Dear Investor,

A

ALFAccunaTE ADVISORS

AAA INDIA EQUITY FUND
GUIDELINES FOR EASY COMPLETION OF DOCUMENTS

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
. 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 s 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.
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CHECKLISTFORDISTRIBUTORS Check Box
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
In case of Individual investors,
Has the investor completed his KYC with CERSAI - CKYC?
If ‘Yes’, Provide KYC Registration Number.
2 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
Contribution Agreement duly signed and initialed on the relevant pages (including the completion of any
3 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




A

ALFACCURATE ADVISORS

AAA India Equity Fund APPLICATION FORM FOR INDIVIDUALS  Application No.

Description Name EUIN No Email Id Mobile No

Distributor

RM

General Information: [ Resident Individual O NRI

Name of the First Holder Date of Birth:

Mr./Mrs./Ms

Gender: ] Male [ [Permanent Account Number (PAN of the First / Sole Investor
Female (attach self attested copy of PAN Card))

Name of Father / Husband

Mr.
CKYC Number
Guardian Name
PAN

(If Minor)
on Behalf of Minor Date of Birth Date of Birth O Guardian Named is

Minor’s Proof Attached O 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:
Mr. I ‘ ‘

Permanent Account Number (PAN of the Second Holder (attach

Gender: [ | Male[ JFemale[ ]Others self attested copy of PAN Card))

CKYC Number

Name of the Third Holder Father Name:

Mr. ‘

Permanent Account Number (PAN of the Third Holder (attach self

Gender:[] Mald_JFemale[]Others attested copy of PAN Card))

CKYC Number
Relationship Husband-Wife Father — Son Father — Daughter Mother — Son Mother - Daughter

First — Second Holder ] ] ] [ ]
First — Third Holder ] ] 0 ] ]
Mode of Holding (Please v) | Single O Joint |0 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 ’




Overseas Address of First / Sole Holder
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Address :

City ‘State ‘

‘Pincode ‘ ‘Country‘

Contact Details of First Holder

Tele.

Mobile: |Fax:

Email*

Alt. E-mail:

* Email Id is compulsory

CAPITAL COMMITMENT
Amount (Infigures)‘ I I I I I I I

N T T A

(Rs.) (In words)

[Tl [CAPITAL CONTRIBUTION Investment Option (Please V)

One Time[J InstallmentJ

Cheque / DD to be in favour of

Name of the Bank &

|Branch :

Account No.

Acct Type: SB[CJ CA[] NRO[J NRE[]

Cheque / DD No.

Amountin
words.*

Cheque / DD Amount | RTGS

-NOMINATION DETAILS : []1wish to nominee [] I/we do not wish to nominee anyone.

Nominee Name

Date of
Birth

Relationship of Nominee

Guardian Name( If nominee is minor)

Guardian PAN No. | | ‘ ‘ | | | ‘ ‘

Signature of Nominee / Guardian

Address of Nominee/Guardian

” DETAILS FOR BANK ACCOUNT:‘PIease 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 (V)]

Cheque Electronic Transfer

["Wi| OTHER DETAILS:

Gross Annual
Income [1< 1lcr[J1-5 Cr[]5-10 Cr[]>10Cr Net Worth Amount: Net Worth as on
Occupation Private Sector [ ] | Public Sector [] Government Service [ ] | Business [ ] Student [ I Retired [ ] Self-employed [ ]
Details (V) Professional [] | Agriculturist [] House Wife [] Forex Dealer[] | Others Pls Specify.
Please (V) if

. (v) Politically Exposed Person  [] Related to Politically Exposed Person [] Not Applicable []
applicable
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['VIl"| DECLARATIONS AND SIGNATURE(S) [(Please tick (V)]

“1/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. |/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 :

First Holder Second Holder Third Holder
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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

IRINIRINinin|

Proof and PAN Card
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Know Your Client (KYC) : A M §
Application Form (For Individuals only)

{Please 1 the form I Englsh and 1 BLOCK Leters; KYC Services
1. identity Detalis (F

Please enclose a duly attested copy of your PAN Cara

] Name* (same as 1D proof)
Masden Name (If any*)

