
    

 

 

       

 

  
 

AAA INDIA EQUITY FUND 
GUIDELINES FOR EASY COMPLETION OF DOCUMENTS 

 

Dear Investor, 

 

Welcome to AAA India Equity Fund. For the ease of completing your application, the following guidelines have been prepared. 

These are designed for assisting you in completing the documentation and processing your application as soon as possible. Kindly 

ensure these guidelines are adhered to so as to enable us in completing, processing your application 

 

Fund AAA India Equity Fund 

 
 
 
 
 
 

Documents 

1.    Investor Application Form 

2.    Contribution Agreement 

3.    KYC Application Form along with relevant FATCA and UBO declarations. PLEASE NOTE IN CASE THE 

INVESTOR IS CKYC REGISTERED, THE CKYC FORMS DO NOT REQUIRE COMPLETION. PLEASE PROVIDE YOUR 

KIN NUMBER INSTEAD AND ANY FURTHER INFORMATION REQUIRED WILL BE REQUESTED FROM YOU. 

HOWEVER, FATCA, CRS(AS APPLICABLE) WILL STILL REQUIRE COMPLETION. 

4.    Supporting documents as required in the Investor Application Form and KYC Form and guidelines 

mentioned overleaf 

Please ensure that all the documents are self-attested by the Investor and stamped by Distributor as below: 

1.    In-person verification (IPV) Stamp with Employee Name, Designation, Name of the Organization, 

Employee Code, Signature and Date 

2.    Seal with Distributor ARN Code 

Investor 
 

Information 

To be filled in BLOCK LETTERS IN ENGLISH. Form submitted without proper documents or improperly attested 

documents is liable to be rejected. Form should be filled in legible writing, any cancellation/corrections should 

be counter signed by the Investor(s) 

  

 
 
 
 
 
 
 
 
 

 
Other 

Information 

The name(s) of the Contributor has to be the same as mentioned in the PAN Card 

Full signatures are required at any point of correction or cancellation. 

In case of individual Investors making a joint application, the Contribution Agreement should be signed by all the 

investors. 

In case of Minor application, Proof of Age of Minor, Relationship of Guardian, KYC details (including PAN card, Proof 

of Identity and Proof of Address) of Guardian are to be provided. Minor application should not have joint holder. If 

minor PAN / KYC is available, the same is to be provided. Photographs of both minor and guardian should be affixed 

in the form. 

Only individuals can have nomination. 

In the contribution Agreement, the address to be mentioned must be the permanent address. In cases, where 

communication address differs from the registered/permanent address, then proof of address has to be provided 

for both the address. 

If this application is signed under Power of Attorney (PoA), such power of attorney or a duly certified copy thereof 

must accompany this Contribution Agreement. In addition, all the supporting documents have to be submitted for 

both the Contributor and the POA holder. 

Once all documents are ready to be collected, please call 022 24812200  asking for the AIF Investor Relations team. 



    

 

 

       

 

 

Check Box 

 

 

CHECK LIST FOR DISTRIBUTORS 
 

Sr. No.                                                                                                      

1 Application Form completed and duly signed 

Please ensure that the investor’s photograph is affixed and is signed across 
 

 The investor has put a full signature in the relevant pages  
 
 

 
2 

In case of Individual investors, 

Has the investor completed his KYC with CERSAI - CKYC? 

If ‘Yes’, Provide KYC Registration Number. 

IF ‘No’, duly filled in CKYC Form along with self attested copies of all applicable documents 

The intermediary or the distributor must do IPV with seal 

The investor has to fill in and sign the FATCA-CRS declaration 

This has to be provided for all the holders 

 

   

 

3 
Contribution Agreement duly signed and initialed on the relevant pages (including the completion of any 

relevant Exhibits in the Contribution Agreement). 

Please note that witness signature is mandatory on the signature page of the Contribution Agreement 

 

4 Payment will be requested from on the drawdown notices (which will include payment instructions) which 

will be issued to you in due course. 
 

5 Nomination Details completed, if applicable  
6 Cancelled Cheque Leaf for registered bank mandate provided (should be personalized and bearing the 

name of the investor) 
 

7 Self-Attested PAN Card copy of Applicant(s). 

The intermediary or the Distributor must do IPV on KYC Application form in case of Individual. 
 

