Central KYC Registry | Know Your Customer (KYC) Application Form | Legal Entity/Other than CAMS KRA

Individuals KYC Services
Important Instructions: F List of State/UT cede asper Indian Mcteor Vehicle Act, 1988 isavailable at the
A Fieldsm arked with ™ arem andatory fields end
B. Tick "v" wherever applicable G. List of two-character 1SO 3166 country codesisavallable at theend.

C. Pleasefill thedatein DD-MM-YYYY form at. H. Pleaseread section wisedetailed guidelines/instructionsat theend
D Fleasefill theform in English andin BLOCK letters I. For particular section update, pleasetick (V) in thebox avallable beforethe
E KYCnum ber of applicant ism andatory for update application. section num ber and strikeoff the sectionsnot required tobe updated.

For office use only Application Type* New Mz s

{To be filled by financial institution) KYC Num ber | ] | ] | l | ] | ] | ] | ] | (Mandatory for KYC update request)

Nam e* HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Entity Constitution Type* I I (Pleaserefer instruction B at theend)
Date of Incorperation/Form ation®* | | || | || | | | | Date of Com m encem ent of | | || | || | | | |
Busness
Place of Incorporation/Form ation® | | | | | | | | | | | | | Country of l:l] TIN or Equivalent Issuing ED
Incorporation/Form ation® Country
PAN® LLL LT T[]
TIN/GST Registration Num ber I I

8 2. PROOF OF IDENTITY (POI)* (Please refer instruction B at the end)

Cfficially valid docum ent(s) in respect of person authorised totransact

Certificate of Incorporation/Form ation I I Registration Certificate I I
Mermn orandum and Articles of Association Partnership Deed Trust Deed

Resolution of Board/Managing Com m ittee Paowver of Attorney granted toitsm anager, officersor em ployeestotransact on itsbehalf

Activity proof —1 (For Scle Proprietorship Only) Activity proof — 2 (For Sole Proprietorship Cnly)

@z, ADDRESS (Please see instruction € at the end)

3.1Registered Office Address/Place of Business*

Proofof Address* Certificate of Incorporation/Form ation Registration Certificate OtherDocumentI I

NN EEEEEEEEEEEEEEEEEEE

NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

ires L LI LTI ETTTITTL] ctyrrownsvinage [ LI L L[ 111 1]
| | |

oigrictr | | | | |

|
| | | Pin / Post Code* EEEE[D State/UT Code* ED ISO 3166 Country Code* ED

3.2 Local Address in India (If different from above)*

HNEENEEEEEEEEE
ime2 [ [ | [ [T LTI LTI LTI TP IT Il
LL LT[
HEEEEE

[TTTTITTITTTTTTTITT]  atyrownsvittage [T T T T T T T T1T]

Pin / Post Code* l:‘:l:l:l:l:\ State/UT Code* [[:[ ISO 3166 Country Code* ED

B 4. contactDetails (All communications will be sent to Mobile number/Email-ID provided may be used) (Please refer instruction D at the end)
o | [ [ LT T TT] Fx [JTTI]LTTTTTTT]

moitele [V -[ | [ [ [ [ [ [ ][] Jemano | [ [ FTTTTTTTPTTIITILTTTITITITTTITTT]
mobitels [ 1] -[ | [ [ [ [ [ [ [ ] Jemano | [ JITTTPTTPTTIITITTITITITITTTITTT]

@ 5. Number of Related Persons .. (Please fill Annexure A-2 for each related persons & also refer instruction E at the end)




@ 6. Remarks (If any)

7. Applicant Declaration (Please refer instruction G at the end)

-l herebydeclare that the details furnished abowe are true and correct to the best of my knowledge and beliefand |
undertake toinform you of anychanges therein, immediately Incase anyof the above information is found to be
false or untrue or misleading or misrepresenting. | arm aware that | may be held liable for it

<l herebydeclare that | am not making this application for the purpose contravention of any Act, Rules, Regulatians
or anystatute of legislation or any notifications/directions issued by anygovernmental or statutory authority from
time totime

.l herebyconsent toreceiving information from Central KYC Registrythrough SMS/Email on the abowve registered

number/email address. | also providing consent to MF/AMC/KRA toshare this KYCdata with CKYCR, download the Signature/Thumb Impre n of Authaorised
information from CKYCR and other participating intermediaries as mandated by PMLA Act/Rules/SEBI guidelines.
Date [p o] -[m[m|-[v]v|v]v] pace| | | [ [ [ ][] ]]]
Docum ents Received Certified Copies Equivalent e-docum ent
K¥C docum entswverification carried out by Institution details
\dentity Verification | _|bone  Date  [2]P] - [M]M] - [¥[v]v]v] Neme | [ [ [ [ [ [T T TTTTTT T TTTT]