Father / Spouse Name*

Mother Name*
Date of Birth*
Gender* ] m- Mmake ] F- Female [] T-Transgender
Marttal Status* [ marries Unmamed [l others
Ciizenship* IN- Indian Others (ISO 3160 Country Code
Residental Status* Resioent Individual | 1 Non Resident Indlan
] Foreign National - Person of Inckan Ongin
Occupation Type* ] S-Service ([ | Pnvate Sector Public Secior (1 Govesnment Sectior)
O-Others [ Professional Seif Employed [J] Retrea [ Housewife | Student)
B-Business
X-Not Categorised
2. Tick if Applicable
Additional Delafs Required*® (Mandatory only If section 2 is licked)
IS0 3106 Country Code of Jurisdiction of Residence*

Tax ldentification Number or equivalent (If Issued by jurisdiction)*

Place / City of Birth* ISO 3166 Country Code of Birth*

B . Proot of identity (Pol)
(Cevified copy of gny goe of the fodowing Proof of identtyfPal] needs o be submited, If FAN Card copy is nol provwded)

A- Passport Number Passport Expiry Date
[ 8- voter 1D Card

D- Driving Licence Driving Licence Expiry Date

O F- NREGA Job Card

Z. Others (any document notified by the central government) identification Number

4. Proof of Address (PoA)*

4.1 Current / Parmanent / Overseas Address Detalls (Please see instruction D at the end)
(Cartified copy of aoy ane of the following Proof of Address [FoAl needs 10 be submifted)
Address Type* [ Residential / Business [ Residential [} Business [ Registered OMice [ unspecified

Proof of Address* [ Passport [J Driving Licence [ UID (ASONDAr) Prasss wescttrackes Aathmss Mamter but sbvnsstn

Voters identity Card |.] NREGA Job Carg (] ohers
Address
Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* ISO 3166 Couniry Code*
4.2 Corespondence / Local Address Detals * (Please see instruction £ at the end)

Same as Current / Permanent / Overseas Address detalls (In case of multiple correspondence / local addresses, please 1l ‘Annexure At1')

Line 1*

Line 2

Line 3 City / Town / Vilage*

Dastrict* Pin / Post Code* State / U.T Code* ISO 3160 Country Code*

4.3 Acdress i the Jurntsdiction Detalks Where Ag =¥ O India for Tax Purposes® (Applicable If section 2 Is ticked)
|| Same as Current / Permanent / Overseas Address delalls (In case of muitipie correspondence / local acdresses, please Nl Annexure A1)
Lina 1*

Line 2
Line 3 City/Town / Village*

District* Zip / Post Code* State / U.T Code* ISO 3166 Country Code*
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- S. Contact Detalls (AR communications st an ovided Mablle no Emad-1D)
Tel (O Tel (Res)

Fax Emall ID
please T Annexure B17 ) (please refer instruction G at the end

Related Person Deletion of Related Person KYC Number of Related Persaon (if avaiiabie*)
Related Person Type* ,__} Guardian of Minor L Aszgnee [_:Aumcrl::d Representative

Name*
(Ff KYC number and name are provided, below detalis of section & are optional)

Proot of iIcemiity [Pol] of Related Person® (Please see Instruction (H) at the end)
Cevtified copy of any one of the following Froof of identity{Pal] needs o be submitfied)
Ca- FPassport Number Passport Expicy Date
[JB- voter 1D Cara
Clc- PaN card
____ D- Driving Licence Driving Licence Expiry Dale
F- NREGA Job Card

[ z. Others (any document notified by the central government) ldentincation Number

7. Remarks (i any)

8. Applicant Declaration

| hamatyy dectars st the detats Arrsshed sbove s Tus and comect tn the best of my knowlecge and Delef ans | sndertaks I dorm yoo of any changes
Sersn arnedatsly. in cese mry of the sboss iormaton & found 1o Se fise or Uniros O IMEseRCing Of StRETERarang. | A seace that | ey be hekd
tabde for 0 Sarwby Seclaw that | an mot making fus appfication or e puposs of comtassrtion of any Act Mulss. Meguiaions of any stalcle of
wgalatn or amy nofticatonarectons asuss by sy goverrmmrdal Of atstory mahortty Sorm e o trre

