Know Your Client Application Form (For Individuals)

ARN-64917 EUIN-E434563

SUNDARAM MUTUAL

UNEARTHING OPPORTUNITIES

sf

Appln. No.:

KYC No.:

‘Appln. Type: O New (O Update

CKYCID NO

(O PAN () PAN Exempt (Form 60)

PAN:

EXNO:

PAN EXEMPT REASON

PHOTOGRAPH

(O PERSONAL DETAILS

APPLICANT NAME"

MAIDEN NAME (If any)

FATHER / SPOUSE NAME®

MOTHER NAME

Signature / Thumb Impression

DATE OF BIRTH®

/ / GENDER"

Female

O Male O (O Transgender

CITIZENSHIP

QO Indian O Others

MARITAL STATUS®

O Married O Unmarried (O Others

RESIDENT STATUS”

O Resident (O Non Resident () Foreign National () Person of Indian Origin

OCCUPATION

O s-Service (O Pvt.Sector () Public Sector () Govt. Sector
(O 0-o0thers () Professional () Self Employed () Retired () Housewife
(O Student (O B-Business () X - Not Categorized
(O IDENTITY AND ADDRESS DETAILS’ (Any one of the below documents to be submitted)
(O Passport
(O Voter ID
(O Driving License

OFFICIALLY VALID
DOCUMENT DETAILS

MNREGA Job Card

NPR Letter

O
O
O

Proof of Possession of Aadhaar

Online E-KYC Authentication™

O

(O Offline Verification of Aadhaar™

PERMANENT / OVERSEAS ADDRESS®

ADDRESS TYPE

(O Residence/Business (O Residence (O Business () Regd. Office (O Unspecified

ADDRESS LINE 1

ADDRESS LINE 2

ADDRESS LINE 3

cITy” PINCODE / ZIP*
DISTRICT"

STATE/UT STATE CODE"
COUNTRY" COUNTRY CODE"

CURRENT ADDRESS (TO BE PROVIDED IF DIFFERENT FROM ABOVE ADDRESS)

SAME ADDRESS AS AVAILABLE IN OFFICIALLY VALID DOCUMENT PROVIDED ABOVE®

O YEs (O No

PROOF OF ADDRESS
FOR CURRENT
ADDRESS®

(O Passport

(O VoterID

(O Driving License

(O MNREGA Job Card

(O NPR Letter

(O Proof of Possession of Aadhaar

(O Online E-KYC Authentication™

(O Offline Verification of Aadhaar™

(O Deemed Proof of Address

(O Utility Bill® (O Property / Municipal Tax Receipt
(O Pension / Family Pension Payment Orders *
QO Letter of Allotment of Accommodation *
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S‘f ‘ SUNDARAM MUTUAL

Know Your Client Application Form (For Individuals) UNEARTHING OPPORTUNITIES

ADDRESS TYPE (O Residence/Business () Residence () Business () Regd. Office (O Unspecified
ADDRESS LINE 1@

ADDRESS LINE 2

ADDRESS LINE 3

ciTye PINCODE / ZIP®
DISTRICT®

STATE/UT® STATE CODE®
COUNTRY® COUNTRY CODE®
(O CONTACT INFORMATION

MOBILE NO FAX NO
TELEPHONE (RES) TELEPHONE (OFF)
EMAIL ID

APPLICANT DECLARATION AND CONSENT"

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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 aware that | may be held liable for it.
| hereby consent to receiving information from SEBI Registered KYC Registration Agency / Central KYC Registry through SMS/Email on the
above registered number/email address.
| hereby consent to
a. use images of officially valid documents uploaded, digitally signed e-Aadhaar letter downloaded from UIDAI website and / or data
received from UIDAI through Aadhaar authentication mechanism as proof of identity and / or address and consider signature
uploaded as specimen signature and as part of my KYC information.
. process and register / update my KYC details provided through this application with SEBI KRA and / or Central KRA system(s),
c. storedocuments /information uploaded as applicable under PML Act & Rules, SEBI KRA Regulations, 2011 and other any Act, Rules,
Regulations, Guidelines, Circulars, etc. issued by Statutory / Regulatory authorities from time to time
| have no objection for the KRA in retaining my KYC details shared by me. | understand and am informed that the information / documents
provided by me shall be stored by the KRA and / or the intermediary downloading my KYC information from SEBI KRA / Central KYC Registry
and shall be used only for the purpose of completing my KYC formalities only and the information shall not be shared with any other third
party.
| also understand that the KYC information registered with KRA / Central KRA system(s) would be utilized as mentioned in the SEBI KRA
Regulations, 2011 / Central KYC Registry Operating Guidelines, 2016.

