Know Your Client (KYC) /' .
o . Place for

Application Form (For Non-Individuals Only) Application No. :
J Intermediary Logo

Please fill in ENGLISH and in BLOCK LETTERS CVL South Gujarat ARN: 54854

1. Name of Applicant (Please write complete name as per Certificate of Incorporation / Registration; leaving one box blank between 2 words. Please do not abbreviate the Name).

Z.Dateoflncorporationld[dl/lm[m‘/ly[y[y[y‘ Placeoflncorporationl \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

3. Registration No. (e.g. CIN) | \ \ \ \ \ \ \ \ \ \ \ ‘ Date of commencement of business |d [ d l/lm [ m |/|y [ y [ y [ yl

4. Status Please tick (v') [] Private Ltd. Co.  []Public Ltd. Co. ~ [1Body Corporate [ |Partnership  []Trust / Charities / NGOs [ JHUF ~ [IFl  [JFIl
[ FPI Category I [C]FPI Category I [C]FPI Category Il [[JAOP  [] Bank  [] Government Body  [_] Non-Government Organisation
["] Defence Establishment (] Body of Individuals ~ []Society ~ [JLLP ] Others (Please specify)

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

1. Address for Correspondence

City / own / Village Postal Code
S || Country
. Contact Details
BL(Of)| (5D) | (5TD) BlL(Res)| (50) | (5TD)
Mobile | (ISD) | (STD) Fax| (ISD) | (STD)
EMalld, | \ \

. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Tlephone Bill (only Land Line) [J*Latest Electricity Bill []*Latest Bank Account Statement [CJRegistered Lease / Sale Agreement of Office Premises
[ 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 l d ‘ d ‘ / l m ‘ m ‘ / l y ‘ Yy ‘ y ‘ y ‘

. Registered Address (If different from above)

City / Town / Vilage Postal Code
S || Country | ]

. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Telephone Bill (only Land Line) [J*Latest Electricity Bill []*Latest Bank Account Statement [JRegistered Lease / Sale Agreement of Office Premises
] 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 ‘

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors
(Please use the Annexure to fill in the details)

2. Any other information:

> 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, | am/we are aware that l/we may be held liable for it.

Place:l ‘

Date: l ‘

AMCAntermediary name OR code Seal/Stamp of the intermediary should contain

Staff Name
[ (Originals Verified) Self Certified Document copies received Designation
Name of the Organization

[] (Attested) True copies of documents received )
Signature

Date




SUPPLEMENTARY KNOW YOUR CLIENT (KYC) FORM Edelweiss

The Application Form should be completed in English and in BLOCK LETTERS only.

All information required below is mandatory ouwal Fumed

Sponsor: Edelweiss Financial Services Limited. Trustee Company: Edelweiss Trusteeship Company Limited. Investment Manager: Edelweiss Asset Management Limited. Tower 3, Wing B, Ground Floor, Kohinoor City Mall, Kohinoor City,
Kirol Road, Kurla (W), Mumbai - 400070

South Gujarat ARN: 54854

APPLICANT INFORMATION

Folio No. Name of First Applicant
In case of Minor - Parent/ Legal Guardian Name of 1st Applicant
Relationship with Minor

Gross Annual Income [please v'] Occupation [please V] Legal Status [please v']

Below 1 Lac 1-5 Lacs Business Service Professional Resident Individual Fll’s

5-10 Lacs 10-25 Lacs Agriculturist House Wife Student Society/Club AOP/BOI

Defence Bureaucrat Forex Dealer

>25 Lacs-1 crore >1 crore Unlisted Company Body Corporate NRI/PIO Fi HUF
Net-worth in (Mandatory for Non-Individuals) ¥ ................... Public Sector Private Sector Minor Partnership Firm
................................................................................................ Listed Company ' Others | Bank Trust

Politically Exposed Person (PEP C Body C t
ason (Not older than 1 year) || g\ 1ndividual \I(els VN:)P (PEP) ompany/Body Corporate
Investor Others

Related to PEP = Yes No

Is the entity involved/providing any of the following services  Yes  No

Mandatory for * For Foreign Exchange / Money Changer Services | | Yes = No
Non-Individual ) ) . . . .
e * Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates)  Yes = No

* Money Lending / Pawning  Yes No

n Name of 2nd Applicant ~ Mr.  Ms.

Gross Annual Income [please v'] Occupation [please v'] Legal Status [please v']

Below 1 Lac 1-5 Lacs Business Service Professional Resident Individual Fll’s

5-10 Lacs 10-25 Lacs Agriculturist House Wife Student Society/Club AOP/BOI

Defence Bureaucrat Forex Dealer

>25 Lacs-1 crore >1 crore Unlisted Company Body Corporate NRI/PIO Fl HUF
Net-worth in (Mandatory for Non-Individuals) ¥ ................... Public Sector Private Sector Minor Partnership Firm
................................................................................................ Listed Company Others__ Bank Trust

Politically E d P PEP C Body C t
as on (Not older than 1 year) | ¢o individual o\l(e|§a yN>(<)pose erson (PEP) ompany/Body Corporate
Investor Others

Related to PEP = Yes  No

B Name of 3rd Applicant  Mr.  Ms.