* | heswtyy consert 0 receTg iorrTation Born Certral KYC fagety Srough SMESErmas on he SbOw regtaeed sumbernermss aieress

Date Place Sgnataw | Thume rgrsasias of AQphcat

8. Attestation / For Office Use Only

Documents Recetved _ Certified Coples
KYC Ventcation Camied Out by (Refer instruction 1) Ins®tution Detals

InPerson Venfication (IPV) Camied Out by (Refer instruction J)

important Instructions:
A) Flelds marked wih ' s mandaiory Nekds ") List of State | U T code as per Indian Motor Vakicls Act, 10 » avetable at the snd
B8) Masase N e form n Engliah and in BL i Lisl of two characier 150 3188 courtry des = wv tthe w
Plaass Ml the dete in DD-MM-YYYY format G) KYC number of applicant s mandaiory for updsis appdcation
rund secticn wise detnled gudeines / instroctons For parfculs section update. plesse Sck (v) in the boll svalabie before the

section rumber and sirike o the secticons Not MQUres to te updated

For office use only Appiication Type* [ New Clupcate

e e KYC Number (Mandatory for KYC update request)
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Instruc
General Instructions:
Sett-Certfication of cocuments is mandatory
KYC mamber of applicant s mandalory for updation of KYC cetals
For pariodar secion updals please tick (V) In e box avalatie before the sacion number and sirice off the seclions not requirsd o be updated

Coples of al documents that are submitied need o be compuisortly seff-atiesing Dy the applicant and accompanied by ongnals for verficalion. It case the orignal of any
dooament & not produced for venfication, hen the coples should be property aftesiod by entities authorized for altesing e documents, as per the Bst mentioned under [E]

¥ any proof of dentty or acdress is i a foreign languape. then Fansiation nto English is required

Name & address of the applicant mentioned on the KYC form, should match with the documentary proof sutumiled

¥ comespondence & yerd aca ae then proofs for both have %0 be submited

Sole proprietor must make the appiication in s Individual name & capacky

For nonresidents and foreign nationals. (aliowed 1o tade subject 10 RE! and FEMA guidefines), copy of passpoPIOCard/OCICand and overseas acdress proof s mandaiory.
N case of Merchant Navy NRI's, A s or oe copry of COC (Confinuous Discharpe Certificale) Is 0 be submited.

For opening an account witn Depository participant or Mutual Fund, for 2 minor, photocopy of e School Leaving Certficale™Mark sheet issued by Higher Seconcary Board'
FPassport of Minor8rth Certficate must be provided

Carification ( Guidefines on flling ‘FPersonal Detalls” section

1. Name: Please stale the name with Profix (MrAS=A=/Drielc ). The name should match the name a2s menionsd n e Proof of identty sutmitisc faling which the
appication s llable 10 be rejecied

2 Emrer father's rame of spouse’s name is o be mancatonty fumished. In case PAN Is not avatable father's name Is mandatory.
Clartty on faing L for tax purposes in jurisdiction(s) outsice India

1. Tax entification Number (TINE TIN need not be reporied If | has not Deen Issuad by the jJunsdichion. However, I the said jurisciction has Issusd 2 high ntegrity mumber
with an equivaient level of iGentificaton (a Functional egquivalent™), the same may be reporied. Exampies of that type of number for Inchviduld Include. a sociy securty’
Insurance rumber, ciizen/personal Kentfication'senices codeNumber. and resident regisration nUMber)

Clarification [ Guidefines on THEng 'Proof of identity [Pol]” section, If PAN Card copy Is not enclosed
" 3 Scense or 1 is provided as proof of idendty then eapiy date is in be mancatortly furmishec
Merion idertifcaton J/ reference number if "Z- Others (any Socument notfied Dy the central govermment) is ticked
In case of Smpifed Measures Accounts for verfyng the identty of the apglicant, any one of the Sollowing documents can 3o be suteitied and undemoted mlevant
code may be mentioned In point 3 (S)
Ohers dentty card with appicant’s photograph issued by any of the folowing Centrall State Govermment D Statusory atory Authorties, Pubiic Secior

Sor Cor Barks. Pubic Fnancial instautions, Coleges afitaled to Universities. Professional Bodies such as ICAL ICWAL ¥CS1 Bar Counal.

et 20 elr Members; and Credit cargsDebi! cands Bsued by Banks.

