIER OUT BY INSTITUTION DETAILS
Dafe MName
Emp. MName Code
Emp, Code
Emp, Designation

Emp. Branch



For Non Individuals
FATCA, CRS & Ultimate Beneficial Owner (UBO) Zg Baroda

MUTUAL FUND
ARN - 64917 EUIN - E434563

Nemeottbeenity | | [ [ | [ [ [ [ [ [T T[T TTTTTTTTTITTITTTTTTTT]

Type of address given at KRA | | Residential or Business || Residential | | Business | | Registered Office
“Address of tax residence would be taken as available in KRA database. In case of any change, please approach KRA & notify the changes"

P, | | [ [ [ [ [ [ [T} LTIy o LTI
PAN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Date of incorporation‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
City of incorporation ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country of incorporation ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Entity Constitution Type (Please tick as appropriate) | | Partnership Firm || HUF || Private Limited Company | | Public Limited Company | | Society | | AOP/BOI [ | Trust [ | Liquidator

[ Limited Liability Partnership [ Artificial Juridical Person [ | Others ‘ ‘

Please tick the applicable tax resident declaration:

1. Is “Entity” a tax resident of any country other than India | |Yes | | No (f yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.) ‘

Country Tax |dentifcation Number * Identification Type (TIN or Other, please specify)

*In case Tax Identification Number is not available, kindly provide its functional equivalent’.
In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's exemption code here ‘
(Please Refer to para 3(vii) exemption code for U.S persons under part D of FATCA instructions and definitions)

FATCA & CRS Declaration please consult your professional tax advisor for further guidance on FATCA &CRS classification.
Z/ARIIA (to be filled by Financial Institutions or Direct Reporting NFEs)

We are a, GIobaIIntermediaryldentiﬁcationNumber(GIIN)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Financial institution® || Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's GIIN above and indicate your sponsor's name below

Direct rep?)';ting NFE* [ ]
weasetokasappropriate) || | | [ [ [ [ [

Nameotsponsoringenty | [ | | | [ [ [ [ [ [ [ [ [ [T T T[] T[[[]]]

GIIN not available (please tick as applicable) | | Applied for
If the entity is a financial institution, [ | Not required to apply for - please specify 2 digits sub-category"” l:l:| ["] Not obtained - Non-participating Fl

;412! (please fill any one as appropriate “to be filled by NFEs other than Direct Reporting NFES”)

1 Is the Entity a publicly traded company'(that is, a company whose Yes [ | (If yes, please specify any one stock exchange on which the stock is regularly traded)
shares are regularly traded on an established securities market)

1 No Name of stock exchange ‘ ‘

2 Is the Entity a related entity of a publicly traded company Yes || (fyes, please specify name of the listed company and one stock exchange on which the stock is regularly traded)
(a company whose shares are regularly traded on an established _
securities market) 1 No Name of listed company ‘ ‘

Nature of relation: [ ] Subsidiary of the Listed Company  or [ Controlled by a Listed Company

3 Is the Entity an active' Non-Financial Entity (NFE) Yes [ | (Ifyes, please fill UBO declaration in the next section.)

[ No| Nature of Business ‘ ‘

Please specify the sub-category of Active NFE|:|:| (Mention code-refer 2¢ of Part D)

4 Is the Entity a passive’ NFE Yes [ | (Ifyes, please fill UBO declaration in the next section.)

No
= Nature of Business ‘ ‘

'Refer 2 of Part D | ‘Refer3(ii) of Part D | °Refer1(i) of Part D | ‘Refer 3 (vi) of Part D




PART C
UBO Declaration

Category (Please tick applicable category) | | Unlisted Company || Partnership Firm || Limited Liability Partnership Company || Unincorporated association / body of individuals [ Private Trust
[ IPublic Chariable Trust [ | ReigousTrust (Jowers| ||| [ [ [ [ [ | [ | | | | ][]

Please list below the details of controlling person(s), confirming ALL countries of tax residency / permanent residency / citizenship and ALL Tax Identification Numbers for EACH
controlling person(s).