Gross Annual Income [please v] Occupation [please V] Legal Status [please v']

Below 1 Lac 1-5 Lacs Business Service Professional Resident Individual Fll’s

5-10 Lacs 10-25 Lacs Agriculturist House Wife Student Society/Club AOP/BOI

Defence Bureaucrat Forex Dealer

>25 Lacs-1 crore >1 crore Unlisted Company Body Corporate NRI/PIO Fl HUF
Net-worth in (Mandatory for Non-Individuals) ¥ ................... Public Sector Private Sector Minor Partnership Firm
................................................................................................ Listed Company . ' Others | Bank Trust

Politically Exposed Person (PEP Company/Body Corporate
ason (Not older than 1 year) || o ndividual Yos VNOP (PEP) pany/Body Corp
Investor Others

Related to PEP = Yes No

B} DECLARATION AND SIGNATURE(S)

I 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.

2
©
o
w
/'«1—,; » TOLL FREE "{": NON TOLLFREE (&%), SMS WEBSITE EMAIL : INVESTORS

S\ 18004250090 st +91-40-23001181  Swst Q105757590 Swmse Www.edelweissmf.com
| ]

\ EMFHelp@edelweissfin.com




FATCA AND CRS: DETAILS AND DECLARATION FORM Edelweiss

MANDATORY FOR NON-INDIVIDUAL INVESTORS Mutual Fund

Sponsor: Edelweiss Financial Services Limited. Trustee Company: Edelweiss Trusteeship Company Limited. Investment Manager: Edelweiss Asset Management Limited. Tower 3, Wing B, Ground
Floor, Kohinoor City Mall, Kohinoor City, Kirol Road, Kurla (W), Mumbai - 400070. Website: www.edelweissmf.com

APPLICANT DETAILS South Gujarat ARN: 54854

aopcantName: | | | | | [ [ [ L[ LI LD

PAN HEEEEEEEEN poptcationNo- | | | | [ | [ | [ [ ]

Folio Nos

INCORPORATION and TAX RESIDENCY DETAILS (Mandatory)

Place of Incorporation: | Country of Incorporation: | Date of Incorporation:
Is Entity a tax resident of any O O (If yes, please provide country/ies in which the entity is a resident for tax purposes and the
country other than India? Yes No associated Tax ID number below)

Country of Tax Residency TIN or equivalent number” Identification Type

y
2.
3.
4.
In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a I:I

Specified U.S. Person (as per definition E5), please mention the exemption code in the box: (refer definition D4)

*In case Tax Identification Number is not available, kindly provide its functional equivalent .
In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

FATCA and CRS DETAILS (Mandatory)

(Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

PART A (to be filled by Financial Institutions or Direct Reporting NFEs)

We are a, (please tick as appropriate)
GIIN

[] Financial Institution . .
Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's

(Refeg;ieﬂnmon A GIIN above and indicate your sponsor's name below
(] Direct reporting NFE Name of sponsoring entity:

(Refer definition B)
GIIN -Not Available [ ] Applied for

If the entity is a financial institution, ~ [_] Not required to apply for - please specify 2 digits sub-category I:l:l (refer definition C)
[ ] Not obtained — Non-participating FI

PART B (please fill Any One as appropriate, to be filled by NFEs other than Direct Reporting NFEs)

Is the Entity a publicly traded company? | Yes [ | (If yes, please specify any one stock exchange on which the stock is regularly traded)
(that is, a company whose shares are regularly

traded on an established securities market) Name of stock exchange
(Refer definition D1)
Is the Entity a related entity of a Yes [_] (If yes, please specify name of the listed company and one stock exchange on which the stock is regularly traded)

publicly traded company?
Name of listed company
(a company whose shares are regularly Nature of relation: Subsidiary of the Listed Company OR Controlled by a Listed Company
traded on an established securities market)
(Refer definition D2)

Name of stock exchange

Is the Entity an Active NFE? Yes || Also provide UBO Form |:|

(Refer definition D3) Nature of Business

Please specify the sub-category of Active NFE |:|:| (Mention code - refer D3)

Is the Entity a Passive NFE? Yes [ ] Also provide UBO Form

(Refer definition E2) Nature of Business

I/We acknowledge and confirm that the information provided above is/are true
and correct to the best of my/our knowledge and belief and provided after
necessary consultation with tax professionals.

| / We have understood the information requirements of the application form,
including FATCA and CRS requirements, terms and conditions (read along with
instructions and scheme related documents) and hereby confirm that the
information provided by me/us on this form are true, correct, and complete.

Place : .
Date : Authorized Signatories[with Company/Trust/Firm/Body Corporate seal]

For Further Information:

(G50, TouLrree

v;'.; 1800 425 0090

_— P
NON TOLL FREE l’/'f" D) rap . WEBSITE

e, swvs = .
+91 040 23001181 w;-a 1Q to 5757590 M www.edelweissmf.com

EMAIL : INVESTORS
emfhelp@edelweissfin.com
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