HENEEEEEEEEE

[ |
||
[

Emp Mam e

Em p. Code

| |
Ll I
Em p. Designation | | |
L] I

Em p.Branch




Annexure A2 | Legal Entity | Other than Individuals

Central KYC Registry | Know Your Customer (KYC) Application Form | Related CAMSKRA
Person

KYC Services

Important Instructions: F List of State/UT cede asper Indian Mcteor Vehicle Act, 1988 isavailable at the
A Fieldsm arked with ™ arem andatory fields end
B.Tick v wherever applicable G. Lis of two-character 1ISO 3166 country codesisavallable at theend.
C. Pleasefill thedatein DD-MM-YYYY form at. H. Pleaseread section wisedetailed guidelines/instructionsat theend
D Fleasefill theform in English andin BLOCK letters I. For particular section update, pleasetick (V) in thebox avallable beforethe
E KYCnum ber of applicant ism andatory for update application. section num ber and strikeoff the sectionsnot required tobe updated.

For office use only Application Type* New Mz s Eezr

[To be filled by financial institution) KYC Num ber | ] | l | l | l | l | ] | l | fMandstory for KYC update and delete request)

1 Details of Related Person* (Please refer instruction E at the end)

Addition of Related Person Deletion of Related Person Update Related Person Detaills
K¥C Mum ber of Related Person (if avail able) r| | | | | | | | | | | | | | (If K¥YC number s available, only ‘Related Person Type'& Name'is mandatory)
Related Person Type* Director Prom oter Karta Trustee Partner Court Appointm ent Official Proprietor
Beneficiary Authorised Signatory Beneficial Owner Power of Attorney Holder Cther [Please gpecify)
DIM (Director Identification Num ber) I I (Mandatory If Related Person TypeisDirector)

L1Personal Details (Please refer instruction E at the end)

Nam &*(Sam e as 1D procf)

Maiden Mam e

First Nam e MiddleNam e Last
| |
| |
| |
| |

Mother Nam e

|
|
Father/Spouse Nam e* |
|
|

Cate of Birth* D[D]—[M]M[—]Y[Y]Y[Y]

Gender* M-ale F-Fem ale T-Tran sgender
Nationality® IN-Indian Oth ers (IS0 3166 Country Code D:]]

PAN® HEEEEEEEER

12 Proof of ldentity and Address* (Please refer instruction E at the end)

I certified copyof OWD or equivalent e-document of OWD or WD obtained through digital KYC process needs to be submitted (anyone of the following OWDs)

HEEEEENR
|

|
HEEEEEE —
| | ] | | ] [ | | [ | | [ | |DFiVingUC9”CEEKP"}’Da’Ee|?|D|-|M|M|-|v|v|v|v| r
HEEEEEEEEEEEEEEEEEEEEEn

ENational Population Regizrerteeter | | | | | L L PP

F-Procf of Possession of Aadhaar WW—[—\
10 £ Ahanticaian DECOOOOOOEEEE |
11 ) Offin everification of Aadh aar Do [ [x [ [x[x[=x] T T ]

A-Passport NMum ber |

C-Driving Licence |

[
B-\Voter 1D Card | [
[
[

D- NREGA]ob Card |

Address

geer [ T[T T TTTITTTTTITTTITTTITTITTTITTITITTTITTITITTITITTITTITITITTTT]
une2 [T TTTTTTTTTTTTTITTTTTTTITITITTITTTITTITITTTITITITITITITITTITITITITITIT]
ines [ [ T T T TTTTTTTTTTTTTTTITTITTITTTTTT Jaty/rownsvinage [T T T TTTTTT]
District* TTTTTTITITI Pin!PostCode‘m State;’u.TCode‘m |503166Cc>untry<:ode*|:]:]

13 Current Address Details (Please refer instruction E at the end)

Sam easabovem entioned address(In such casesaddressdetailsasbelow need not be provided)
I Certified copy of OVD or equivalent e-docum ent of OvD or OvD obtained through digital KYCprocessneedstobe subm itted (anyone of thefollowing OvDs)

A-Passport Mum ber | [ T T [ [ I I [ 1

B-Veter 1D Card LITTTTTTT]T
C-Driving Licence |[TT[[II[I]
CITTTTTTIT]

C-MREGAjob Card

E-National Population Registerteeter || | | | [ [ [ [ | [ [ [ [T T[T [[T]]]]