DATE

PLACE

GEO COORDINATES SIGNATURE / THUMB IMPRESSION OF APPLICANT
ATTESTATION / FOR OFFICE USE ONLY

DOCUMENTS (O Certified Copies (O EKYC Data from UIDAI (O Offline PDF / XML Verification
RECEIVED (O Digital KYC (O Data from Digi Locker

KYC VERIFICATION / IPV CARRIED OUT BY

EMPLOYEE NAME IPV DATE

EMP. DESIGNATION EMP. BRANCH

EMPLOYEE CODE FI CODE

FI NAME

EMPLOYEE SIGNATURE FI SEAL

* Mandatory and required information

" These documents are applicable only for online KYC

@ Mandatory if same address as available in officially valid document provided above flag is ‘NO’

& Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone,
piped gas, water bill)

# Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public Sector
Undertakings, if they contain address

% Letter of Allotment of accommodation from employer issued by State Government or Central Government Departments,
statutory or regulatory bodies, public sector undertakings, scheduled commercial banks, financial institutions and listed
companies and leave and license agreements with such employers allotting official accommodation.



Know Your Client (KYC)

Supplementary CKYC Form (For Individuals only)
(To be additionally filled by customers using old KYC form)

af ‘ SUNDARAM MUTUAL

(Please fill the form in English and in BLOCK Letters) KYC Type* [0 Normal (PAN is mandatory)
Fields marked with * are mandatory fields [0 PAN Exempt Investors
1. Identity Details (Please refer instruction A at the end) ARN-64917 EUIN-E434563
PAN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please enclose a duly attested copy of your PAN Card
Prefix First Name Middle Name Last Name

Name* (same as ID proof)

Maiden Name (If any*)

Mother Name*

Residential Status* [ Resident Individual [J Non Resident Indian
[J Foreign National [J Person of Indian Origin
Occupation Type* [1S-Service [ Private Sector [J Public Sector [ Government Sector
[J O-Others [ Professional [J Self Employed [0 Retired [0 Housewife [J Student
[J B-Business [J X-Not Categorised
2. FATCA/CRS Information (Tick if Applicable) [ Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required* (Mandatory only if above option is ticked)

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country Code of Jurisdiction of Residence EI:\ as per 1SO 3166

Tax Identification Number or equivalent (If issued by jurisdiction)* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Place / City of Birth* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country of Birth* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country Codel:ljas per 1SO 3166
Address [ Same as Current / Permanent / Overseas Address Details; []Same as Correspondence / Local Address Details

Country of Jurisdiction of Residence*

Line 1*

Line 2

Line 3 City/Town/Village* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
District* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Zip / Post Code* ‘ ‘ ‘ ‘ State/UT Code D:‘ as per Indian Motor Vehicle Act, 1988
sae0T [ [ T [ T T T T T T T T T T ] ] County ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country Code Dj as per 1SO 3166

3. Details of Related Person (Optional) (please refer instruction C at the end) (in case of additional related persons, please fill ‘Annexure B1’)
[J Addition of Related Person [ Deletion of Related Person ~ KYC Number of Related Person (if available*) \ \ \ \ \ \ \ \ \ \ \ \ \ \ \

Related Person Type* [J Guardian of Minor [J Assignee [J Authorized Representative
Prefix First Name Middle Name Last Name

Neme- Il EEEEEEEEEEE NN EEEEEEE EEEEEEEEEEN

(If KYC number and name are provided, below details of section 3 are optional)

[ Proof of Identity [Pol] of Related Person* (Please see instruction (D) at the end)

Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

[JA. Passport Number Passport Expiry Date ‘ D ‘ D ‘—‘ M ‘ M ‘—‘ Y ‘ Y ‘ Y ‘ Y ‘
[1B. Voter ID Card ‘ ‘ ‘ ‘

[1C. PAN Card HEEEEEEEE
0 D. Driving Licence ‘ ‘ ‘ Driving Licence Expiry Date ‘ D ‘ D ‘ ‘ M ‘ M ‘ ‘ Y ‘ Y ‘ Y ‘ Y ‘
J E. Aadhaar Card
[ F. NREGA Job Card |

[0 Z-Others (any document notified by the central government) ‘ ‘ ‘ Identification Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

4. Remarks (If any)

5. Applicant Declaration

¢ | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and
| 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 aware that | may be held liable for it. | hereby declare
that I am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute N ‘ ‘ L
of legislation or any notifications/directions issued by any governmental or statutory authority from time fo time. [Signature / Thumblmpression]

¢ | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered
number/email address.