8 Certified true copy of Power of Attorney, if applicable. 

The copy of Power of Attorney shall be originally notarized 
 

   



 

 

Mr. FIRST NAME MIDDLE NAME LAST NAME 
 

Gender:     Male    Female    Others 
Permanent Account Number (PAN of the Second Holder (attach 

self attested copy of PAN Card)) 
          

CKYC Number 

 
             

 
Mr. FIRST NAME MIDDLE NAME LAST NAME 
 

Gender:    Male   Female    Others 
Permanent Account Number (PAN of the Third Holder (attach self 

attested copy of PAN Card)) 
          

CKYC Number 

 
             

 

 
 
 

AAA India Equity Fund                                        APPLICATION FORM FOR INDIVIDUALS      Application No. __________________ 
   

Description 
Name 

A

R
EUIN No Email Id Mobile No 

Distributor 
     

RM 

 
     

General Information :    Resident Individual  NRI 

Name of the First Holder    Date of Birth: DD MM YYYY 

Mr./Mrs./Ms FIRST NAME MIDDLE NAME LASTNAME 

Gender:  Male      

Female 

Permanent Account Number (PAN of the First / Sole Investor 

(attach self attested copy of PAN Card))           

Name of Father / Husband 

Mr. FIRST NAME MIDDLE NAME LAST NAME 

CKYC Number               

Guardian Name  

(If Minor) 
 PAN           

On Behalf of Minor 
Date of Birth 

Minor’s 
DD MM YYYY 

Date of Birth  

Proof Attached 

  Guardian Named is 

 Father  Mother  Court Appointed 

In case of joint holder(s) please fill in details in the attached form for each joint holder 

Name of the Second Holder                                                                                        Father Name: 
 
 
 
 
 
 

 

Name of the Third Holder                                                                                                                                                             Father Name: 
 

 
 
 
 
 
 
 

Relationship Husband-Wife Father – Son Father – Daughter Mother – Son Mother - Daughter 

First – Second Holder      

First – Third Holder      

Mode of Holding (Please √)  Single  Joint  Anyone or Survivor 

Correspondence address of First / Sole Holder 
 

Address : 

 
City  State  Pincode  Country  

Correspondence permanent Address of First / Sole Holder 

Address : 

 

City  State  Pincode  Country  



 

 

II CAPITAL COMMITMENT 

Amount 

(Rs.) 

(In figures)                             
(In words) 

 

Overseas Address of First / Sole Holder 

Address : 

 

City  State  Pincode  Country  

Contact Details of First Holder 
 

Tele.  Mobile: Fax: 

Email*  Alt. E-mail: 
* Email Id is compulsory 

 

 

 

 

 

 

 

 

 

 

 

 

III CAPITAL CONTRIBUTION Investment Option (Please √)            One Time                 Installment 

Cheque / DD to be in favour of 
Name of the Bank &  Branch : 
Account No.  Acct Type: SB     CA      NRO      NRE   
Cheque / DD No.  Cheque / DD Amount  RTGS 

Amount in 

words.* 

  

  

IV NOMINATION DETAILS :        I wish to nominee      I/we do not wish to nominee anyone. 
 

Nominee Name 
 Date of 

Birth 

 

DD / MM / /YYYY 

 

Relationship of Nominee  Guardian Name( If nominee is minor)  
Guardian PAN No.           

Signature of Nominee / Guardian  

Address of Nominee/Guardian  

   

   

V DETAILS FOR BANK ACCOUNT: Please attach copy of cheque leaf (All Payments by the Fund will be made directly to this Account). 

Account Number  Account Type  

Name of Bank / Branch  

City  State  Pincode  Country  

NEFT IFSC Code  RTGS IFSC Code  

MICR  Payment Mode : [(Please tick (√ )]                       Cheque                  Electronic Transfer 
 
 
 

VI OTHER DETAILS: 

Gross Annual 

Income 
    < 1cr    1-5 Cr    5-10 Cr     >10Cr 

 

Net Worth Amount:                                    Net Worth as on  

Occupation 

Details (√) 

Private Sector Public Sector Government Service    Business   Student   Retired         Self-employed 

Professional Agriculturist House Wife Forex Dealer Others Pls Specify   

Please (√) if 

applicable 

 
Politically Exposed Person 

 
Related to Politically Exposed Person               Not Applicable 

  
 
 
 



 

 

VII

I 
DECLARATIONS AND SIGNATURE(S) [(Please tick (√ )] 

 

“ I/We hereby declare that all the information and particulars given by me/us in this application form are true to the best of my/our knowledge and belief. I/We agree to 

immediately inform you if there is any change in any of the information given in this application or in the Annexure(s) to this application. I/ We declare and agree that if any of 

the above statements are found to be incorrect or false or any information or particulars have been suppressed or omitted there from, the Fund/Investment Manager, inter alia, 

has the right to ask me/us to withdraw from the Fund or transfer the units held by me/us to a transferee as may be designated by it and/or take necessary steps for breach of 

representation and warranties. I/We also agree to furnish such further information as you or SEBI or any other regulatory authority may require from me/us from time to time in 

relation to the holdings of Units of the Fund and I/we agree that if I/we fail to give such information, you shall have the right to treat me/us a Defaulting Contributor.” 
 