F-Proof of Possession of Aadhaar ¥ x| R x| x| x| x|x
1 E-KYC Authentication AR S B e B B
) Offineverification of Aadhaar ¥ x| R x| x| x| x|x

" Neaorr ad Pad




e o "

v Self-Declaration

Address

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
[ TTTTTTTTITTTTTTTTTT T aty/rownsvinage
[{]Pl'nfpostcwe*m State/UT Code* [:I:[ IS0 3166 Country Code® [:I:]

Linel*

L]
Lnez { [
[ 1

Line3

Cisrict* | |

14. ContactDetails [All communications will be sent on provided Mobile no. / Email-1D provided) (Please refer instruction D at the end)

veon) [ | [ | LT[ T[] Jrerreg | [ [ [ -] [ T[T [ ][ | mopnefefoff [ JT]]]][]T]]
Em ail ID | | |

2. Applicant Declaration

I herebydeclare that the details furnished abowe are true and correct to the best of my knowledge and beliefand |
undertake toinform you of anychanges therein, immediately Incase anyof the above information is found to be
falsecr untrue or misleading or misrepresenting. | am aware that | may be held liakble for it.

.l herebydeclare that | am not making this application for the purpose contravention of any Act, Rules, Regulatians
or anystatute of legislation or any notifications/directions issued by anygovernmental or statutory authority from
time totime

.l herebyconsent toreceiving information from Central KYC Registrythrough SMS/Email on the abowve registered
number/email address. | also providing consent to MF/AMC/KRA toshare this KYCdata with CKYCR, download the Signature/Thumb Impression of Applicant
information from CKYCR, and other participating intermediaries as mandated by PMLA Act/Rules /SEB| guidelines

Date: D|D - IMM -vlv vlv Place:

3. Attestation / For Office Use only

Docum ents Received (] Certified Copies (] E-KYC datareceived from UIDAI [} Datareceivedfrom Offlineverification [ Digital KYC Process

[) Equivalent e-docum ent

KYC docum entswverification carried out by Institution details
Date [o]o] -[m]m]-[¥]v]v]v] [('ijme HNEEEEEEEEEEEEEEEEEEE
e LI TTTTTITITTITITTITTTT]
Emp Mam e ||I|||||]|’|I||||| —
Em p. Code L1
emp esgnaion || | [ [ [ [ [ T[T T[[]]]

Em p.Branch | | | | | | | | |




Central KYC Registry | Instructions / Check list/ Guidelines for filling Legal Entity / Other than Individuals KYC Application Form

A. Clarification / Guidelines on filling ‘Entity Details’ section
1. Entity Constitution Type

A—SclePartnership H-—Trust O-Artifical Juridical Person

B - Partnership Firm |- Liquidator P — International Organisation or Agency/Foreign
C—-HUF J—um ited Uability Partnership Em bassy or Consular Office, etc.

D - Private Lim ited Com pany K — Artificial LUability Partnership Q- Mot Categorized

E— Public um ited Com pany L- Public Sector Banks R- Cthers

F - Society M - Central/State Government Department or S- Foreign PortfaolioIinvestors

G - Association of Persons [AOP)/Body of Individuals Agency
(BOI) N — Section 8 Com panies(Com paniesAct, 2013)
B. Clarification / Guidelines on filling Proofofldentity [POI] section

A Activity Proof —1and Activity Proof - 2 areapplicablefor accountsin case of proprietorship firm s Pleaserefer torelevant instructionsissued by the Reserve Bank of
Indiain thisregard.

B. Pleaserefertetherelevant instructionsissued by theregulator regarding applicable docum entsfor thelegal entity

C. Certified copy of docum ent or equivalent e-docum ent or OVD cbtained through Digital KYCprocesstobe subm itted.

D.'Equivalent e-docum ent’m eansan electronic equivalent of a docurm ent,issued by theissuing authority of such docum ent with itsvalid digital signature
including docum entsissuedtothedigital locker account of theclient asper rule2 of the Inform ation Technology (Preservation and Retention of Inform ation by

Interm ediaries Providing Digital Locker Facilities) Rules, 2Z4ia

E.'Digital KYCprocess hastobecarried out asstipulated inthe PMLRules 2006

F. KYCrequirem entsfor Foreign PortfolioInvestors (FPIs) will be asspecified by the concerned regulator from tim etotim e

