South Gujarat ARN: 54854 CKYC & KRA KYC Form BARODA PIONEER MUTUAL FUND

. da 3ifm asher - PIONEER
KI'IOW YOUI‘ C|Ient Z Bank of Baroda &l [nvestments

. - ication L New
Application Form (For Individuals only) ?ppe'}'fat'on
(Please fill the form in English and in BLOCK Letters) yp [JUpdate KYC Number* | | | | | | | | | | | | | | |
Fields marked with ‘1’ are mandatory fields

KYC Type* [INormal (PAN is mandatory) (| PAN Exempt Investors (Refer instruction K)

1. Identity Details (Please refer instruction A at the end)

PANI I I I I I I I I I I I |Pleaseencloseadulyattested copy of your PAN Card

Prefix FirstName Middle Name Last Name

Name* (same as ID proof)

Maiden Name (If any*)

*

Father / Spouse Name

Mother Name*

Date of Birth* [D][D] = [MIM]—[Y]Y]Y]Y] | Photo |

Gender* ] M- Male F- Female [] T-Transgender

Marital Status* Married Unmarried [] Others

Citizenship* IN- Indian Others — Country Country Code Dj

Residential Status* Resident Individual Non Resident Indian
Foreign National Person of Indian Origin

Occupation Type* S-Service [ ] Private Sector Public Sector [ ] Government Sector
O-Others [ ] Professional Self Employed [] Retired [] Housewife [ ] Student
B-Business X-Not Categorised

2. Proof of Identity (Pol)* (for PAN exempt Investor or if PAN card copy not provided) (Please refer instruction C & K at the end)
(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

[] A- Passport Number Passport Expiry Date HEEHEEEEEE
[ ] B- Voter ID Card
[J D- Driving Licence | Driving Licence Expiry Date| | |—[ | |—[ | | | |
[ ] E- Aadhaar Card
[JF- NREGA Job Card I I I

[] Z- Others (any document notified by the central government) I [ [ [ [ [ [ [ [ [ I Identification Numberl [ [ [ [ [ [ [ [ [ [ [ I
3. Proof of Address (PoA)*

[] 3.1 Current / Permanent / Overseas Address Details (Please see instruction D at the end)

Address
Line 1*
Line 2
Line 3 City / Town / Village*

District* Zip / Post Code* State/UT Code ||| as per indian Motor Vehicie Act, 1988

st | | | | [T T[T 1] County' | [ [ [T T TTTTTT] countryCode[ ] ]asperisosres

Address Type* [] Residential / Business [J Residential [J Business [] Registered Office [] Unspecified
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Proof of Address™

[J Passport Number Passport Expiry Date HEEHNEEEER

[ Voter ID Card
[ Driving Licence | Driving Licence Expiry Date| | |—[ | |~ | | | |
[] Aadhaar Card
[LJNREGA Job Card I I I

[] Others (any document notified by the central government) l ] ] ] ] ] ] ] ] ] I Identification Numberl ] ] ] ] ] ] ] ] l l l I

[[] 3.2 Correspondence / Local Address Details* (Please see instruction E at the end)
Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local address, pleasdill ‘Annexure A1’, Submit relevant documentary proof)
Line 1*
Line 2

Line 3 City / Town / Village*

District” Zip / Post Code* State/UT Code EE] as per Indian Motor Vehicle Act, 1988

State/UT* I I I I I I I I I I I I I I I I Country* I I I I I I I I I I I I CountryCode[Dasperlsosme

Version 1.6




4. Contact Details (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

emao | | | | [ [ [ [T T T T TP T T TTT T T TP TTTT TP Tl ]]

Mobite [T [ [ [ [ [ [ [ [ et [ [ J-[ ][I [T ]e®s [ []-[[[I][]L]

5. FATCA/CRS Information (Tick if Applicable) [] Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required* (Mandatory only if above option (5) is ticked)

Country of Jurisdiction of Residence*| | | | | | | | | | | | | Country Code of Jurisdiction of ResidenceD:‘aspe”soglee

