
gaurang
Text Box
ARN-64917

gaurang
Text Box
E434563





gaurang
Text Box
ARN-64917

gaurang
Text Box
E434563





Part I: Applicant/Investor details:

Investor Name

Folio No. PAN

Part II: Declarations

(A) Particulars

Category

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

1.

2.

3.

(B) Other information:

Sr No. Information Additional Information to be provided

1. We are a financial institution [including an
FFI] [Refer instructions a]

 Yes           No

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
traded on a recognized stock exchange]

 Yes           No

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
[Refer instructions b]

 Yes           No

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 c & d]

Note: Details of Controlling Persons will for FATCA purpose
not be considered

 Yes           No

If Yes, specify the nature of business
Please specify the category of Active NFFE

_______________________________________________________________________
                     (Mention code – refer instructions)

5. We are an Passive NFFE [Refer instructions f and g]

Note: Details of Controlling Persons will be FATCA purpose
considered for

 Yes           No

If Yes, please provide:
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.
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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:

Authorised Signatory Authorised Signatory Authorised Signatory

Date:					    Place: _________________________________________________

Instructions

a. Foreign Financial Institution [FFI] – Means any non-US financial institutions that is a – (1) Depository institution – accepts deposits in the ordinary
course of banking or similar business; (2) Custodian institution - as a substantial portion of its business, hold financial assets for the accounts of
others; (3) Investment entity – conducts a business or operates for or on behalf of a customer for any of the activities like trading in money market
instruments, foreign exchange, foreign currency, etc. or individual or collective portfolio management or investing, administering or managing funds,
money or financial assets on behalf of other persons; or an entity managed by this type of entity; or (4) Insurance company – entity issuing insurance
products i.e. life insurance; (5) Holding or Treasury company – entity that is part of an expanded affiliate group that includes a depository, custodian,
specified insurance company or investment entity

b. Related Entity - an entity is a “Related Entity” of another entity if one controls the other, or the two entities are under common control (where control
means direct or indirect ownership of more than 50% of the vote or value in an entity)

c. Non-financial foreign entity [NFFE] – Non-US entity that is not a financial institution [including a territory NFFE]. Following NFFEs are excluded from
FATCA reporting – (a) Publicly traded corporation / listed companies; (b) Related Entity of a listed company; and (c) Active NFFE

d. Active NFFE – Any one of the following -

Code Sub-category

1. Less than 50 percent of the NFFE’s gross income for the preceding calendar year or other appropriate reporting period is passive income and 
less than 50 percent of the assets held by the NFFE during the preceding calendar year or other appropriate reporting period are assets that 
produce or are held for the production of passive income

2. The NFFE is organized in a U.S. Territory and all of the owners of the payee are bona fide residents of that U.S. Territory

3. The NFFE is a government (other than the U.S. government), a political subdivision of such government (which, for the avoidance of doubt, 
includes a state, province, county, or municipality), or a public body performing a function of such government or a political subdivision thereof, 
a government of a U.S. Territory, an international organization, a non-U.S. central bank of issue, or an Entity wholly owned by one or more of 
the foregoing

4. Substantially all of the activities of the NFFE 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 NFFE status if the entity functions (or holds itself out) 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 for investment purposes

5. The NFFE is 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 NFFE shall not qualify for this exception after the date that is 24 months after 
the date of the initial organization of the NFFE

6. The NFFE was not a 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

7. The NFFE 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 a business other than that of a Financial Institution

8. Any NFFE is a ‘non for profit’ organization which meets all of the following requirements:
It is established and operated in its jurisdiction of residence exclusively for religious, charitable, scientific, artistic, cultural, athletic, or educational 
purposes; or it is established and operated in its jurisdiction of residence and it is 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;
It is exempt from income tax in its jurisdiction of residence;
It has no shareholders or members who have a proprietary or beneficial interest in its income or assets;
The applicable laws of the NFFE’s jurisdiction of residence or the NFFE’s formation documents do not permit any income or assets of the NFFE 
to be distributed to, or applied for the benefit of, a private person or noncharitable Entity other than pursuant to the conduct of the NFFE’s 
charitable activities, or as payment of reasonable compensation for services rendered, or as payment representing the fair market value of 
property which the NFFE has purchased; and
The applicable laws of the NFFE’s jurisdiction of residence or the NFFE’s formation documents require that, upon the NFFE’s liquidation or 
dissolution, all of its assets be distributed to a governmental entity or other non-profit organization, or escheat to the government of the NFFE’s 
jurisdiction of residence or any political subdivision thereoff.
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Declaration Form of Ultimate Beneficial Ownership [UBO] /
Controlling Persons

(Mandatory for Non-individual Investors)

Email - customercare@quantumamc.com       Telephone number - 1800 209 3863 / 1800 22 3863 (Toll Free) 
022-61447800

I: Investor details:

II: Category

UBO / Controlling Person(s) details.

Investor Name

UBO-1 / Senior Managing 
Official (SMO)

UBO-2 UBO-3

Our company is a Listed Company on a recognized stock exchange in India / Subsidiary of a or Controlled 
by a Listed Company [If this category is selected, no need to provide UBO details].

Name of the Stock Exchange where it is listed#. 

Security ISIN# 

Unlisted Company       

Public Charitable Trust           

If ‘YES’ - We hereby declare that the following individual person holds directly / indirectly controlling ownership in 
our entity above the prescribed threshold limit. Details of such individual(s) are given below.