C. Clarification/Guidelines for filling Proofof Address [PoA] section
A State/UT Codeand Pin/Post Cadewill not be m andatory for overseas addresses.
B. Certified copy of docum ent or equivalent e-docum ent tobesubmitted.
D. Clarification/Guidelines for filling 'Related Person Details' section
A, Please m ention two-digit ‘country code and10digit m obilenum ber (eg. for Indian m cbile num ber m ention 51-9999999999).
B. Donot add ‘0 inthebeginning of Maobilenum ber
E. Clarification/Guidelines for filling ‘Related Person Details' section
1. Personal Details
* Thenam eshouldm atch thenam easm enticned in the Proof of Identity subm itted failling which the application isliabletobergected.
2. Proof of Address [Pod)]

» PoAtobesubm itted only ifthesubmitted Pol doesnot have an addressor addressasper Polisinvalid or notin force

= State/UT Codeand Pin/Post Codewill not bem andatory for Overseasaddresses

» In case of deem ed Po& such asutility bill, thedocum ent need not be uploaded on CKYCR

* REsm ay useth e Self Declaration check box where Aadhaar authentication hasbeen carried out successfully for aclient and client wantstoprovidea current
address, different from theaddressasper theidentity inform ation availablein the Central Identities Data Repogtory.

3 If KYCnum ber of Related Person isavailable, nocther detallsexcept 'Person Type and 'Mam e of the Related’ arereqguired

4. Regulated Entity (RE) shall redact (first 8digits) of the Aadhaar num ber from Aadh aar related data and docum entswhileuploading on CKYCR.
F. Provision for capturing signature of multiple authorised persons is to be made by the RE.
G. List of people authorized to attest the documents after verification with the originals:

1. Authorised official s of Asset Managem ent Com panies(AMC).

2. Authorised official sof Registrar &Transfer Agent (RET) acting on behalf ofthe AMC

3 KYDcom pliant mutual fund distributors

4 MNotary Public, Gaz etted Officer, Manager of a Scheduled Com m ercial /Co-cperative Bank or Multinational Foreign Banks(Nam e, Designation & Seal should be
affixed on the copy).

5. In case of NRIs, authorized official s of overseasbranchesof Scheduled Comm ercial Banksregistered in India, Motary Public, Court Magistrate, Judge, Indian
Emn bassy/Consulate General in thecountrywheretheclient resdesareperm itted toattest the docum ents

6. Covernm ent authorised officialswhoare em poweredtoissu e Apostill e Certificates

General instructions:

1. Self-Certification of docum entsism andatory.

2. Copiescf all docum entsthat are subm itted need tobe com pul sorily self-attested by the applicant and accom panied by originalsfor verification. In casethe
original of any docum ent isnot produced for verification, then thecopiesshould beproperly attested by entitiesauthorized for attestingthe docum ents, asper

thelist m entionedunder [F].

3 If any procf of identity or addressisin aforeign language, then trandation inte English isreguired duly sttested by the official asindicated above

4 Nam e & addresscoftheapplicant m entioned on the KYCform , should m atch with thedecum entary proof submiitted.

5 If current & perm anent addresses are different, then proofsfor bath havetobe subm itted.

6. Soleproprietor must m aketheapplication in hisindividual nam e & capacity.



7. For non-resdentsand foreign nationals, (allowed totrade subject to RBl and FEMA guidelineg), copy of passport / PIQ Card /OCI and overseas addressproof is

m andatory.

8 In case of Merchant Mavy NRI's, Mariner 'sdeclaration or certified copy of CDC (ContinuousDischarge Certificate) istobesubm itted.

List of two digit state /U.T codes as per Indian Motor Vehicle Act, 1988

State / U.T
Andaman & Nicobar
Andhra Pradesh

Arunachal Pradesh
Assam

Bihar

Chandigarh
Chattisgarh

Cradra and Magar Haweli
Daman & Diu

Celhi

Goa

SCujarat

Haryana

ListofISO 3166 two digit Country Code

Afghans tan

ABnd |s Bnds

Alena

Alpera

Amerncan Samoa
Andom

Angok

Anguils

Antactica

Antgua and Barouda
Amenting

Amrnena

Aruba

AEtER

ALE tra

Azeraign

Bahamas

Bahmin

Bangldes h
Baredos

Bebne

Bebium

Belze

Benin

Bemuda

Bhutan

Bolvia, Plnatoral State o
Bonaie, Sint Eus tatis and Sata
Bos nia and Herzegoving
Botswana