Date: ‘ D ‘ D ‘—‘ M ‘ M ‘—‘ Y ‘ Y ‘ Y ‘ Y ‘ Place: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature / Thumb Impression of Applicant

www.sundarammutual.com 1 Sundaram Asset Management
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Annexure B1 — Addition/Deletion of Related Persons

Fields marked with " are mandatory fields. Please fill the form in English and in BLOCK letters.

Application Type* [ New [ Update/Change

For office use only
(To be filled by financial institution)

KYCNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘(MandatoryforKYCupdaterequest)
ARN-64917 EUIN-E434563

[11. Details of Related Person (please refer instruction C at the end)

KYC Number of Related Person (if available*)

[J Guardian of Minor [J Assignee [ Authorized Representative
Prefix First Name Middle Name Last Name

(If KYC number and name are provided, below details of section 1 are optional)
Proof of Identity [Pol] of Related Person* (Please see instruction (D) at the end)

[J Addition of Related Person [ Deletion of Related Person

Related Person Type*

Name*

1A - Passport Number [ | Passport Expiry Date [D]D][—[M[M[=]Y]Y]Y]Y]

0B - Voter ID Card PAN Card T T T T T T T T T

D - Driving Licence Driving Licence Expiry Date ‘ D ‘ D ‘ ‘ M ‘ M ‘ ‘ Y ‘ Y ‘ Y ‘ Y ‘

JE - Aadhaar Card

O F - NREGA Job Card

[ Z - Others (any document notified by the central government) ‘ ‘ Identification Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

2. Applicant Declaration

¢ | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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 aware that | may be held liable for it. | hereby declare that | am not making this application for the purpose of
contravention of any Act, Rules, Regulations or any statute of legislation or any natifications/directions issued by any governmental
or statutory authority from time to time.

¢ | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

[Signature / ThumbImpression]

Date: [D[D]|-[M[M]-[Y]Y]Y]Y]
3. Attestation / For Office Use Only

Documents Received [ Certified Copies
KYC Verification Carried Out by

Place: [ [ [ [ [ [ [ [ [ [ [ []

Signature / Thumb Impression of Applicant

Institution Details

Date: [D]D]-[MIM]-[Y]V[V]Y] Name [ | | [ [ [ I [ [ [T T [[TT[[[]]
EmpName | | [ [ [ [ [ [ [ [ [ ] 1 ] 1111 cde [ [[TTTTTTTTTTTTTTTITT]
Emp.Code | [ [ | [ [ [ I [ [ [ [T T [[]]
Emp.Designaton| [ [ | | [ [ | [ [ [ [ [ [ [ [ ]|

EmpBranch | [ [ | [ [ [ [ [ [ [[ T T [[]]

Instructions/Guidelines for filling Individual KYC Application Form

General Instructions: 11 For opening an account with Depository participant or Mutual Fund, for a minor, phatocopy of the School Leaving
1. Self-Certification of documents is mandatory. Certificate/Mark sheet issued by Higher Secondary Board/ Passport of Minor/Birth Certificate must be provided.
2. KYC number of applicant is mandatory for update/change of KYC details. A Clarification / Guidelines on filling ‘Identity Details’ section

3. For particular section update, please tick (/) in the box avaiable hefore the section number and strike off the 1. Name: Please state the name with Prefix (MrMrs/Ms/Drfetc.). The name should match the name as mentioned

sections not required to be updated. in the Proof of Identity submitted failing which the application is liable to be rejected.
4. Copies of all documents that are submitted need to be compulsorily self-attested by the applicant and 2. Either father's name or spouse’s name is to be mandatorily furnished. In case PAN is not available father's

accompanied by originals for verification. In case the original of any document is not produced for verification, name is mandatory.
then the copies should be properly attested by entities authorized for attesting the documents, as per the list B,

mentioned under [I]. 1.

Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction.

5. Ifany proof of identity or address is in a foreign language, then translation into English is required.

6. Name & address of the applicant mentioned on the KYC form, should match with the documentary proof

submitted.
7. If correspondence & permanent addresses are different, then proofs for both have to be submitted.
8. Sole proprietor must make the application in his individual name & capacity.