If ‘NO’ - declare that no individual person (directly / indirectly) holds controlling ownership in our entity above the 
prescribed threshold limit. Details of the individual who holds the position of Senior Managing Official (SMO) are 
provided below.

Others [please specify] 

Private Trust Religious Trust Trust created by a Will.

Partnership Firm / LLP Unincorporated association / body of individuals          

Name of the Listed Company (applicable if the investor is subsidiary/associate): 

#mandatory in case of Listed company or subsidiary of the Listed Company

Does your company/entity have any individual person(s) who holds direct / indirect controlling ownership above 
the prescribed threshold limit?                                                       	    Yes		            No 

PAN*

UBO / SMO PAN#.
For Foreign National, 
TIN to be provided]

Name of the UBO/
SMO#.

UBO / SMO Country 
of Tax Residency#.

% of beneficial 
interest#.

>10% controlling interest. >10% controlling interest. >10% controlling interest.
>15% controlling interest. >15% controlling interest. >15% controlling interest.
>25% controlling interest. >25% controlling interest. >25% controlling interest.
NA. (for SMO) NA. (for SMO) NA. (for SMO)

* If PAN is not available, specify Folio No. (s)
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Declaration Form of Ultimate Beneficial Ownership [UBO] /
Controlling Persons

(Mandatory for Non-individual Investors)

Email - customercare@quantumamc.com       Telephone number - 1800 209 3863 / 1800 22 3863 (Toll Free) 
022-61447800

UBO / SMO Taxpayer 
Identification Number 
/ Equivalent ID 
Number#.

UBO / SMO Identity 
Type

UBO / SMO Place & 
Country of Birth#

Place of Birth Place of Birth Place of Birth
Country of Birth Country of Birth Country of Birth 

UBO / SMO 
Nationality

UBO / SMO Address 
[include City, 
Pincode, State, 
Country]

Address:

City:
Pincode:
State:
Country:

Address:

City:
Pincode:
State:
Country:

Address:

City:
Pincode:
State:
Country:

UBO / SMO Date of 
Birth [dd-mmm-yyyy] 
#

UBO / SMO Email

UBO / SMO Mobile

UBO / SMO Father’s 
Name

SMO Designation# 

UBO / SMO 
Occupation

UBO / SMO Gender

UBO / SMO Address 
Type

UBO / SMO PEP# Yes – PEP.

Residence 

Male

Public Service

Yes – Related to PEP.

Business

Female

Private Service

N – Not a PEP.

Registered Office

Others

Business
Others
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Declaration Form of Ultimate Beneficial Ownership [UBO] /
Controlling Persons

(Mandatory for Non-individual Investors)

Email - customercare@quantumamc.com       Telephone number - 1800 209 3863 / 1800 22 3863 (Toll Free) 
022-61447800

UBO / SMO KYC 
Complied?

I/We acknowledge and confirm that the information provided above is true and correct to the best of my/our knowledge and 
belief. In case any of the above specified information is found to be false, untrue, misleading, or misrepresenting, I/We am/are 
aware that I/We may be liable for it including any penalty levied by the statutory/legal/regulatory authority. I/We hereby 
confirm the above beneficial interest after perusing all applicable shareholding pattern and MF/RTA/other registered 
intermediaries can make reliance on the same. I/We hereby authorize Quantum Asset Management Company Private 
Limited / RTA / Other participating entities to disclose, share, rely, remit in any form, mode or manner, all / any of the 
information provided by me, including all changes, updates to such information as and when provided by me to any of the Mutual 
Fund, its Sponsor, Asset Management Company, trustees, their employees / RTAs ('the Authorized Parties') or any Indian or foreign 
governmental or statutory or judicial authorities / agencies including but not limited to the Financial Intelligence Unit-India (FIU-IND), 
the tax / revenue authorities in India or outside India wherever it is legally required and other investigation agencies without 
any obligation of advising me/us of the same. Further, I/We authorize to share the given information to other SEBI Registered 
Intermediaries /or any regulated intermediaries registered with SEBI / RBI / IRDA / PFRDA to facilitate single submission / update 
& for other relevant purposes. I/We also undertake to keep you informed in writing about any changes / modification to the 
above information in future within 30 days of such changes and undertake to provide any other additional information as may 
be required at your / Fund’s end or by domestic or overseas regulators/ tax authorities.

# Mandatory column.
Note: If the given columns are not sufficient, required information in the given format can be enclosed as additional sheet(s) 
duly signed by Authorized Signatory.
* Participating Mutual Fund(s) / RTA may call for additional information/documentation wherever required or if the given
information is not clear / incomplete / correct and you may provide the same as and when solicited.

Yes / No. 
If ‘Yes,’ please attach the 
KYC acknowledgement.
If ‘No,’ complete the KYC 
and confirm the status

Yes / No. 
If ‘Yes,’ please attach the 
KYC acknowledgement.
If No, complete the KYC 
and confirm the status.

Yes / No. 
If ‘Yes,’ please attach the 
KYC acknowledgement.
If No, complete the KYC 
and confirm the status.

Authorized Signatory Authorized Signatory Authorized Signatory

Name:
Designation:

Place: ______________________

Date: __/ ___/ ____

Name:
Designation:

Name:
Designation:

Declaration

Signature with relevant seal:
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