o Nippon a5 Mutual Fund Know Your Client (KYC)

Application Form (For Individuals only)

(Please fill the form in English and in BLOCK Letters)
Fields marked with *" are mandatory fields

Wealth sets you free

Application Type* [] New [] Update
KYC Number* [TTTTTTITTITITTT (Mandatory for KYC update request)
Account Type* [[] Normal [ Minor [] Aadhaar OTP based E-KYC (in non-face to face mode) ARN-64917 E434563
1. PERSONAL DETAILS* (Please refer instruction A at the end)
PAN| | | | | | | | | | | | | Please enclose a duly attested copy of your PAN Card I:I Form 60 furnished
Prefix First Name Middle Name Last Name

Name* (same as ID proof)

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth* |

Gender* M- Male F-Female O T-Transgender
Marital Status* Married Unmarried O others
Citizenship* IN- Indian Others—Country Country Code I:l:l:l:'

Residential Status* Resident Individual Non Resident Indian
Person of Indian Origin
Public Sector O Government Sector [] Professional

Self Employed [ Retired [J Housewife [] Student

Foreign National

Occupation Type* Private Sector

OO0O00O0O 00—
OoooooOo oo

X-Not Categorised

2. PROOF OF IDENTITY AND ADDRESS* (Please refer instruction B at the end)
|.Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs) m
O A- Passport Number

B - Voter ID Card

O

O c - Driving Licence
[0 D-NREGA Job Card
O
O

E-National Population Register Letter

F-Proof of Possession of Aadhaar

- Cross Signature
i. [ E-KYC Authentication across ph(g)tograph

. & Offline verification of Aadhaar

Address {Current / Permanent / Overseas Address Details (Please see instruction B at the end)}

Line 1*

Line 2

Line 3 City / Town / Village*

District Zip / Post Code* State / UT Code| | |asperlndianMotorVehicIeAct,1988
[T T 117 o[ T TTTTTTTTTT] comyoote| [ [ ] ermisoss

3. CORRESPONDENCE / LOCAL ADDRESS DETAILS (Please refer instruction B at the end)

[] same as Current / Permanent / Overseas Address details (In such cases address details as below need not be provided)
|.Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A - Passport Number
B - Voter ID Card

C - Driving Licence
D-NREGA Job Card

E-National Population Register Letter

F-Proof of Possession of Aadhaar

1. E-KYC Authentication

. O Offline verification of Aadhaar

IV. [0 Deemed Proof of Address - Document Type code

OOoo0ooOoood

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District Zip / Post Code* State / UT Code| | | as per Indian Motor Vehicle Act, 1988
State/UT” L ety [ ] [ [ [ [T ][] couty Code| | | | | asperisosteer
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4.Contact Details (All communications will be sent on provided Mobile no. / Email- ID) (Email Id in CAPITAL letters only) (Please refer instruction C at the end)

emaio|_| | | | [ | [ [ [ ]I T T PIPITTTIITTTIl]]]

Mopile | | = [ [ [ [ [ [Tl fre@n T TT-[TTTTTTT]T®s [T -[TTTTTTT]

5.Remarks (If any)

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

® | am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. I/We hereby consent to sharing
my/our masked Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other
Intermediaries with whom | have a business relationship for KYC purposes only.

Date [0 o] —[w]uw]-[v[v]]¥] Place: | | [ | [ [ [ | [ [ ] ]]

Signature / Thumb Impression of Applicant

7.Attestation / For Office Use Only

Documents Received []Certified Copies [ E-KYC data received from UIDAI  [] Data received from Offline verification ~ [] Digital KYC Process
CJEquivalent e-document [ Video Based KYC

KYC In-Person Verification (IPV) Carried Out by Institution Details
Date [ofo]=[m]m]=v]v[v]¥] bete HEEEEEEEEEEEEEEEEEEEE
Emp. Name Code HEEEEEEEEEEEEEEEEEEEE
Emp. Code Emp.Branch | [ | [ [ [ [ [ [ [ [ [T /T J[]]
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Emp. Branch
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0 NIppOn Il’)d 1A Mutual Fund FATCA - CRS Declaration and Supplementary Information
ARN-64917 E434563 Declaration Form for Individuals

Wealth sets you free

APP No.:
Please consult a tax professional for further guidance regarding your tax residency for FATCA & CRS compliance
NAME:
PAN: or PAN Exempt KYC Ref No. (PEKRN)
Place of Birth Country of Birth
Nationality D Indian D us. Tax Residence Address (for KYC address) |:| Residential D Registered Office
[ ] others (Please specify) [ ] Business

Are you a tax resident (i.e., are you assessed for Tax) in any other country outside India? — > []Yes [ ]No

1f ‘Yes’, please fill for All countries (other than India) in which you are a Resident for a Resident for tax purpose i.e., where you are a Citizen /
Resident [ Green Card Holder [ Tax Resident in the respective countries

Sr. ] Tax Identification Number or Identification Type If TIN is not available, please tick v~
Country of Tax Residency ) ) . )
No. Functional Equivalent (TIN or other, please specify)  |the reason A, B or C (as defined below)

1 —}ReqsonAD BD CD

2 —bReasonAD BD CD

>> Reason A - The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers to its residents.
> Reason B - No TIN required. (Select this reason Only if the authorities of the respective country of tax residence do not require the TIN to be collected)

>> Reason C - Others; please state the reason thereof

DECLARATION

I hereby confirm that the information provided here in above is true, correct and complete to the best of my knowledge and belief and that I shall be solely liable and
responsible for the information submitted above. | also confirm that | have read understood the FATCA & CRS Terms and Conditions below and hereby accept the
same. | also undertake to keep you informed in writing about any changes / modification to the above information in future within 30 days of the same being
effective and also undertake to provide any other additional information as may be required any intermediary or by domestic or overseas regulators / tax
authorities.

Date: [ |/

Signature:

Place:

FATCA - CRS Declaration and Supplementary Information Declaration Form for Individuals / 08th Feb 2022 / Ver 2.1
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