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Baroda =i
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form _Z} BNP PARIBAS A%
Legal Entity / Other than Individuals MUTUAL FUND
Important Instructions:
A) Fields marked with *’ are mandatory fields. F) List of State | U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Tick "/ wherever applicable. G) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in 00-MM-YYYY format. H) Please read section wise detailed guidelines | instructions at the end.
D) Please fill the form in English and in BLOCK letters. 1) For particular section update, please tick (v') in the box available before the section number
E) KYC number of applicant is mandatory for update application. and strike off the sections not required to be updated.

For office use only Application Type* [ INew [ | Update

e il oy e el lnsiibifes) KYC Number* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Mandatory for KYC update request)

|_|1. PERSONAL DETAILS* (Please refer instruction A at the end)

[ IName*

Entity Constitution Type* ‘ ‘ (Please refer instruction B at the end)

Date of Incorporation / Formation* ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘ DateofCommencementofBusiness‘ ‘ /‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘CountwofIncorporation/Formation* ‘ TIN or Equivalent Issuing Country
PAN* \ \ \ \ \ \ \ \ \ \ \ [ ] Form 60 furnished

TIN / GST Registration Number ‘ ‘

Place of Incorporation / Formation*®

|| 2. PROOF OF IDENTITY (Pol)* (Please refer instruction B at the end)

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

D Certificate of Incorporation / Formation‘ ‘ D Registration Certiﬁcate‘

D Memorandum and Articles of Association D Partnership Deed D Trust Deed

D Resolution of Board | Managing Committee D 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 see instruction C at the end)

3.1 Registered Office Address / Place of Business*
Proof of Address* D Certificate of Incorporation / Formation D Registration Certificate D Other Document

Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin/Post Code* State/ UT Code ‘ ‘ ‘ 1SO 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/ UT Code ‘ ‘ ‘ 1SO 3166 Country Code*

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

TeI.(Off)‘ ‘ ‘ ‘

LTI e LTI
voste | | || [ [ [ L femano [P
woste | | || [ L L femao [P

|| 5. NUMBER OF RELATED PERSONS ‘ ‘ (Please refer instruction Eat the end)
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|_|6. REMARKS (If any)

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

| 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.

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 Applicant

8. ATTESTATION / FOR OFFICE USE ONLY

Emp. Designation

Documents Received | | Certified Copies ] Equivalent e-document

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Identity Verification || Done  Date| | |/ [ [ /[ [ ] | ] Name [T T T T I T T ITITITITITITITTTI]
Emp.Name (o Lt rrrrrr PP PPl
Emp.Code Lt rrrrr PP PP pq]
Emp.Designaton | | | [ | | [ [ [ [ | [ [ [ | ||
EmpBranch | | | | [ [ [ [ [ ]

IN-PERSON VERIFICATION (IPV) CARRIED OUT BY INSTITUTION DETAILS
Date Lofofrfufulrfv]v]v]v] Name Lt rrrrrr PP PPl
Emp.Name HEREEREN R A B e Lttt rrrr PP PP
Emp.Code LI T T T T T

L] | [ |

[ |
[ [ [ [ [ [ [ ] €mpBnch [ | [ [ [ [ ][ [T T ]I TTTTT]
[

Annexure 1
Details of Promoters/ Partners/ Karta / Trustees and whole time directors forming a part of Central Know Your Client (CKYC) Application Form for Non-Individuals

Name of Applicant PAN of the Applicant‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
s DIN (For Directors) Re'a:°"|?:a"r"tw“h
’ PAN Name | Aadhaar Number | Residential / Registered Address . pp Photograph
No. (i.e. promoters, whole
(For Others)

time directors etc.)

Name & Signature of the Authorised Signatory(ies) Date‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘




Know Your Client (KYC)

Only)

CDSL VENTURES LIMITED
Application Form (For Non- Individuals o °
....Exploring New Horizons

e

Please fill the form in ENGLISH and in BLOCK letters

Fields marked * are mandatory

Fields marked * are pertaining to CKYC and mandatory only if processing CKYC

also

Application Number:

ARN-64917 E434563

Application Type*: [ New KYC O Modification KYC

1. Entity Details (please refer guidelines)

PAN*

Name* (same as ID proof)
Date of Incorporation*
Date of Commencement*

Entity Type*

Please Tick (v)

Please enclose a duly attested copy of your PAN Card

Place of Incorporation*®

__ Registration Number*

[ ] Private Ltd. Co. [ ]PublicLtd. Co. [ ]Body Corporate

[ ] Trust/Charity/NGO [ ] HUF [ ] FPI Category |

[ ]AOP || Bank [ ]Government Body
] Body of Individuals [ ]Society

[ ] Non-Government Organization

|_] Others

[ ] Partnership
[ ] FPI Category I
[ ] Defence Establishment

[]LLP

2. Proof of Identity” (please refer the guidelines)

[ ] Officially Valid Document(s) in respect of person authorized to transact

[ ] Certificate of Incorporation/Formation [ ] Registration Certificate

[ ] Memorandum of Articles and Association [ ]Partnership Deed [ ]Trust Deed

[ ] Board Resolution

[ ] Activity Proof —1* (For Sole Proprietorship Only)

[ ] Power of attorney granted to its manager, office, employees to transact on its behalf