Bouwvet s bnd

Brzi

Brits h | ndan Ocean Tentony
Brnei Danssabm
Bulgara

Bukina Faso

Buundi

Cabo Verds

Camodia

Camemon

Carada

Cayman s Bnds
Centrml Affican Repubic
Chad

Chie

China

Chrestmas IsBnd
Coces (Keelng) I1s Bnds
Cobmba

Comamns

Congo

Congo, the Democitic Repubic of the

Cook |s bnds

Costa Rica

Cote d1voire Cote d'l voire
Cmatia

Cub=

Cumcao Curgao

-

P

State/ U.T
AN Himachal Pradesh
AR Jarmmu & Kas hmir
AR Jharkhand
AS Karnataka
BR Kerala
CH Laks hadweep
CG MMad hya Pradesh
DN Maharashtra
Do Manipur
DL rMeghalaya
Ca Mizoram
Gl Magaland
HR Orissa

Domincan Repubic
Ecuador

Eqypt

El Salvado

Equatoral Guinea
Eritea

Estona

Ethiopa

Fakkend |skEnds [Makinas)
Fame |s Bnds

Fy

Finand

France

Fench Guana

French Polynes &
French Southem Temtoes
Gakon

Gamba

Ceomie

Gemany

Ghana

Giomtar

Greece

Greenbnd

Grenada

Guadebupe

Guam

Guatemah

Guems ey

Guinea

Guinea-Besau

Cuyana

Hati

Heard |s end and McDeomad |s Bnds
Huoly See (Vatcan City State)
Hondums

Hong Kong

H ungary

lcebnd

Inda

Indones a

I=n, s Bmic Republc of
[="s]

IebBnd

Iskeof Man

Is mel

Italy

Jamaica

Japan

Jesey

Jordan

Kazakhs tan

Kenya

Kinbati

Koma, Democetic Peopkes Repubic of
Koma, Repubic of
Kuwai

Kympyzstan

P L -

Liya

L iechtens tein
Lithuania

L uxemiourg
Macao

Macedori, the forre rYugoskw Pe pubic of

M adagas car
Mabkwi

Mabys i
Madies

M al

Mata

Mars hallls Bnds
M artinique

M awitans

M auwitius

M ayatte

Mexico

M cmones B, Fedemted States of
M odova, Republc of
M onaco

Mongola

M onteregro

M onts enat

M omcco
Mozambgue

M yanmar
Marmniba

Maun

MHepl

M etherands

Mew Calkedona
Mew Zeabnd

N camgua

N iger

M igera

N e

Morfok |s Bnd
Maorthem Mamna |5 Bnds
Monaay

Oman

Pakis tan

Pabu

Paks tine, State of
Parama

Papua New Gunea
Pamguay

Peru

Philpones

Pitcam

Poknd

Portugal

Puerto Rico

Qatar

Reunion Reunon
Romana

Russ an Fedemtion
Rwanda

- -

LY
LI
LT
LU
MO
MK
MG
MW
MY
MV
ML
MT
MH
MQ
MR
MU

MX
FM
MD
MC
M N
ME
M5
MA
MZ
MM
NA
NR
NP
NL
NC
NZ
NI
NE
NG
MU
NF
MP
NO
oM
PK
PW
Ps
=

Py
PE
PH
BN
PL

PR
QA
RE
RO
RU
RW

—

State / U.T

Pondicherry PY

Punjab PB
Rajasthan (=]

Sikkim S5k
TamilMadu TN

Telangana TS

Tripura TR

UttarPradesh Uup
Uttarakhand A
WestBengal WEB
Cther K

Saint Peme and M iguekcn
Saint Vincent and the Genadines
Samoa

San Marino

Sao Tome and Princips
SaudiAmbia

Seregal

Serbi

Seycheles

Sena Leons

Singapore

Simt Maarten [Dutch part)
Skwvakia

Skwenia

Sobmon |5 Bnds

Somale

South Afrca

South Geomiaand the South S andwich E Bnds
South Sudan

Spain

SriLanka

Sudan

Suriname

Swakbard and Jan Mayen
Swaziand

Sweden

Switzerand

Syran Armb Repubic

Taiwan, Province of Chira
Tajks tan

Tanzani, U nited Bepublc of
Thaiand

Tmor-Leste

Togo

Tokebu

Tonga

Trndad and Tokago

Tuns B

Turkey

Twkment tan

Tuwks and Caces Is bBnds
Tuwvalu

Uganda

U krine

U nited Amb Emimtes

U nited Kingdom

U nited States

U nited States M inor Outlying | s Bnds
U nuguay

U zbekstan

Vamatu

Venez uel, Bobvaran Repubic of
Vit Nam

Vigin |s Bnds, Bt h
ViginIs Bnds, U.S.

Wals and Futuna

Wes tem Saham

Yemen

—_

—



