Know Your Client (KYC)
Application Form (For Non-Individuals Only) Application No. :

Please fill in ENGLISH and in BLOCK LETTERS Systematix ARN: 64917 EUIN: E-029678

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).

2. Date of Incorporation | | /[ | /1y vy ]y Place of Incorporation |

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

4. Status Please tick (v/) [] Private Ltd. Co.  [] Public Ltd. Co.  [] Body Corporate  [] Partnership  [] Trust / Charities / NGOs IR IR [CJHUF
[JAOP  [[IBank  []Government Body  []Non-Government Organisation  []Defence Establishment  [“]Body of Individuals ~ []Society ~ [CJLLP
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 / Vilage Postal Code
S || Country
. Contact Details
BL(Of)| (5D) | (5TD) BL(Res)| (50) | (5TD)
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 I/we may be held liable for it.

Placezl ‘

Date: l ‘

AMCAntermediary name OR code Seal/Stamp of the intermediary should contain

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

Name of the Organization
Signature
Date

[] (Attested) True copies of documents received
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Systematix ARN: 64917 EUIN: E-029678
TATA TATA MUTUAL FUND "T;

MUTUAL Mafatlal Centre 9th Floor Nariman Point Mumbai - 400 021
FUND FATCA / FOREIGN TAX LAWS INFORMATION NON INDIVIDUAL FORM TATA
Expertise that's trusted (Please consult your professional tax advisor for further guidance on FATCA & CRS classification)
1. Entity Details
Name of the Entity
TYﬁizf address given Residential or Business Residential Business Registered Office
at
Address of tax residence would be taken as available in KRA database. In case of any change, please approach KRA & notify the changes
Application No. Folio No.
PAN Number Date of Incorporation
/ /
City of Incorporation Country of Incorporation
_l:__ntity Constitution Partnership Firm HUF Private Limited Company Public Limited Company Society AOP/BOI
ype
Trust Liquidator Limited Liability Partnership Artificial Juridical Person Others specify
Please tick the Is “Entity” a tax resident of any country other than India: Yes No

applicable tax

resident declaration (If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Country Tax Identification 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 in FATCA Instructions & Definitions

2. FATCA & CRS Declaration

PART A (to be Filled by Financial Institutions or Direct Reporting NFEs)

1 We are a,
Financial institution?
or Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor’s
Direct reporting NFE* GIIN above and indicate your sponsor’s name below

(please tick as appropriate) Name of sponsoring entity

GIIN

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'®

Not obtained - Non-participating FI

PART B (please fill any one as appropriate “to be filled by NFEs other than Direct Reporting NFEs”)

1 Is the Entity a listed company (that is, a
company whose shares are regularly traded on
an established stock exchanges) Name of stock exchange

Yes (If yes, please specify any one stock exchange on which the stock is regularly traded)

2 |Is the Entity a related entity of a listed Yes (If yes, please specify name of the listed company name of and one stock exchange(s) on where

company (a company whose shares are this stock is regularly traded) No
regularly traded on an established stock
exchanges) Name of listed company
Nature of relation: Subsidiary of the Listed Company Controlled by a Listed Company

Name of stock exchange
3 Is the Entity an active’ NFE Yes No

Nature of Business

Please specify the sub-category of Active NFE
4 Is the Entity a passive? NFE Yes No (If yes, please fill UBO declaration in the next section.)
Nature of Business

1 Refer 2 of Part D | 2Refer 3(ii) of Part D | 3 Refer 1(i) of Part D | “Refer 3(vi) of Part D | '° Refer 1A of Part D



3. Ultimate Beneficial Ownership (UBO) Details for Passive NFE

# If passive NFE, please provide below additional details for each of controlling persons. (Please attach additional sheets if necessary)

Name Occupation Type - DOB - Date of Birth
PAN / Any other Identification Number Service, Business, Others Gender - Male, Female, Other
(PAN, Aadhar, Passport, Election ID, Govt. ID, Nationality

Driving Licence, NREGA Job Card, Others)
City of Birth - Country of Birth

Father’s Name -

Mandatory if PAN is not available

1. Name Occupation Type / /
DOB
PAN Nationality
Gender Male Female Other
City of Birth Father’s Name

Country of Birth

2. Name Occupation Type / /
DOB
PAN Nationality
Gender Male Female Other
City of Birth Father’s Name

Country of Birth

3. Name Occupation Type DOB / /

PAN Nationality Gender Male Female Other

City of Birth Father’s Name

Country of Birth

# 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.

4. FATCA - CRS Terms and Conditions

The Central Board of Direct Taxes has notified Rules 114F & 114H, as part of the Income Tax Rules- 1962, which rules required Indian financial Institution
such as the bank to seek additional personal, tax and beneficial owner information and certain certifications & documentation from all our accounts
holders. In relevant cases, information will have to be reported to Tax authorities/appointed agencies. Towards compliance, we may also be requested
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 any information provided by you, please insure your advice us promptly, i.e. within 30 days.