 
 

First Holder                                                         Second Holder                                                         Third Holder 
 

 
 
 
 

 
Place: 

Date : 

Photograph of 

(Please sign across 

the photograph 

Photograph of (Please 

sign across the 

photograph 

Photograph of 

(Please sign across 

the photograph 

 
 
 
 

------------------------------------------
F
-
i
-
r
-
s
--
t
-
H
---

o
-
l
-
d
--
e
-
r
---------------------------------------------------

S
--
e
--
c
-
o
--
n
-
d
---

H
--
o
--
ld
--

e
--
r
----------------------------------------------------------------

T
-
h
--

i
-
r
-
d
--

H
--

o
--

l
-
d
--
e
-
r
------------------------------ 



 

 

 

 
 
 
 
 
 
 
 

      CHECK LIST 
 

 
Have You: 

 

 
Filled in the Investor Application Form 

 
 
 

Filled in the Investor’s CKYC 
 
 
 

Attached KYC Additional Information FATCA Declaration as the case may be 
 
 
 

Executed Contribution Agreement 
 
 
 

Signed all relevant Annexures 
 
 
 

Enclosed self/certified copies (as set out in the applicable Investor Information Form) of your Identity, Address 
 
 
 

Proof and PAN Card 

 

 

 

 

 

 

 

 



 

 

 

 
 

 



 

 

 

 

 

 

 

 

 



 

 

 
 

 

 



 

 

 

 
 



 

 

 

 
 



 

 

 

 
 



 

 

 



 

 
 

 
 

 

 

 
 
 

FATCA-CRS Declaration & Supplementary KYC Information 

Declaration Form for Individuals 
Please seek appropriate advice from your tax professional on your tax residency, related FATCA & CRS guidance 

PAN / PEKRN*           
Name  
Address Type [for 
KYC address] 

Residential 
Registered Office 
Business 

Nationality Indian          US           Others(Please Specify) 

 

Place of Birth  
 

Country of Birth  

Gross Annual 
Income Details in 
INR 

 Below 1 Lakh 
5-10 Lacs 

  25 lacs – 1 Cr       

1-5 Lacs 
10-25 Lacs 
> 1 Crore 

Occupation 
Details [Please 
tick any one (√)] 

Business                           Professional 
Public Sector                     Private Sector 
Government Services 
Agriculturist                       Housewife 
Student                             Retired 
Forex Dealer                      Self-Employed 
Others [Please specify]    

Net Worth in 
INR. In  Lacs & 
Date [Optional] 

  
 
          dd-mmm-yyyy 

 

Politically 
Exposed Person 
[PEP] 

Yes                  Related to PEP 
Not Applicable 

Any other 
information [if 
applicable] 

 
 

[Please specify] 
Are you a tax resident (i.e. are you assessed for Tax) in any other country other than India?    Yes            No 
If ‘Yes’, please fill for all countries (other than India) in which you are a Resident for tax purpose i.e. where you are a Citizen / 
Resident / Green Card Holder / Tax Resident in the respective countries 
S. No. Country of Tax 

Residency 
Tax Identification 
Number (TIN) or 
Functional Equivalent 

Identification Type 
[TIN or other, 
please specify] 

If TIN is not ava ilable, please tick  t 
A, B or C 

as defined below]   

B           C 

he reason 

1    Reason A  

2    Reason A          B           C 

      
 

 

 
 
 

FATCA-CRS Declaration & Supplementary KYC Information 

            Declaration Form for Individuals – Joint Holder 
Please seek appropriate advice from your tax professional on your tax residency, related FATCA & CRS guidance 

PAN / PEKRN*           
Name  
Address Type [for 
KYC address] 

Residential 
Registered Office 
Business 

Nationality Indian          US           Others(Please Specify) 

 

Place of Birth  
 

Country of Birth  

Gross Annual 
Income Details in 
INR 

 Below 1 Lakh 
5-10 Lacs 

  25 lacs – 1 Cr       

1-5 Lacs 
10-25 Lacs 
> 1 Crore 

Occupation 
Details [Please 
tick any one (√)] 

Business                           Professional 
Public Sector                     Private Sector 
Government Services 
Agriculturist                       Housewife 
Student                             Retired 
Forex Dealer                      Self-Employed 
Others [Please specify]    

Net Worth in 
INR. In  Lacs & 
Date [Optional] 

  
 
          dd-mmm-yyyy 

 

Politically 
Exposed Person 
[PEP] 