Tax Identification Number or equivalent (If issued by jurisdictiony | | | | | [ [ [ [ | | | [ | |

Place / City of Birth* | | | | | | | | | | | | |CountryofBirth*| | | | | | | | | | | | |Country Code|:|:| as per 1SO 3166

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District* Zip / Post Code* State/UT Code

satervr| | | [ | ] LTI T[] counwy| | | [ [ TP T[] ]]

I:I:' as per Indian Motor Vehicle Act, 1988
Country Code |:|:| as per 1SO 3166

6. Details of Related Person (Optional) (please refer instruction G at the end) (in case of additional related persons, please fill ‘Annexure B1’)

[] Related Person [] Deletion of Related Person KYC Number of Related Person (if available*) \ \ l l l \ l l H l

Related Person Type* [J] Guardian of Minor [J Assignee [J Authorized Representative

Prefix First Name Middle Name

Last Name

Name* HNEgEEEEEEEEEEEEpEEEEEEEEEEEEpEEEEE

(If KYC number and name are provided, below details of section 6 are optional)

[] Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end)
(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

| A- Passport Number Passport Expiry Date

[ |B- Voter ID Card
L lc- PAN card

LI D- Driving Licence Driving Licence Expiry Date [ | | [ |-[ [ | [ ]

[ |E- Aadhaar Card
[ |F- NREGA Job Card

| 1Z- Others (any document notified by the central government)| | | | | | | | | | |Identification Number| | | | | | | | | | | | |

7. Remarks (If any)

8. Applicant Declaration

« | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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, | am aware that | may be held
liable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute of
legislation or any notifications/directions issued by any governmental or statutory authority from time to time.

« | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

pate: [0 |- [7]-[T 111 Place: | | | [ | [ 1 [ ][] ]]

9. Attestation / For Office Use Only

Documents Received [ ] Certified Copies

Signature / Thumb Impression of Applicant

KYC Verification Carried Out by (Refer Instruction I) Institution Details

Date Name
Emp.Name Code
Emp. Code Emp. Branch

Emp. Designation

In-Person Verification (IPV) Carried Out by (Refer Instruction J) Institution Details

Date Name
Emp. Name Code
Emp. Code Emp. Branch

Emp. Designation
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South Gujarat ARN: 54854 Supplementary CKYC Form
BARODA PIONEER MUTUAL FUND

Know Your Client (KYC) App"cation Form (To be additionally filled by customers using old KYC form)
For Individual | i =

or “d"f'd“a S On.y _ _ KYC Type:  Normal (PAN is mandatory) Z di 3im agher ;) PIONEER
(Please fill the form in English and in BLOCK Letters) Bank of Baroda &ll Investments
Fields marked with * are mandatory fields PAN Exempt Investors
1. Identity Details (Please refer instruction A at the end)

PAN | I I I I I I I I I I I | Please enclose a duly attested copy of your PAN Card

Prefix First Name Middle Name Last Name

Name* (same as ID proof)

Maiden Name (If any*)

Mother Name*

Residential Status* [] Resident Individual [J Non Resident Indian
[] Foreign National [] Person of Indian Origin
Occupation Type* [] S-Service [ ] Private Sector [] Public Sector [ ] Government Sector
[] O-Others [] Professional [] Self Employed [ ] Retired [ ] Housewife [ ] Student
[] B-Business [] X-Not Categorised
2. FATCAICRS Information (Tick if Applicable) [] Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)
Additional Deta ils Required* (Mandatory only if above option is ti cked)
Country of Jurisdicti on of Residence* | | | | | | | | | | | | | Country Code of Jurisdicti on of Resi dence D:‘ as per ISO 3166
Tax | dentificati on Number or equivalent (If issued by jurisdicti on)* | | | | | [ | | [ | | [ | | |
Place /Cityo fBirth* [ [ [ [ [ [ T T [ T T T | countryofgitr [ [ | T T [ T T T [ T 1 | countrycode| | | asperisosies
Address
Line 1*
Line 2
Line 3 City / Town / V illage*
District* Zip / Post C ode” State/UT C ode || | as per indian Motor V ehicie Act, 1988