S Letier Issusd by a garetied oficer, with a duly atiested photograph of the person.

Cuarification / Guidelines on flling Personal Detalls” section

1. PoA D be submited only If he subwmitiad Pol does not have an address or addiess as per Pol s vald or not In foroe
Stage / U T Code and Pin / Post Code will not be mancatory for Overseas addresses.
Omers ncludes — Uity bl which s not more than two months old of any service provider (elecincly, telephone, posi-pald motile phone, piped gas, water bl Sank
accourt or Post OfMce savings bank acocount statement. Documenss issued by Govermment depariments of foreign risdictions and letier issusd by Fomign Embassy or
Mission In Inda; identty card wih appicant’s pholograph and address issued by any of the folliowing. Cenirall State Govemnment Departments, StulorgRegutatory

Authorties, Pubiic Secior Undertaiings. Scheduled Commerciyl Banks, Public Financial Insstutions, C 0 Universities, Professional Bodies such as ICAI
ICWAL ICS|, Bar Counct, eic ., o her Members; and Credtt cards/Debft carcs ssued by Sanks.

Clarification | Guidefines on THEng ‘Proof of A [PoA] - Cor / Local Address detalis” section
1. To be filed only In case the POA s not the jocal address o address where the cusiomer is cumently resiaing. No separate POA Is required b be  submitioa
2 In case of muitiple comespondence | local addresses, Please 51 ‘Annexure AY
Clarify f on fERng
1. Picass mention two- SIgRt coundry code amd 90 digit moblie number (e.g. for Indan
2 Do not add 0" In fhe beginning of Moble number
Clarth. 7 on mang Person
1. Provide KYC of person If
Clarif ' on fEEng Person ~ Proof of identity [Pof] of Refated Person’ section
1. N et 1) r i ' Z- Others (any cocument notfed by the central govemment)’ is ticked
List of people authortzed 10 attest the afer verin with the or
Authonsed oficials of Asset Managemernt Comparnies (AMC)
Authonsed oficials of Registrar & Transter Agent (RAT) acting on behalf of the AMC
KYD compitart mutual fund distrbtors.
Notary Puttic, Gazeties Officer, Manager of a Scheduled Commerdal'Co-operaive Bank or Mutinaional Foreign Barks (Name. Desigration & Seal shoud be afftsed on
the copy)

In case of NRis, authorzed officiais of overseas tranches of Schaduled C Tial Banks rege In Ingia. Notary Public, Court Magstmate, Juoge, Indian Embassy/
Consulate General In ihe counry where ihe clent sesides are permited 1o attest the coouments.

Authonsed oficials of Asset Maragement Companies (AMC)

Authonzed oficials of Registrar & Transfer Agent (RAT) acting on bahaifl of the AMC

KYD compilant mutual fund distriutons

Manager of a Schecduled CommercalCo-operative Bank or Multiratioral Foreign Sanks (for iInvesions invesing drecty).

In case of NRI appiicants, a person permitisd o aftest documents, may also conduct ihe In Parson Verticason and confinm s in the XYC Form.
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icle Act, 1988

[state/ur __________________ Code Jstae;ury _________________ Coge
Himachal Pradesh Pondicherry PY
Jammu & Kashmir FB
Jharchana Rajasthan RJ
Kamataka Sikkim SK
Kerala Tami Nadu TN
Lakshadweep Telangana T8
Madnya Pradesh Tripura

Maharashtra Uttar Pradesh

Mardpur WUntaraschand

Meghalaya West Bangal

Mzoram Other

Nagatanag

Orissa

Andaman & Nscobar AN
Ananra Pracgesh AP
Arunachal Pradesh AR
Asszam AS
8nar BR
Chandigarth

