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APPLICANT DETAILS

Applicant Name:

PAN Application No Folio Nos

Type of address given at KRA       Residential or Business       Residential     Business       Registered Offi ce

INCORPORATION and TAX RESIDENCY DETAILS (Mandatory)

Place of Incorporation: Country of Incorporation: Date of Incorporation:

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

Country of Tax Residency TIN or equivalent number^ Identifi cation Type (TIN or Other, please specify)

1

2

3

4

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

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specifi ed U.S. 
Person (as per defi nition E5), please mention the exemption code in the box (Refer instruction D4):

FATCA and CRS DETAILS (Mandatory)
(Please consult your professional tax advisor for further guidance on FATCA & CRS classifi cation

PART A (to be fi lled by Financial Institutions or Direct Reporting NFs)

We are a, (Please �  as appropriate :  
 Financial Institution

 (Refer defi nition A)
 or

 Direct reporting NFE (Refer defi nition B)

GIIN 
Note: If you do not have a GIIN (Global Intermediary Identifi cation number) but you are sponsored by 
another entity, please provide your sponsor's GIIN above and indicate your sponsor's name below

Name of sponsoring entity:  

GIIN  - Not Available
If the entity is a fi nancial institution,

 Applied for

 Not required to apply for - please specify 2 digits sub-category  (refer defi nition C)
 Not obtained – Non-participating FI 

PART B (please fi ll Any One as appropriate, to be fi lled by NFEs other than Direct Reporting NFEs)

Is the Entity a publicly traded company?
(that is, a company whose shares are regularly 
traded on an established securities market) 
(Refer defi nition D1)

Yes  (If yes, please specify any one stock exchange on which the stock is regularly traded)
Name of stock exchange 

Is the Entity a related entity of a publicly 
traded company?
(a company whose shares are regularly 
traded on an established securities market) 
(Refer defi nition D2)

Yes  (If yes, please specify name of the listed company and one stock exchange on which the stock is 
regularly traded)
Name of listed company 
Nature of relation:   Subsidiary of the Listed Company    OR     Controlled by a Listed Company
Name of stock exchange 

Is the Entity an Active NFE?
(Refer defi nition D3)

Yes   Also provide UBO Form 
Nature of Business 
Please specify the sub-category of Active NFE (Mention code - refer D3)

Is the Entity a Passive NFE?
(Refer defi nition E2

Yes   Also provide UBO Form 
Nature of Business 

DECLARATION & SIGNATURE(S)

I acknowledge and confi rm that the information provided with respect to FATCA / CRS is true and correct to the best of my 
knowledge and belief. In case any of the above specifi ed information is found to be false or untrue or misleading or misrepresenting, 
I am aware that I will be responsible for it. I authorize the Fund to update its records from the FATCA / CRS information provided by 
me and received by the Fund from other SEBI Registered Intermediaries. Further, I authorize the Fund to share the given information 
provided by me to the Fund with other SEBI Registered Intermediaries to facilitate single submission / updation. I also undertake to 
keep the Fund informed in writing about any changes / modifi cation / updation to the above information in future and also undertake 
to provide any other additional information as may be required at the Fund’s end and/or by the domestic tax authorities. I authorize 
the Fund / AMC / RTA to close or suspend my account(s) under intimation to me for non-submission of documentation. 

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

FATCA AND CRS SELF CERTIFICATION FOR NON-INDIVIDUALS
[MANDATORY for Non-Individual Investors] 

Please turn over for Defi nitions / Instructions / Guidance South Gujarat ARN: 54854
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1 SOLE / FIRST APPLICANT'S INFORMATION (Please tick ( ) wherever applicable)

Name Mr Ms M/s

Date of Birth~
(Proof required for Minor)

D D M M Y Y Y Y
~ Proof Enclosed :     
  Others 

No. (KIN) ‡‡

Aadhaar No.**
 

PAN** e enclosed ( ) 

Nationality  Country of Residence  
Guardian Name  
(if Sole / First Mr Ms M/s

 
+ ++

+ ++

 ‡‡  

Aadhaar No.**  
 

PAN**  e enclosed ( ) 

KYC details (Details of Guardian in case the unitholder is a minor)

1a. Occupation Details :      Retired   

 Student   Business     Doctor   

 Others  

1b. Gross Annual Income :    R   R   R   R   R R 1 Crore      > R 1 Crore

OR Net-worth in Rupees  R        D D M M Y Y Y Y

1c. For Individuals [

Overseas Address  

KRA records

e-mail

2 SECOND APPLICANT'S INFORMATION (Please tick ( ) wherever applicable)

Name Mr Ms M/s

Date of Birth D D M M Y Y Y Y No. (KIN) ‡‡

Aadhaar No.**  

PAN** e enclosed ( ) 

Nationality  Country of Residence 

KYC details
2a. Occupation Details :      Retired   

 Student   Business     Doctor   

 Others  

2b. Gross Annual Income :    R   R   R   R   R R 1 Crore      > R 1 Crore

OR Net-worth in Rupees   R   D D M M Y Y Y Y

2c. Others ( )  :    

HSBC MF KYC and Aadhaar Updation Form
(To be Filled in BLOCK LETTERS only)

Folio No.   

  

South Gujarat ARN: 54854



3 THIRD APPLICANT'S INFORMATION (Please tick ( ) wherever applicable)

Name Mr Ms M/s

Date of Birth D D M M Y Y Y Y No. (KIN) ‡‡

Aadhaar No.**  

PAN** e enclosed ( ) 

Nationality  Country of Residence 

KYC details
3a. Occupation Details :      Retired   

 Student   Business     Doctor   
 Others  

3b. Gross Annual Income :    R   R   R   R   R R 1 Crore      > R 1 Crore

OR Net-worth in Rupees   R   D D M M Y Y Y Y

3c. Others ( )  :    

4 PoA HOLDER DETAILS (If the investment is being made by a Constituted Attorney please furnish details of PoA holder)

Name Mr Ms M/s

Date of Birth D D M M Y Y Y Y
 

No. (KIN) ‡‡

Aadhaar No.**  

PAN** e enclosed ( ) 

Nationality  Country of Residence 

KYC details
4a. Occupation Details :      Retired   

 Student   Business     Doctor   
 Others  

4b. Gross Annual Income :    R   R   R   R   R R 1 Crore      > R 1 Crore

OR Net-worth in Rupees   R    D D M M Y Y Y Y

4c. Others ( )  :    

5 DECLARATIONS AND SIGNATURES (In case of joint holding, signatures of all unit holders are mandatory)

CONSENT FOR UPDATION AND VALIDATION OF AADHAAR

OTHER DECLARATIONS

Sole / First Applicant / Guardian / PoA Second Applicant /  PoA Third Applicant / PoA

‡‡ 

** 