Details UBO1 UBO2 UBO3

Name

PaN HlEEEEEEEEEEEEEEEEEEEEEEEEEE

Address

e [T T Ty LTI T TP )z LIT][]]]

State State State
Country Country Country
Address Type [ Residence [] Registered office []Business|[] Residence [] Registered office [JBusiness|[] Residence [] Registered office [] Business
Date of ity el
Gender [ Male [JFemale [ Others
Father's Name (Mandatory if PAN is not available)
City of Birth

Country of birth

Occupation Type [ Service [JBusiness[_] Others [ Service [[1Business[_] Others [J Service []Business[] Others
Nationality

UBO Type Code"

Country of Tax residency*

Tax ID No.”
Tax ID Type

Percentage of Holding (%)"

Politically Exposed Person (PEP) Status” [ PEP [ Related to PEP[] Not Applicable | (] PEP [] Related to PEP[C] Not Applicable | (] PEP [] Related to PEP[] Not Applicable

# Additional details to be filled by controlling persons with tax residency / permanent residency / citizenship / Green Card in any country other than India:
* To include US, where controlling person is a US citizen or green card holder

% In case Tax Identification Number is not available, kindly provide functional equivalent
A Attach valid documentary proof like Shareholding pattern duly self attested by Authorized Signatory / Company Secretary

"PEP: PEP are defined as individuals who are or have been entrusted with prominent public functions in a foreign country e.g Heads of Sates or of Governments ,senior politicians senior Government/Judicial/military officers,
senior executives of state owned corporations ,important political party officials, etc.

FATCA - CRS Terms and Conditions

The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such as Investment Entities to seek additional
personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities/ appointed

agencies. Towards compliance, we may also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any
proceeds in relation thereto.

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

Please note that you may receive more than one request for information if you have multiple relationships with Baroda Mutual Fund or its group entities. Therefore, itis important that you respond to our request,
even if you believe you have already supplied any previously requested information.

If you have any questions about your tax residency, please contact your tax advisor. If any controlling person of the entity is a US citizen or resident or green card holder, please include United States in the
foreign country information field along with the US Tax Identification Number.

*Itis mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. Ifno TIN is yet available or has not yet been issued, please provide an explanation

CERTIFICATION

|/ We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information provided by me / us on this Form is true,
correct, and complete. |/ We also confirm that | / We have read and understood the FATCA& CRS Terms and Conditions above and hereby accept the same.

Ve [ | | [ [T T T T T TTTT T I I I I ITT[]

besgratin [ | | | [ [ [ [T T T T T T T TTITTTTITITTTTITITTTITTTT]

Signature Signature Signature

oate [ O ool fefe) e [ ][ [T T[T T TTTTTTITTTTTITITT ]




PART D FATCA Instructions & Definitions

1.

()  Financial Institution (Fl) - The term Fl means any financial institution that is a Depository
Institution, Custodial Institution, Investment Entity or Specified Insurance company, as
defined.

(i)  Depository institution: is an entity that accepts deposits in the ordinary course of banking
orsimilar business.

(iii)  Custodial institution is an entity that holds as a substantial portion of its business, financial
assets for the account of others and where it's income attributale to holding financial assets
and related financial services equals or exceeds 20 percent of the entity's gross income
during the shorter of

(i) Thethree financial years preceding the year in which determination is made; or
(i) The period during which the entity has been in existence, whicheveris less.
(iv)  Investmententity is any entity:

(@) That primarily conducts a business or operates for or on behalf of a customer for any of the
following activities or operations for or on behalf of a customer

(i) Tradingin money marketinstruments (cheques, bills, certificates of deposit, derivatives, etc.);
foreign exchange; exchange, interest rate and index instruments; transferable securities; or
commaodity futures trading; or

(i) Individual and collective portfolio management; or

(iil) Investing, administering or managing funds, money or financial asset or money on behalf of
other persons;

or

(b) The gross income of which is primarily attributable to investing, reinvesting, or trading in financial
assets, if the entity is managed by another entity that is a depository institution, a custodial
institution, a specified insurance company, or an investment entity described above.

An entity is treated as primarily conducting as a business one or more of the 3 activities described
above, or an entity's gross income is primarily attributable to investing, reinvesting, or trading in
financial assets of the entity's gross income attributable to the relevant activities equals or
exceeds 50 percent of the entity's gross income during the shorter of :

(i) The three-year period ending on 31 March of the year preceding the year in which the
determination is made;

or
(i) The period during which the entity has been in existence.

The term “Investment Entity” does not include an entity that is an active non-financial entity as per
codes 04, 05,06 and 07 - refer point 2).

(v) Specified Insurance Company: Entity that is an insurance company (or the holding company of an
insurance company) that issues, or is obligated to make payments with respect to, a Cash Value
Insurance Contract or an Annuity Contract.