9. Fornon-residents and foreign nationals, (allowed to trade subject to RBI and FEMA guidelines), copy of passport

/PIOCard / OCICard and overseas address proof is mandatory.

10. In case of Merchant Navy NRI's, Mariner's declaration or certified copy of CDC (Continuous Discharge Certificate)

is to be submitted.

However, if the said jurisdiction has issued a high integrity number with an equivalent level of identification
(a"Functional equivalent"), the same may be reported. Examples of that type of number for individual include,
a social security/ insurance number, citizen/personal identification/services code/number, and resident
registration number).
Clarification / Guidelines on filling ‘Related Person details’ section

Provide KYC number of related person if available.

Clarification / Guidelines on filling ‘Related Person details - Proof of Identity [Pol] of Related Person’ section

Mention identification / reference number if ‘Z- Others (any document notified by the central government)' is

ticked.

—~ O =0

www.sundarammutual.com 2
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&f | sunparAM MUTUAL

KYC Additional details & FATCA CRS Form for Individuals

Annexure to Common Application Form No.: ...,

ARN-64917 EUIN-E434563

Folio No ‘ ‘ ‘ ‘ ‘

‘ ‘ Permanant Account Number

KYC details (Mandatory) (] Individual

Status of First/Sole Applicant [Please ()]
[JListed Company

[J Unlisted Company

[ Individual

[J Minor through guardian

OHUF

[J Partnership

[J Society/Club

[J Company

[JBody Corporate

[ Trust

[JMutual Fund

OFPI

[JNRI-Repatriable

[JNRI-Non-Repatriable

[JFII/Sub account of Fll

[JFund of Funds in India

CQFI

[JOthers.... (please specify)

FATCA-CRS Details for Individuals

Occupation Details [Please ()]
(To be filled only if the applicant is an individual)

[J Non-Individual (Please attach mandatory Ultimate Beneficial Ownership (UBO) declaration form)

Gross Annual Income (in ?) [Please (V)]

First Applicant
[ Below 1 Lac [J1-5 Lacs
[15-10 Lacs [710-25 Lacs

0> 25 Lacs - 1 Crore 0> 1 Crore (or)
Net-worth (Mandatory for non-individuals) ¥

First Applicant

[ Private Sector Service [J Public Sector Service
[J Government Service (] Business

[ Professional [J Agriculturist

[ Retired [J Housewife

[J Student [JForex Dealer

[0 Others (please specify)
Second Applicant

[ Private Sector Service [ Public Sector Service
[J Government Service (] Business

[ Professional [ Agriculturist

[J Retired [ Housewife

[J Student [ Forex Dealer

(1 Others (please specify)
Third Applicant

[ Private Sector Service [J Public Sector Service
[J Government Service [ Business

[ Professional [ Agriculturist

[ Retired [J Housewife

[J Student [ Forex Dealer

[J Others (please specify)

as on
[OTOTMIIYTYIVIYL (Not older than one year)
Second Applicant
[1Below 1 Lac [11-5 Lacs
[15-10 Lacs [110-25 Lacs
[1>25 Lacs - 1 Crore
(1> 1 Crore (0r) Net-Worth........ccccccvveeesssinerenes
Third Applicant
[ Below 1 Lac [11-5 Lacs
[15-10 Lacs [110-25 Lacs

[J> 25 Lacs - 1 Crore
[1> 1 Crore (or) Net-worth

PEP Status
First Applicant
For Individuals [Please (/)] Politically Exposed
Person (PEP) Status (Also applicable for authorised
signatories/Promoters/Karta/Trustee/Whole time Directors)
[Jlam PEP
[J1am related to PEP [ Not Applicable
For Non-Individuals providing any of the below
mentioned services [Please ()]
[J Foreign Exchange/Money Changer Services
[J Gaming/Gambling/Lottery/Casino Services
[ Money Lending/Pawning
[J None of the above
Second Applicant (To be filled only if the applicant is
an individual)
[JlamPEP
[Jlam related to PEP
[JNot Applicable
Third Applicant (To be filled only if the applicant is an
inclividual)
[Jlam PEP
[Jlam related to PEP
[JNot Applicable

(Non Individual investors & HUF should mandatorily fill separate FATCA-CRS Annexure)

The below information is required for all applicant(s) / guardian / PoA holder

given, covered under any of the
categories 1, 2 or 3 above?