State/UT*

HEEEEEEEEEEEEEE Country*

CETTTTTTTTT]  countyCode [ | | as poriso stee

3. Details of Related Person (Optional) (please refer instruction G at the end) (in case of additional related persons, please Il ‘A nnexure B1’)

[] Related Person [J Deletion of Related Person KYC Number of Related Person (if available*) \ \ ] \ ] \ ] ] | ] \ ] \ ] \
Related Person Type* [ Guardian of Minor [J Assignee [J Authorized Representative

Prefix First Name Middle Name Last Name
Name* NN EEEEEEEEEEEEpEEEEEEEEEEEEpEEEEEEEEEEEE

(If KYC number and name are provided, below details of section 6 are optional)
[ Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end)
(Certifi ed copy of any one of the following Proof of | dentity[Pol] needs to be s ubmitted)

| A- Pass port Num ber Passport Expiry Date HEG G HEEE
[ ]B- Voter ID Card | | | |

L] C- PAN Card
|| D- Drivi ng Licence | | | Driving Licence ExpiryDate [ [ | [ |-[ [ [ ]
[ JE- Aadhaar Card
| |[F- NREGA Job Card | | |

[ /- Others (any document notified by the central government) | | | | | | | | | | | Identificati on Number | | | | | | | | | | | | |

4. Remarks (If any)

5. Applicant Declaration

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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, | am aware that | may be held
liable for it. | hereby declare that | am not making this application for the purpose of ¢ ontravention of any Act, Rules, Regulati ons or any statute of
legislation or any notifications/directions issued by any governmental or statutory authority from time to time.

« | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date: | | | | | | | | | | | PIace:l | | | | | | | | | | | | Signature / Thumb Impression of Applicant
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FATCA & CRS Annexure for Individual Accounts South Gujarat ARN: 54854 BARODA PIONEER MUTUAL FUND

(Including Sole Proprietor) (Refer to instructions) - .
(Please consult your professional tax advisor for further guidance on your tax residency, if required) %j Ba,,i’,’,’,’—'ng’,,ﬁf, Z]PIONEER

£l Investments®

Name!\\\\\\\\\\‘ HEEEEEEEEEEEEEEEEE e

[ |
Gender [IMale [Female [Others PAN| L L [ ] ] 1 || occupationType [Iservice [Business []Others
rversteme | [ | [ | [ | [ [ [ [TTT[TTTITIIIITIITITIITITTTT]
Fioko. [ | [ | [ | [ ][ ]]]

Address of tax residence would be taken as available in KRA database. In case of any change please approach KRA & notify the changes

Type of address given at KRA [ ] Residential or Business [ | Residential ["] Business ["] Registered Office
Permissible documents are [ Passport [ | Election ID Card [ | PAN Card [ | Govt. ID Card [ ] Driving License [ | UIDAI Card [ | NREGA Job Card [ | Others ]

Date of Birtn| 1 | 0 [ v [ ] [ [ [v] Peeeotmn| | | [ [ [ [ [ [ [ | | [ [[[[[[TJ]T]]]]
Cowntyorbitr | | | [ [ [ [ [ [ [ [ [ | [ [ Jwetionaiy] | | | | | [ [ T[] J]J]]]]
’ Are you a tax resident of any country other than India? [1Yes [ |No (fyes, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.)