If any controlling person of any utility is US citizen or Green card holder, please include United States in the foreign country information field along with
the US Tax Identification number.

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issued such identification. If no, TIN is yet available
or has not been issued, please provide an explanation and attach this to the form.

5. Declaration and Signatures

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

Name

Designation

Place: Date: / /



SUPPLEMENTARY KNOW YOUR CLIENT (KYC) FORM

The Application Form should be completed in English and in BLOCK LETTERS only.
Expertise that's trusted
Systematix ARN: 64917 EUIN: E-029678

Annexure to Application Form No. Date : ! !

I. UNITHOLDER INFORMATION

a. Name of First / Sole applicant Mr. Ms. M/s.

b. PAN / PEKRN

2. FIRST/ SOLE APPLICANT OTHER DETAILS (Mandatory) (Refer instruction I)

Individual Non - Individual
Is the company a Listed Company or Subsidiary of Listed Company or or Controlled by a Listed Company: (if No, please attach mandatory UBO declaration): | ' Yes| 'No
a. Status of First/ Sole Applicant [Please tick (V) ]
Resident Indian |/ NRI PIO HUF Minor RI Minor NRI Trust Proprietorship LLP [ Partnership ' |Public Ltd. Co. | ' Pvt. Ltd. Co. ' Non Profit Organisation
Societies FOF Body Corporate Others (please specify).........cccvurueuvieierennnne
b. Occupation Details [Please tick (V)]
Private Sector Service Public Sector Service | Business || Retired Government Sector || Agriculturist || Professional Forex Dealer Housewife Student

Others (please specify)..

c. Gross Annual Income (Rs.) [Please tick (v)]

Below | Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs >25 Lacs-| crore >| crore OR
Networth in (Mandatory for Non-individual) ¥ ason ! 4 (not older than | year)
d. Politically Exposed Person (PEP) Status:
(Also applicable for authorised signatories/ Promoters/ Karta/ Trustee/ Whole time Directors): I am PEP | am Related to PEP Not Applicable

e. For Non-Individual Investors involved/providing any of the mentioned services:

Foreign Exchange/Money Changer Services || Gaming / Gambling / Lottery / Casino Services || Money Lending / Pawning | None of the above

3. DETAILS OF SECOND APPLICANT, IF ANY (Refer Instruction I)
a. Name of Second applicant Mr. Ms. Ms.

b. PAN / PEKRN

c. Occupation Details [Please tick (V)]
Private Sector Service Public Sector Service | Business | Retired Government Sector || Agriculturist | Professional | | Forex Dealer | Housewife Student

Others (please specify)..

d. Gross Annual Income (Rs.) [Please tick (V)]

Below | Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs >25 Lacs-| crore > crore OR
Networth in (Mandatory for Non-individual) I ason ! ! (not older than | year)
e. Politically Exposed Person (PEP) Status : I am PEP | am Related to PEP Not Applicable

4. DETAILS OF THIRD APPLICANT, IF ANY (Refer Instruction I)
a. Name of Third applicant Mr. Ms. M/s.

b. PAN / PEKRN
c. Occupation Details [Please tick (v)]

Private Sector Service Public Sector Service | Business || Retired Government Sector || Agriculturist | Professional | | Forex Dealer | Housewife Student
Others (please specify).........cccoeueuereerirueuenne
d. Gross Annual Income (Rs.) [Please tick (V)]
Below | Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs >25 Lacs-| crore >| crore OR
Networth in (Mandatory for Non-individual) ¥ ason ! ! (not older than | year)
e. Politically Exposed Person (PEP) Status : ' '|am PEP | am Related to PEP Not Applicable

5. DECLARATION

|/We declare that the information is to the best of my/our knowledge and belief, and is accurate and complete. |/We agree to notify Tata Mutual Fund/ Tata Asset Management. Ltd. immediately in the event
of any change in the information. In case any of the above information is found to be false or untrue or misleading or misrepresenting, |/We am/are aware that |/We may be held liable for it.

Tata Asset Management Ltd.
Mafatlal Centre, 9th Floor, Nariman Point, Mumbai — 400 021 * Toll Free: 1800-209-0101 * E-mail: kiran@tataamc.com * Website: www.tatamutualfund.com