FI not required to apply for GIIN: Refer Rule 114(5) of Income Tax Rules, 1962 for the conditions to be
satisfied as "non-reporting financial institution and Guidance issued by CBDT in this regard.

A. Reasonswhy Flnotrequired to apply for GIIN:
Code | Sub-category
01 Governmental Entity, International Organization or Central Bank

02 Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow
Participation Retirement Fund; or a Pension Fund of a Governmental Entity, International
Organization or Central Bank

03 Non-public fund of the armed forces, an employees' state insurance fund, a gratuity fund ora
providentfund

04 Entity is an Indian Fl solely because itis an investment entity

05 Qualified credit card issuer

06 InvestmentAdvisors, Investment Managers& Executing Brokers

07 Exempt collective investment vehicle

08 Trust

09 Non-registering local banks

10 FFlwith only Low-Value Accounts

1 Sponsored investment entity and controlled foreign corporation

12 Sponsored, Closely Held Investment Vehicle

2. Active Non Financial Entity (NFE) (any one of the following) : Refer explanation (A) to 114F(6) of

Income tax Rules, 1962 for details :
Code Sub-category

01  Lessthan 50 percent of the NFE's gross income for the preceding financial year is passive income
and less than 50 percent of the assets held by the NFE during the preceding financial year are
assets that produce or are held for the production of passive income;

02  The stock of the entity is regularly traded on an established securities market or the non-financial
entity is a related entity of an entity. The stock of which is regularly traded on an established
securities market.

03  The NFE is a Governmental Entity, an International Organization, a Central Bank, or an entity
wholly owned by one or more of the foregoing;

04 Substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding
stock of, or providing financing and services to, one or more subsidiaries that engage in trades or
businesses other than the business of a Financial Institution, except that an entity shall not qualify
for this status if the entity functions as an investment fund, such as a private equity fund, venture
capital fund, leveraged buyout fund, or any investment vehicle whose purpose is to acquire or fund
companies and then hold interests in those companies as capital assets forinvestment purposes;

05  The NFE s not yet operating a business and has no prior operating history, but is investing capital
into assets with the intent to operate a business other than that of a Financial Institution, provided
that the NFE shall not qualify for this exception after the date that is 24 months after the date of the
initial organization of the NFE;

06  The NFE was nota Financial Institution in the past five years, and is in the process of liquidating its
assets or is reorganizing with the intent to continue or recommence operations in a business other
than that of a Financial Institution;

07  The NFE primarily engages in financing and hedging transactions with, or for, Related Entities that
are not Financial Institutions, and does not provide financing or hedging services to any Entity that
is not a Related Entity, provided that the group of any such Related Entities is primarily engaged in
abusiness other than that of a Financial Institution;

08  AnyNFE thatfulfills all of the following requirements:

. Itis established and operated in India exclusively for religious, charitable, scientific, artistic,
cultural, athletic, or educational purposes; or it is established and operated in India and itis a
professional organization, business league, chamber of commerce, labor organization,
agricultural or horticultural organization, civic league or an organization operated exclusively
for the promotion of social welfare;

+  Itisexemptfromincome taxin India;

. Ithas no shareholders or members who have a proprietary or beneficial interest in its income
orassets;

The applicable laws of the NFE's country or territory of residence or the NFE's formation
documents do not permit any income or assets of the NFE to be distributed to, or applied for the
benefit of, a private person or non-charitable Entity other than pursuant to the conduct of the NFE's
charitable activities, or as payment of reasonable compensation for services rendered, or as
paymentrepresenting the fair market value of property which the NFE has purchased; and

The applicable laws of the NFE's country or territory of residence or the NFE's formation
documents require that, upon the NFE's liquidation or dissolution, all of its assets be distributed toa
governmental entity or other non-profit organization, or escheat to the government of the NFE's
country or territory of residence or any political subdivision thereof.

Explanation.- For the purpose of this sub-clause, the following shall be treated as fulfilling the
criteria provided in the said sub-clause, namely :-

(i) anlnvestor Protection Fund referred toin clause (23EA);
(i) aCredit Guarantee Fund Trust for Small Industries referred to in clause 23EB; and

(i) anInvestor Protection Fund referred to in clause (23EC), of section 10 of the Act;

3. Otherdefinitions

(i) Related entity

An entity is a 'related entity' of another entity if either entity controls the other entity, or the two entities
are under common control For this purpose, control includes direct or indirect ownership of more than
50% of the votes and value in an entity.