[ ] Activity Proof —2* (For Sole Proprietorship Only)

3. Address Details* (please refer the guidelines)

A. Registered Address*

Line 1*

Line 2

Line3

City/Town/Village* District* Pin Code*
State* Country*

B. Correspondence/Local Address in India (if different from above)*

Line 1*

Line 2

Line3

City/Town/Village* District* Pin Code*
State* Country*

Applicant Digital Signature (DSC)
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Proof of Address* (attested copy of any one POA to be submitted—"Not more than 3 months old)

[ ] Certificate of Incorporation/Formation [ ] Registration Certificate [ ] Other document
[ ] Latest Telephone Bill* (Landline only) [ ] Latest Electricity Bill* [ ] Latest Bank Account Statement*
[ ] Registered Lease/ Sale Agreement of Office Premises Validity/Expiry Date of POA (Expiry Date)

[] Any other proof of address document (as listed overleaf)

4. Contact Details

Email ID Mobile No.
Email ID Mobile No.
Tel (off) Fax

5. Annexures Submitted

Number of Related Persons - |:|

6. Remarks / Additional Information

7. Applicant Declaration

| hereby declare that the details furnished above are true and A feri q . .
correct to the best of my/our knowledge and belief and | under- Applicant Digital Signature (DSC) Applicant Wet Signature

take 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.

I/We hereby consent to receiving information from CVL KRA
through SMS/Email on the above registered number/Email ad-
dress.

DATE: ____ (DD-MM-YYYY)

PLACE:

8. For Office Use Only

KYC carried out by* Intermediary Details*
KYC Date D Self certified document copies received (Originals Verified)
Emp. Name S DTrue Copies of documents received (Attested)

AMC / Intermediary Name OR Code:
Emp. Code

Emp. Designation

\ /

—— This space is intentionally left blank —— This space is intentionally left blank —— This space is intentionally left blank—— This space is intentionally left blank——

/ \2




BNP PARIBAS FATCA / FOREIGN TAX LAWS INFORMATION - NON INDIVIDUAL FORM
*

MUTUAL FUND (Including HUF)
(Please seek appropriate advice from a tax professional of FACTA/Foreign Tax laws related information)
ARN-64917 E434563 Self Certification Declaration
| PART | : APPLICANT / INVESTOR DETAILS :
Investor Name
PAN

| PART Il : DECLARATIONS

(A) Particulars (Must check one box)
Is “Entity” a tax resident of any country other than India? | | Yes []No
(If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Category

Applicants Country of incorporation/constitution Country of Tax residency Taxpayer Identification Number #

1.

2.

3.

#in case Taxpayer Identification Number is not available, kindly provide functional equivalent or Company Identification Number or Global Entity Identification Number

(B) Other Information (Must check one box “YES” to indicate entity's applicable FATCA status)

S. No. Information Additional Information to be provided

1. We are a financial institution [including an FFI] [Refer | [ ] Yes [ ] No

instructions a]
If yes, please provide the following information:

GIIN:

(Global Intermediary Identification Number)
If GIIN not available [tick any one]:

[ "] Applied for on ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ ] Not required to apply (please describe)

[ ] Not obtained

2. We are a listed company [whose shares are regularly | [ | Yes [ ] No
traded on a recognized stock exchange]

If Yes, specify the name of any one Stock Exchange where it is traded regularly:

1. BSE/NSE/Other (please specify)
3. We are ‘Related Entity’ of a listed company [] Yes []No
[Refer instructions b] If Yes, specify the name of the listed company

Specify the name of any one Stock Exchange where it is traded regularly:

1. BSE/NSE/Other (please specify)
4. We are an Active NFFE [Refer instructions ¢ & d] [ Yes [ ] No (If Yes, please fill UBO form)
Note: Details of Controlling Persons will not be If Yes, specify the nature of business

considered for FATCA purpose

Please specify the category of Active NFFE
(Mention code - refer instructions)
5. We are an Passive NFFE [Refer instructions f and g] [ ] Yes [ ] No (If Yes, please fill UBO form)

Note: Details of Controlling Persons will be considered | If Yes, please provide:
for FATCA purpose

1. Nature of business

2. For all Controlling Persons who are tax residents (including US citizens and green card holders) of countries other than India,
please provide the necessary details including Taxpayer Identification Number (TIN) in the UBO form.

I/We hereby acknowledge and confirm that the information provided hereinabove is/are true and correct to the best of my knowledge and belief. I/We further agree and acknowledge that in the event,
the above information and/or any part of it is/are found to be false/untrue/misleading, I/We will be liable for the consequences arising therefrom. I/We hereby authorize you to disclose, share, remit in
any form/manner/mode the above information and/or any part of it including the changes/updates that may be provided by me/us to Mutual Fund, its Sponsor/s, Trustees, Asset Management Company,
its employees, SEBI registered intermediaries for single updation/submission, any Indian or foreign statutory, regulatory, judicial, quasi- judicial authorities/agencies including but not limited to Financial
Intelligence Unit-India (FIU-IND) etc without any intimation/advice to me/us. I/We further agree to promptly intimate you in writing regarding any change/modification to the above information and/or provide
additional/further information as and when required by you.

Signature with relevant seal:

Authorized Signatory Authorized Signatory Authorized Signatory

Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Place
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