anoge Sy :pasojoug
[eas Auedwo) (sa1) Aioreubis pazuoyiny / Areiaidas Auedwo)d

104
spiebay

-asodind Aioyeinbal ; me| Aue Japun palinbai si 31 ssajun asodind Jayjo Aue Joj pash aq jou
pInoys pue sjuswalinbal yNd au} yim Ajldwoos 0} papinoid S| uoijewlojul Siy | “pajuBLIEM JBASISUM [YdIN YlMm swes ay} Bunepijen 1oy 0s|e pue Nyd Pauoiuaw aA0ge Y)IMm Soljo) pies auy} ul swes ay} Bunepdn jo asodind
ay} Joj (V.1 Y) Juaby Jajsuel] pue selsibay Jioy) pue puny jeninw paltaysibal |g3S Jo saluedwod Juswabeuew }asse ay) Yim uonewloul olydelsbowap Buipnjoul (s)Jaquinu Jeeypey ay) Jo 8so[osip/Bulieys Joj pajuasuod
aAey Aay] "VINd pue (1apunaiay} apew suonenbal pue) 910z 10V Jeeypey ay} Yjim adsueplodde ul (s)jaquinu Jeeypey Jiayy Bunepdn (1) pue Buneonuayine/bunepljena (11) abesn pue Buuoys ‘Buios||oo (1) Joj pajuasuod
aney sauojeubls anoqy ‘suesw sjeudoidde ybnoisyy Aue ji ‘Swir} 0} swi) WO SUoledlIpow/sabueyd ayy mouy noA 18] ||Im ap\ “uoleziuebio Ino jjeyaq uo salojeubls pazuoyine |je s1anod |suuosiad Jo isi| paioads anoge
9y "uoljew.oul SA0Qe 8Y} JO SSBUJD8II00 By} WUU0D Agaiay uopeziueblo ay) JO jjeyaq uo UoledRILad Sy} anss| 0} Ajoyiny jusjadwo) / Alejaisoag Auedwo) ¢ il

uopeziuebiQ ay} jo AQjoyine Juajadwos iayjo Aue ; Aiejaioag Auedwo) woldy 9jesyia)

alep yum pJed seeypey ayi jo Adoa siyi Buipinoid jo asodind ayi Ayoads 03 1sabbns

Juawijoius reeypey Joj paljddy, o Jooid
/laquiny Jeeypey Buiureluod [yain Aq panssi jana

«pled reeypey ayi jo Adod paisane-jos

Juawijolua Jeeypey Joj paljddy, Jo Jooid
/laquinN Jeeypey Bulureluod [vain Aq panssi Jana

«pIea reeypey ayi jo Adod paisane-jes

JuswioJua Jeeypey Joj paljddy, jo jooid
/laquin Jeeypey Bulureluod [yain Aq panssi Jana

«pJed Jeeypey ayl Jo Adod paisane-j|es

SV Jo oloyd pasojous Joolid SV Jo reeypey SV Jo Nvd (Sv) Aoreubis pazuoliny ay1 Jo sweN  "ON 'S

(sa1403eubis dJow J0j s|ieIdp Buipinoid 10y inxauuy Yl Asn Ajpuny) :sauojeubis paziioyiny Ino Jo Nvd ® Jeeypey jo sjieind

N¥Y3d/Nvd

|[eNPIAIPU[-UON 3Y3 JO dWeN

sall01eubis paziioyiny Joj buipads Jeeypey 10j W04
120 00Y - IeqWIN JUIOd UBWILIEN J0O]4 Y16 13U3D [B1eje
anNnd IvnilniN vivl
8/9620-3 ININT LT6V9 :NYV XHewaisAs




arep yum [eas 3 ubis

SV Jo oloyd

Juawijoius Jeeypey Joj palddy, Jo Jooid
/laquinN Jeeypey Buiureluod [yain Aq panssi Jona

«pIed reeypey ays Jo Adoo palsene-yes

Juawijoius Jeeypey Joj palddy, Jo Jooid
/laquinN Jeeypey Buiureluod [yain Aq panssi Jona

«pled reeypey ays Jo Adoo palsene-yes

Juawiolua Jeeypey Joj paijddy, jo jooid
/laquinN Jeeypey Buiureiuod |yain Aq panssi Jana

«pJed reeypey ayi Jo Adoo paisene-yes

Juswiolua reeypey Joj paljddy, jo jooid
/laquinN Jeeypey Bulureluod [vain Ag panssi jena

«pJed reeypey ayl jo Adoo paisane-j|as

Juaw|oiua Jeeypey Joj palddy, o Jooid
/laquinN Jeeypey Buiureluod [yain Aq penssi Jena

«pJed Jeeypey ayl Jo Adod palsane-j|as

Juawijolua Jeeypey Joj palddy, Jo jooid
/laquinp Jeeypey Buiureluod |vain Agq panssi Jena

«pIeo reeypey ays Jo Adoo palsene-yes

Juawijoius Jeeypey Joj palddy, Jo Jooid
/laquinN Jeeypey Buiureluod [yain Aq panssi Jona

«pIed reeypey ays Jo Adoo palsene-yes

paso[oua Jooid

SV jo leeypey

SV JO Nvd

(Sv) Aioreubis pazuoyiny ayl jo sweN ON 'S

N¥Y3d/Nvd

|[ouuosiad [euonippe Joj uonewdojul buipiroid 1oy dinxauuy