Passive NFE

The term passive NFE means

(i

(i) any non-financial entity which is not an active non-financial entity including a publicly traded
corporation or related entity of a publicly traded company; or

(i) aninvestmententity defined in clause 1 (iv)(b) of these instructions
(iif) awithholding foreign partnership or withholding foreign trust;

(iii) Passiveincome
The term passive income includes income by way of :

1) Dividends,

2) Interest

w

(
(
(
(

)
) Income equivalenttointerest,
)

4)  Rents and royalties, other than rents and royalties derived in the active conduct of a business

conducted, atleastin part, by employees of the NFE

Annuities

CRC]

The excess of gains over losses from the sale or exchange of financial assets that gives rise to
passive income



(7)  The excess of gains over losses from transactions (including futures, forwards, options and
similar transactions) in any financial assets,

(8)  Theexcess of foreign currency gains over foreign currency losses
(9)  Netincome from swaps
(10

But passive income will not include,in case of a non-financial entitythat regularly acts as a dealer in
financial assets, any income from any transaction entered into in the ordinary course of such dealer's
business as such adealer.

Amounts received under cash value insurance contracts

(iv) Controlling persons

Controlling persons are natural persons who exercise control over an entity and includes a beneficial
owner under sub-rule (3) of rule 9 of the Prevention of Money-Laundering Rules, 2005 (Maintenance
of Records). In determining the beneficial owner, the procedure specified in the following circular as
amended from time to time shall be applied, namely :-

(i) DBOD.AML.BC NO 71/14.01.001/2012-13, issued on the 18th January, 2013 by the Reserve
Bank of India; or

(i) CIRIMIRSD/2/2013, issued on the 24th January, 2013 by the Securities and Exchange Board of
India; or

(iii) IRDA/SDD/GDLC/CIR/019/02/2013, issued on the 4th February, 2013 by the Insurance
Regulatory and Development Authority.

In the case of a trust, the controlling person means the settlor, the trustees, the protector (if any), the
beneficiaries or class of beneficiaries, and any other natural person exercising ultimate effective
control over the trust. In the case of a legal arrangement other than a trust, controlling person means
persons in equivalent or similar positions.

Where no natural person is identified the identity of the relevant natural person who holds the position of senior
managing official.

(A) Controlling Person Type:

Code | Sub-category

01 CP oflegal person-ownership

02 CP of legal person-other means

03 CP of legal person-senior managing official

04 CP of legal arrangement-trust-settlor

05 CP oflegal arrangement-trust-trustee

06 CP oflegal arrangement-trust-protector

07 CP oflegal arrangement-trust-beneficiary

08 CP of legal arrangement-trust-other

09 CP of legal arrangement-Other-settlor equivalent

10 CP of legal arrangement-Other-trustee equivalent

1 CP oflegal arrangement-Other-protector equivalent

12 CP oflegal arrangement-Other-beneficiary equivalent

13 CP oflegal arrangement-Other-other equivalent

14 Unknown

PART D FATCA Instructions & Definitions (Contd.)

(v) Specified U.S. person—AU.S person other than the following:

(xii)
(xii)

acorporation the stock of which s regularly traded on one or more established securities markets;

any corporation that is a member of the same expanded affiliated group, as defined in section
1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (i);

the United States or any wholly owned agency or instrumentality thereof;

any State of the United States, any U.S. Territory, any political subdivision of any of the foregoing,
orany wholly owned agency or instrumentality of any one or more of the foregoing;

any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or
anindividual retirement plan as defined in section 7701(a)(37) of the U.S. Internal Revenue Code;

any bank as defined in section 581 of the U.S. Internal Revenue Code;
any real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code;

any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code
or any entity registered with the U.S. Securities and Exchange Commission under the Investment
CompanyActof 1940 (15U.S.C. 80a-64);

any common trust fund as defined in section 584(a) ofthe U.S. Internal Revenue Code;

any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is
described in section 4947(a)(1) ofthe U.S. Internal Revenue Code;

a dealer in securities, commodities, or derivative financial instruments (including notional
principal contracts, futures, forwards, and options) that is registered as such under the laws of the
United States orany State;

abroker as defined in section 6045(c) of the U.S. Internal Revenue Code; or

any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S.
Internal Revenue Code.