Country# Tax Identification Number * Identification Type (TIN or Other, please specify)

*To also include USA, where the individual is a citizen / green card holder of The USA *In case Tax Identification Number is not available, kindly provide its functional equivalent *

Name | | [ [ | | [ [ [ ] HEEEEEEEEEEEEEEEEEE e N

[ [ |

Gender [ |Male [ |Female [|Others PAN’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘OccupationType [1Service [ |Business [ |Others

Faterstame | | | | | [ L L[ ]
rlioNo. | [ 1 [ [ | [ [ | | ]

Address of tax residence would be taken as available in KRA database. In case of any change please approach KRA & notify the changes

Type of address given at KRA [ ] Residential or Business [ | Residential [] Business [ ] Registered Office
Permissible documents are [ ] Passport [ | Election ID Card [ |PAN Card [ | Govt.ID Card [ | Driving License [ | UIDAI Card [ | NREGA Job Card [ | Others ’

Date ofBirth| 0 | 0 [ [ | [ [v]v] Peeeotmn| [ | [ [ | [ [ [ [ [ [T [[T[[[T[]T][]
Countryofbicts | | [ [ | [ [ | [ [ [ [ [ [ [ Jwaonaity[ [ | [ [ | [ [[[[[[T[[]TJ]
’ Are you a tax resident of any country other than India? [ Yes [1No (fves, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.)

Country# Tax Identification Number * Identification Type (TIN or Other, please specify)

“To also include USA, where the individual is a citizen / green card holder of The USA *In case Tax Identification Number is not available, kindly provide its functional equivalent®

Name | | [ [ [ [ [ HEEEEEEEEEEEEEEEEEE e

[ [ |
Gender [ |Male [ ]Female [ ]Others PAN’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘OccupationType [18ervice [ |Business [ |Others
Faorshame ||| | | [ (0 L [P P
FoioNo. | [ | | | [ [ [ [ [ ||

Address of tax residence would be taken as available in KRA database. In case of any change please approach KRA & notify the changes

Type of address given at KRA [ ] Residential or Business [ Residential [ "] Business [ ] Registered Office
Permissible documents are [ | Passport [ | Election ID Card [ |PAN Card [ | Govt.ID Card [ |Driving License [ | UIDAI Card [ | NREGA Job Card [ | Others ’

Dateofitn| | | | | | | | | Peeotmmn | | | | | | | [ [ [ [ [ [ [ [ ]
Countryorginn | | | | [ [ [ | | [ [ [ [ | | [weenaiy| | | | | [ [ [ | | | [ [ [ [ ||
’ Are you a tax resident of any country other than India? [ ]Yes [ |No (fyes, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.)

Country# Tax Identification Number * Identification Type (TIN or Other, please specify)

“To also include USA, where the individual is a citizen / green card holder of The USA *In case Tax Identification Number is not available, kindly provide its functional equivalentS

CERTIFICATION

|/ We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information provided by me/us on this Form is
true, correct, and complete. |/ We also confirm that | / We have read and understood the FATCA & CRS Terms and Conditions below and hereby accept the same

SIGNATURES

ate [0 [ofuful o fofefv) el [ [ [ [T TTTTTTTITTTTITTTTIITTTT]




South Gujaratt ARN: 54854 BARODA PIONEER MUTUAL FUND
Information to

Investor & Consent % d 3itm agher PAPIONEER

Bank of Baroda &l [nvestments®

Information
The purpose of collection/usage of Aadhaar number including demographic information is to
comply with applicable laws/rules/regulations and provision of the said data is mandatory as per
applicable laws/rules/regulations.
Post obtaining the Aadhaar number, we shall authenticate the same in accordance with the
Aadhaar Act, 2016. We shall receive your demographic information which shall be used only to
comply with applicable laws/rules/regulations.

Consent Form

I/We hereby provide my /our consent in accordance with Aadhaar Act, 2016 and regulations
made thereunder, for (i) collecting, storing and usage (ii) validating/authenticating and (ii)
updating my/our Aadhaar number(s) in accordance with the Aadhaar Act, 2016 (and regulations
made thereunder) and PMLA.

I/We hereby provide my/our consent for sharing/disclosing of my 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/our
folios.

First / Sole Holder Joint Holder 1 Joint Holder 2

Signature

Investor name

Aadhaar No

PAN/PEKRN/CKIN

(manadatory)