Category First Applicant/Guardian Second Applicant Third Applicant

1. Are you a Tax Resident of

Country other than India? ] Yes []No L] Yes []No [J Yes []No
2. Is your Country of Birth/

citizenship other than India? [] Yes []No L] Yes []No [JYes []No
3. Is your Residence address /

Mailing address / Telephone ] Yes [] No [ Yes [ No ] Yes [] No

No. other than in India?
4. Is the PoA holder / person to

whom signatory authority is [ Yes [] No [] Yes [] No [ Yes [] No

If you have answered YES to any of above, please provide the below details

Country of Tax Residence

Nationality

Tax Identification Number$
or Reason for not providing TIN

Identification Type (TIN or
Other, please specify)

Residence address for tax
purposes (include City, State,
Country & Pin code)

[J Residential or Business

[J Residential or Business

[J Residential or Business

Address Type [J Residential [J Business [J Residential [J Business [J Residential [J Business
[ Registered Office [ Registered Office [ Registered Office

City of birth

Country of birth

$ In case any of applicant being resident/ tax payer in more than one country, provide tax identification number for each such country separately.

www.sundarammutual.com
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af | suvoarammuruat|  KYGC Additional details & FATCA CRS Form for Individuals

Declaration, Certification & Signatures

Declaration: I/We e having read and understood the contents of the Statement of Additional Information/Scheme Information Document/addenda issued to the
SID and KIM till date e hereby apply for units under the scheme(s) as indicated in the application form e agree to abide by the terms, conditions, rules and
regulations of the scheme(s) ® agree to the terms and conditions for Auto Debit e have not received nor been induced by any rebate or gifts, directly or indirectly
in making this investment ¢ do not have any existing Micro SIPs/investments which together with the current application will result in the total investments
exceeding Rs. 50,000 in a financial year or a rolling period of twelve months (applicable for PAN exempt category of investors). The ARN holder has disclosed to
me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from
amongst which the Scheme is being recommended to me/us.

Applicable to NRIs only: Please (v) [J I/We confirm that | am/We are Non-Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for
subscription have been remitted from abroad through normal banking channels or from funds in my/our Non-Resident External/Ordinary Account/FCNR Account
on a [J Repatriation Basis [ ] Non-Repatriation Basis. I/We further declare that I/We am/are not a citizen of Canada.

I/We hereby declare that all the particulars given herein are true, correct and complete to the best of my/our knowledge and belief. I/ We further agree not to hold
Sundaram Asset Management, its sponsor, their employees, authorised agents, service providers, representatives of the distributors liable for any
consequences/losses/costs/damages in case of any of the above particulars being false, incorrect or incomplete or in case of my/our not intimating/delay in
intimating any changes to the above particulars. I/We hereby authorise Sundaram Asset Management to disclose, share, remit in any form, mode or manner,
all/any of the information provided by me/ us, including all changes, updates to such information as and when provided by me/us, to any Indian or foreign
governmental or statutory or judicial authorities/agencies, the tax/revenue authorities, other investigation agencies and SEBI registered intermediaries without
any obligation of advising me/us of the same. |/We hereby agree to provide any additional information/documentation that may be required in connection with
this application.

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

I/We agree to indemnify Sundaram Asset Management Company Limited in respect of any false, misleading, inaccurate and incomplete information regarding
my/our “U.S. person” status for U.S. federal income tax purposes. or in respect of any other information as may be required under applicable tax laws.

""" Name of First/ Sole Applicant/ Guardian |~~~ Name of Second Applicant | """"""Name of Third Applicant
25 Signature of First / Sole Applicant / Guardian 25 Signature of Second Applicant 25 Signature of Third Applicant
Date: ..cccoeveeeeenen Y ST Y SRR Place:....uveeeeeeeiieeiee e

FATCA-CRS Instructions

Details under FATCA-CRS/Foreign Tax Laws: 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 the Bank to seek additional personal, tax and beneficial owner information and certain certifications and
documentation from all our account holders. In certain circumstances (including if we do not receive a valid self-certification from you) we may be obliged to
share information on your account with relevant tax authorities/appointed agencies. If you have any questions about your tax residency, please contact your tax
advisor. Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days. 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. As may be required by domestic or overseas regulators/ tax authorities, we may also be constrained to withhold and
pay out any sums from your account or close or suspend your account(s).

If you are a US citizen or resident or greencard holder, please include United States in the Country of Tax Residence field along with your US Tax
Identification Number. Foreign Account Tax Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010.

$ Itis mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not

yet been issued, please provide an explanation with supporting doucments and attach this to the form.

www.sundarammutual.com Sundaram Asset Management





