
N

Date:

Place:

NAME & SIGNATURE(S)

OF AUTHORISED

PERSON(S)

I/We hereby declare that the details furnished above are true and 
correct to the best of my/our knowledge and belief and I/we 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, I am/we are aware that I/we may be held liable for it. 

DECLARATION

FOR OFFICE USE ONLY

C. Other Details (please see guidelines overleaf)

1.
  (Please use the Annexure to fill in the details)

Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors

2. Any other information:

Seal/Stamp of the intermediary should contain 

Staff Name 

Designation 

Name of the Organization

Signature 

Date

B. Address Details (please see guidelines overleaf)

2. Contact Details

Tel. (Off.) (ISD) (STD) Tel. (Res.)
Mobile (ISD) (STD) Fax
E-Mail Id.

(ISD) (STD)
(ISD) (STD)

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents &  tick ( ) against the document attached.�

         Latest Bank Account Statement Registered Lease / Sale Agreement of Office Premises             *Latest Telephone Bill (only Land Line)       *Latest Electricity Bill       *        
         Any other proof of address document (as listed overleaf).                                                                                            (Please specify)  
    *Not more than 3 Months old. Validity/Expiry date of proof of address submitted

 

/d d m m y y y y/

5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents &  tick ( ) against the document attached.�

         Latest Bank Account Statement Registered Lease / Sale Agreement of Office Premises             *Latest Telephone Bill (only Land Line)       *Latest Electricity Bill       *        
         Any other proof of address document (as listed overleaf).                                                                                            (Please specify)  

    *Not more than 3 Months old. Validity/Expiry date of proof of address submitted

 

/d d m m y y y y/

4. Registered Address (If different from above)

City / Town / Village        Postal Code
State Country

1. Address for Correspondence

City / Town / Village        Postal Code
State Country

(Attested) True copies of documents received

(Originals Verified) Self Certified Document copies received

AMC/Intermediary name OR code

Know Your Client (KYC)
Application Form  (For Non-Individuals Only) Application No. :

Please fill in ENGLISH and in BLOCK LETTERS

Place for

Intermediary Logo

A. Identity Details (please see guidelines overleaf)

5. Permanent Account Number (PAN) (MANDATORY)                                                                             Please enclose a duly attested copy of your PAN Card 

2. Date of Incorporation  Place of Incorporation /d d m m y y y y/

3. Registration No. (e.g. CIN) Date of commencement of business /d d m m y y y y/

1. Name of Applicant (Please write complete name a s per Certificate o f I ncorporation /  Registration; l eaving one box b lank between 2 words. P lease do not abbreviate the Name).

     
    

4. Status Please tick ( )       �

                                                                                                     
     Others                                                               

Private Ltd. Co.             Public Ltd. Co.             Body Corporate             Partnership             Trust / Charities / NGOs                  FI             FII              HUF
AOP Bank Government Body Non-Government Organisation           Defence Establishment Body of Individuals Society LLP

             

(Please specify)         
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Date of Incorporation D D / M M / Y Y Y Y

City of Incorporation

Country of Incorporation

    
 (If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below)

Country (TIN ro Other, please specify)

$

FATCA & CRS Declaration

PART A (
 

 Financial Institution  
    or 

 
 (Please tick as appropriate)

GIIN not available (Please tick as appropriate)  Applied for
   

    

PART B (
   (if yes, please specify any one stock exchange on which the stock is regularly traded)

 
 

  (If yes, please specify name of the listed company and one stock exchange on which the stock is regularly traded)

   Controlled by a Listed Company

   

   

|   |   |   |

(PAN, Adhar, Passport, Election ID, Govt. ID, Driving Licence, NREGA Job Card, Others)
City of Birth - County of Birth

Occupation Type - Service, Business, Others
Nationality
Father's Name - Mandatory if PAN is not available

DOB - Date of Birth
Gender - Male, Female, Other

D D / M M / Y Y Y Y

Gender   Male   Female   

D D / M M / Y Y Y Y

Gender   Male   Female   

D D / M M / Y Y Y Y

Gender   Male   Female   

DETAILS OF FATCA & CRS INFORMATION
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PART D : FATCA INSTRUCTIONS & DEFINITIONS 

Insurance Contracts or an Annuity Contract.

Code Sub-Category

Trust

Code Sub-Category

in relation thereto.

$

and attach this to the form.

PART C : CERTIFICATION

Designation

Date D D / M M / Y Y Y Y
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PART I : APPLICANT / INVESTOR DETAILS :

PART II : APPLICABLE FOR LISTED COMPANY / ITS SUBSIDIARY COMPANY ONLY

 
 
 

PART III : APPLICABLE FOR NON-INDIVIDUALS OTHER THAN LISTED COMPANY / ITS SUBSIDIARY COMPANY

  Unlisted Company  Unincorporated association / body of individuals 
   

applicable

PART IV: DECLARATION

 Date  D D M M Y Y Y Y

DECLARATION FOR ULTIMATE BENEFICIAL OWNERSHIP (UBO)
(Mandatory for Non-Individual Applicant / Investor)
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FORM FOR AADHAAR SEEDING 
FOR AUTHORIZED SIGNATORIES

To 
Sundaram BNP Paribas Fund Services Limited

Name of the Non-Individual 

PAN  

I/We, ________________________________________________________________________________________________, Company Secretary / 
Competent Authority (to issue this certi  cation on behalf of the organization) hereby con  rm thatenclosed list of personnel covers all authorized signatories 
(associated with MF investments and allied activities) on behalf our organization. These signatories have consented for sharing the information with Sunda-
ram BNP Paribas Fund Services Limited / participating MFs by signing the enclosed form and also for validating the same with UIDAI wherever warranted. 

I hereby provide my consent in accordance with Aadhaar Act, 2016 and regulations made there under, for (i) collecting, storing and usage (ii) validating / 
authenticating and (iii) updating my Aadhaar number in accordance with the Aadhaar Act, 2016 (and regulations made there under) and PMLA. I / We hereby 
provide my / our consent for sharing / disclose of the Aadhaar number(s) including demographic information with the asset management companies of SEBI 
registered mutual fund and their Registrar and Transfer Agent (RTA) for the purpose of updating the same in my folio/s with my PAN.

Regards

For <Name of the Non-Individual) 

Signature of Company Secretary / Competent Authority (Name & Sign with Stamp & Company Seal)

Enclosed: List of Authorized Signatories along with their Aadhaar
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ANNEXURE – LIST OF AUTHORIZED SIGNATORIES
     

PAN  

S. No. Name of the Authorized Signatory (AS)# Date of Birth 
(as per Aadhaar 

Card)#

Gender 
(M-Male, 

F-Female & 
T-Transgender)

PAN of AS# Aadhaar of 
AS#

Signature 
(Consent for sharing 

Aadhaar information, au-
thentication with UIDAI and 

sharing with MFs/RTAs)

Note: Where Aadhaar Number in fav our of authorised person not assigned, please submit proof of application for enrolment of Aadhaar

If the authorised person is not eligible to be enrolled for Aadhaar Number, he / she shall submit PAN or Form 60.

     
     
   

Signature of Company Secretary / Competent Authority (Name & Sign with Stamp & Company Seal)