(vi) Directreporting NFE

A direct reporting NFFE means a NFFE that elects to report information about its direct or indirect
substantial U.S. owners to the IRS.

(vii) Exemption code for U.S. persons (Refer 114F(9) of Income Tax Rules, 1962 for details).

Code | Sub-category

A An organization exempt from tax under section 501(a) or any individual retirement plan as
defined in section 7701(a)(37).

B The United States or any of its agencies or instrumentalities.

C A state, the District of Columbia, a possession of the United States, or any of their political
subdivisions or instrumentalities.

D A corporation the stock of which is regularly traded on one or more established securities
markets, as described in Reg. section 1.1472-1(c)(1)(i).

E A corporation that is a member of the same expanded affiliated group as a corporation
describedin Reg. section 1.1472-1(c)(1)(i).

F A dealer in securities, commodities, or derivative financial instruments (including notional
principal contracts, futures, forwards, and options) that is registered as such under the laws of
the United States or any state.

G Areal estate investment trust.

H Aregulated investment company as defined in section 851 or an entity registered at all times
during the tax year under the Investment Company Act of 1940.

| Acommon trust fund as defined in section 584(a).

J Abank as defined in section 581.

K Abroker.

L Atrustexempt from tax under section 664 or described in section 4947(a)(1).

M Atax exempttrust under a section 403(b) plan or section 457(g) plan.




Know Your Client (KYC) /- o
o id ace Tor

Application Form (For Non-Individuals Only) Application No. :
J Intermediary Logo

Please fill in ENGLISH and in BLOCK LETTERS CVL ARN - 64917 EUIN - £434563

1. Name of Applicant (Please write complete name as per Certificate of Incorporation / Registration; leaving one box blank between 2 words. Please do not abbreviate the Name).

Z.Dateoflncorporationld[dl/lm[m‘/ly[y[y[y‘ Placeoflncorporationl \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

3. Registration No. (e.g. CIN) | \ \ \ \ \ \ \ \ \ \ \ ‘ Date of commencement of business |d [ d l/lm [ m |/|y [ y [ y [ yl

4. Status Please tick (v') [] Private Ltd. Co.  []Public Ltd. Co. ~ [1Body Corporate [ |Partnership [ ]Trust / Charities / NGOs [ JHUF ~ [IFl  [JFIl
[ FPI Category I [C]FPI Category I [C1FPI Category Il [[JAOP  [] Bank  [] Government Body  [_] Non-Government Organisation
["] Defence Establishment ~ []Body of Individuals ~ []Society ~ [JLLP ] Others (Please specify)

5. Permanent Account Number (PAN) (MANDATORY) ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please enclose a duly attested copy of your PAN Card

1. Address for Correspondence

City / own / Village Postal Code
S || Country
. Contact Details
BL(Of)| (5D) | (5TD) Bl (Res)| (50) | (STD)
Mobile | (ISD) | (STD) Fax| (ISD) | (STD)
EMalld, | \ \

. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Tlephone Bill (only Land Line) [J*Latest Electricity Bill []*Latest Bank Account Statement [CJRegistered Lease / Sale Agreement of Office Premises
[ Any other proof of address document (as listed overleaf).(Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted l d ‘ d ‘ / l m ‘ m ‘ / l y ‘ Yy ‘ y ‘ y ‘

. Registered Address (If different from above)

City / Town / Vilage Postal Code
S || Country | ]

. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Telephone Bill (only Land Line) [J*Latest Electricity Bill []*Latest Bank Account Statement [JRegistered Lease / Sale Agreement of Office Premises
] Any other proof of address document (as listed overleaf).(Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted ’ d ‘ d ‘ / ’ m ‘ m ‘ / ’ y ‘ y ‘ y ‘ y ‘

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors
(Please use the Annexure to fill in the details)

2. Any other information:

> I/We hereby declare that the details furnished above are true and

correct to the best of my/our knowledge and belief and I/we undertake
to inform you of any changes therein, immediately. In case any of the
above information is found to be false or untrue or misleading or
misrepresenting, | am/we are aware that l/we may be held liable for it.

Placezl ‘

Date: l ‘

AMC/ntermediary name OR code Seal/Stamp of the intermediary should contain

Staff Name
[ (Originals Verified) Self Certified Document copies received Designation
Name of the Organization

[] (Attested) True copies of documents received )
Signature

Date
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