Yes                  Related to PEP 
Not Applicable 

Any other 
information [if 
applicable] 

 
 

[Please specify] 
Are you a tax resident (i.e. are you assessed for Tax) in any other country other than India?    Yes            No 
If ‘Yes’, please fill for all countries (other than India) in which you are a Resident for tax purpose i.e. where you are a Citizen / 
Resident / Green Card Holder / Tax Resident in the respective countries 
S. No. Country of Tax 

Residency 
Tax Identification 
Number (TIN) or 
Functional Equivalent 

Identification Type 
[TIN or other, 
please specify] 

If TIN is not av 
 

[ 

ailable, please tick  t 
A, B or C 

as defined below]   

B           C 

he reason 

1    Reason A  

2    Reason A          B           C 

 
       Reason A     The country where the Account Holder is liable to pay tax does not issue TIN to its residents. 
  Reason B     No TIN required [Select this reason only if the authorities of the respective country of tax residence do not 

required the TIN to be collected] 
      Reason C    Others – Please specify the reasons    
 

 



 

Declaration: 

I acknowledge and confirm that the information provided above is true and correct to the best of my knowledge and belief. In case any 
of the above specified information is found to be false or untrue or misleading or misrepresenting, I/ am aware that I may liable for it. I 
hereby authorize you [CAMS/Fund/AMC] 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 of the same. Further, I 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 also 
undertake to keep you informed in writing about any changes / modification to the above information in  future within 30 days 
and  also undertake to provide any other additional information as may be required at  your / Fund’s end or by domestic or 
overseas regulators/ tax authorities. I/We authorize Fund/AMC/RTA to provide relevant information to upstream payors to enable 
withholding to occur and pay out any sums from my account or close or suspend my account(s) without any obligation of advising me of 
the same. I also confirm that I have read and understood the FATCA & CRS Terms and Conditions given below and hereby accept the 
same 

 

Date:                                                                                                                                         Signature 
Place: 

 
 
 

====================================================================================================== 
Acknowledgement 

We [CAMS, on behalf of participating Mutual Funds] acknowledge the receipt of FATCA/CRS declaration form duly filled and signed 
from Mr. / Ms. / M/s.                                                                           PAN                                on dd-mmm-yyyy 

 
 

Date:                                                                                                                         Signature with Name, Emp Id & Seal 



 

 

FATCA & CRS Terms & Conditions 
 

FATCA & CRS Terms & Conditions Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, 
as part of the Income- tax Rules, 1962, which require Indian financial institutions such as the Banks/other financial entities to seek 
additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In 
relevant cases, information will have to be reported to tax authorities / appointed agencies. 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. 

 
Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days. 

 
Please note that you may receive more than one request for information if you have multiple relationships with (Insert FI's name) or its 
group entities. Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously 
requested information. 

 
FATCA & CRS Instructions 

 
If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green-card 
holder, please include United States in  the foreign country information field along with your US Tax Identification Number. 

 
$It  is 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 and attach this to the form. In case customer has 
the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country, customer to 
provide relevant Curing Documents as mentioned below: 

 
FATCA & CRS 
Indicia observed 
(ticked) 

Documentation required for Cure of FATCA/ CRS indicia 

U.S. place of birth 1. Self-certification that the account holder is neither a  citizen of United States of America nor a 
President for tax purposes; 

2. Non-US passport or any non-US government issued document evidencing nationality or citizenship 
(refer list below);AND 

3. Any one of the following documents: 
Certified Copy of “Certificate of Loss of Nationality 
or Reasonable explanation of  why the customer does not have such a certificate despite 
renouncing US citizenship; 
or Reason the customer did not obtain U.S. citizenship at birth 

Residence/mailing 
address in a  country 
other than India 

1.  Self-certification that the account holder is neither a citizen of United States of America nor a tax resident 
of any country other than India; and 

2.  Documentary evidence (refer list below) 
Telephone number in 
a country other than 
India 

If no Indian telephone number is provided 
1.  Self-certification that the account holder is neither a citizen of United States of America nor a tax resident 

of any country other than India; and 
2.  Documentary evidence (refer list below) 

 
If  Indian telephone number is  provided along with a foreign country telephone number 
1.  Self-certification that the account holder is neither a citizen of  United States of America nor a tax 
resident for tax purposes of any country other than India; OR 

Telephone number in a 
country other than India 

1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident 
 

2. 
of any country other than India; and 

w) Documentary evidence (refer list belo 

 

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes: 

1.    Certificate of residence issued by an authorized government body* 
2.    Valid Identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.) 

* Government or agency thereof or a municipality of the country or territory in which the payee claims to be a resident. 