Chattsgarh

Dadira and Nagar Havell

Daman & Diu
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Annexure Al

Know Your Customer (KYC) Applic

B 1. correspondence / Local Address Detalls

Line §%*
Line 2
Line 3

District*

I 2. contact Detabls (AR commur
Tes (OFN)

Fax

on Form | individual | Correspondence / Local Address

Pin / Post Code*

ALFACCURATE ADVISORS

CAMSKRA

KYC Services

|_] Same as Current / Permanent / Overseas Address detalls

City / Town / VElage*

State / U.T Code* 150 3166 Country Code*

wided Mobde no. / Email-1D)

Tei. (Res)

EmalliD

3. Applicant Declaration

1 hmaratyy decisrs fiat e Getals Asreahed sbove

Srorn srenmdiadedy I case sy of e =b rAosrmaon w bz b
tathe fr £ | heraby decisw fhat | mm mcd mak
wgaiaton or any sotticatonadirecsons

* | harutyy co

Date Place

important instructions:

A) Pimids marked wih " are mandstory Nekts

B) Messs i the form in Engliah and in BLO
Meass Ml the date in DD-MAM-YYYY format

as(on wise deinied glidednes | rarUChons

For office use only Application Type*

(To Se MNed by trvarcml Nnttasoe)

KYC Number

oo you of any changes
mering | arm swwss et | may be hekd

=
fus spplcaton for the pepose of contevertion of any Acl Mudss Megaistons or wy statule of
Sy 3y GovernTmetal of watuiony MOty Yorm e o trre
C Magairy Svoegh SMLTrnmd on the sdove regt

wd muUTDer e =y

£) List of State [ U T Code as per indian Molor VehiOle ACE, 1552 = svaidabie at the snd
F) List of two CharaCler IS0 3108 Collrery Codes wm avaiatile ol the end

G) XYC nUmber of appiiCant is mandstory for Updmies appiCation

mse U0k (¥ ) I e box avaldable belore the

M) For partOllar aw on Update

sellion nlmber and atrike off the selsons not reqUres o be Updated

[ New “lupaate

(Mandatory for KYC update request)
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Know Your Customer (KYC) Application Form | Individual | Correspondence / Local Address

KYC Services

. 1. Detalls of Related Person (In ca of a o clated ¢ : ur ] ) (please refer Instr

Addition of Refated Person Deletion of Retaled Person KYC Number of Reiated Person Of avasiabile*)
Related Person Type* :] Guardian af Minor Ll Assignee L Authortzed Representative

Name*
Of KYC number and name are provided, below detals of saction © are optional)

Proot of Identity [Pol] of Related Person® (Please see Instruction (H) at the end)

[ A- Passpart Number Passport Expiry Date
8- voter 1D carg
[Jc-PAN Cara
D- Driving Licence Driving Licence Expiry Date
[JF- NREGA Job Card

Z- Others (any document notified by the central government) lgentifcation Number

2. Applicant Declaration

* | harstyy deciars that the detats fsmvahed sbhove ore Tus and comect 10 e best of =y inowledQe ans Salef and | cnderteke 1 florm you of any changes
Harsin smmedetely. In case sy of e sbowe oemaion & found 1o be Sise or Uniree o IMiseading O TRETEOrEATEnG. | A swate et | may Se hekd
table for £ [ Dereby Seciate thet | s not making fvs spolcaton Ky Ihe putpowe of contmeention of any At Mules, Megutstons or mry satue of
wgataton or ary n TN U wcIon RIS by BTy GOveTImEIEa of MELAOry Moty YO e o tre

* | havatyy conmert Beng mtorrraens, o Certral Magatry trough SVLEmad on iha adove registered "uUTDerermas sisress

Date Place Sgnature | Thumd krgr sasoe of Agpdcaer

3. Attestation / For Office Use Only

Documents Recelved _ Certfied Coples

KYC Verihcation Camed Out by

important Instructions:

A) Fluids marhed with " are mandatory Nekds ) List of State | U.T code as per Indian Molor Vehicle Acl, 1852 m svalable st the sod
B) Plsass Nl the form in Engliah and in SLOCK letiers List of two charscier 150 31 unfry codes = svadabile xt the end

C) P Ml the dete in DD-MM-YYYY format G) KYC mamber of applcant s mandutory for updmie spplcation

O] Messs rend secion miee dotsled gudetines / insructons H) For partculer section update, pluase tizk () in the bos avalable belors the

2l the eox saction rumbder and sirshe off the sactions nol requeed o Se updated

For office use only Appiication Type* [ New Clupdate

To be fed ty Anarcial nuttatoe) KYC Number (Mandatory for KYC updale request)




2~ FATCA-CRS Declaration & Supplementary KYC Information
CAM S DeclarationFormforindividuals
PAN / PEKRN* | | | | \ \ \ \ |
Name
Address Type [for |[] Residential Nationality [] Indian [ US [J Others(Please Specify)
KYC address] O Registered Office
[J Business
Place of Birth Country of Birth
Gross Annual [0 Below1Lakh [ 1-5Lacs Occupation [1 Business O Professional
Income Detailsin |[] 5-10 Lacs [0 10-25Lacs Details [Please [ Public Sector [0 Private Sector
INR 0 25lacs—1Cr [ >1Crore tick any one ()l [ Government Services
Net Worth in [1 Agriculturist [0 Housewife
INR. In Lacs & [1 Student [0 Retired
Date [Optional] dd-mmm-yyyy [1 Forex Dealer [0 Self-Employed
[1 Others [Please specify]

Politically LI Yes 1 Related to PEP Any other
Exposed Person [[] Not Applicable information [if
[PEP] applicable] [Please specify]
Are you a tax resident (i.e. are you assessed for Tax) in any other country other than India? Yes 0 No O
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 Tax Identification Identification Type | If TIN is not ava ilable, please tick U t he reason

Residency Number (TIN) or [TIN or other, A,BorC

Functional Equivalent please specify] as defined below
1 mmpReasonA O B [OC [
2 mmpReasonA 1B Oc O
FATCA-CRS Declaration & Supplementary KYC Information
DeclarationFormforindividuals — Joint Holder
PAN / PEKRN* \ \ \ \ \ \ |
Name
Address Type [for Residential Nationality [[] Indian [J US Others(Please Specify)
KYC address] Registered Office
Business
Place of Birth Country of Birth
Gross Annual [0 Below1Lakh [ 1-5Lacs Occupation [1 Business O Professional
Income Detailsin [[J 5-10 Lacs [ 10-25 Lacs Details [Please [] Public Sector [ Private Sector
INR O 25lacs—1Cr [ >1Crore tick any one ()l [1 Government Services
Net Worth in [1 Agriculturist [1 Housewife
INR. In Lacs & [1 Student [0 Retired
Date [Optional] dd-mmm-yyyy ] ForexDealer [1 Self-Employed
[1 Others [Please specify]

Politically LI Yes ] Related to PEP Any other
Exposed Person | Not Applicable information [if
[PEP] applicable] [Please specify]
Are you a tax resident (i.e. are you assessed for Tax) in any other country other than India? Yes 0 No O
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 Tax Identification Identification Type If TIN is not available, please tick O the reason

Residency Number (TIN) or [TIN or other, A,BorC

Functional Equivalent please specify] [as defined below

1 mmpReasonA O B [OC [O
2 mpReasonA 0B Oc O

Reason Am} The country where the Account Holder is liable to pay tax does not issue TIN to its residents.
Reason Bm 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 Cm Others — Please specify the reasons




Declaration:

['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 | may liable for it. |
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, | 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. | 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. | also confirm that | 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

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 Fl'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 Documentation required for Cure of FATCA/ CRS indicia

Indicia observed

(ticked)

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America nora

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

other than India 2. Documentary evidence (refer list below)

Telephone number in If no Indian telephone number is provided

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

country other than India £ her than India:
2. Botiimen Qt ec\)}ld%rhtcea ?re?gr"ﬁ’st%neqow)

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.




