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




. 1 JM FINANCIAL
South Gujarat ARN: 54854
PART 2 KNOW YOUR CLIENT (KYC) FORM

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

1. UNIT HOLDER INFORMATION

a. Existing Unit Holder Information (If you have existing folio, please fll in section 1 and proceed to section 3)

Folio No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ / ‘ ‘ ‘ The details in our records under the folio number mentioned alongside will apply for this application.
b. Name Of First / Sole Applicant

L B O v o

‘ Application Form No. ‘ ‘

2a. Status of Sole/1st appicant 2b. Occupation Details (please tick v)
1.[JResident Individual (RI) 5._]nop/gol 10. [ JSociety 15. [ JnR 1. [ JPrivate sectorservice 5. || Housewife
2.[_Jonbehalf of minor [_]RI 6. IPartnership Firm 11.[_JFlls 16.[_Jpio® 2. ] Eélrl;liicceSector/Govt. g % E:J:jr::t

CINR 7.1__IProprietorship Firm 12. [ JGovernment Body  [17. [ Iothers® (pl.specify) |3, [ ] Professional 8: [ ] Agriculturist
30 JHUF 8. IBody Corporate[_]Listed [ JUnlisted |13. [IFinancial Institution 4. [ ] Business 9 [ ]Others (pl. specify)
4[] Company 9. [ ITrust 14. _IBanks

2e. For Non-Individuals (Companies, Trust,

2¢. Gross Annual Income (Please tick v') 2d. For Individuals / HUFs (Please tick v )" Partnership etc.) (Please tick » )"
[ JBelow1lac [ _]1-5Llacs [] 5-10Lacs [ ] 1am Politically Exposed Person [ IForeign Exchange / Money Changer Services
[ ]10-25Lacs ] >25Lacs-1Crore || > 1Crore “OR” [ T1am rela?edto Politically Exposed Person DGamin/Gam.inng/LotTery / Casino Services
Net Worth in (Mandatory for Non-Individuals) ¥ ] Not Applicable (] Money L?ndlng/Pawmng
ason[_ [ 1/[ T 1/[_ T T T T (Notolderthan 1year) [ Not Applicable
US and Canada Investors not permitted. A If not ticked it will be considered as Not icable.
& If not ticked it will b idered as Not Applicabl
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.

First / Sole Applicant / Guardian Second Applicant Third Applicant

INSTRUCTIONS

In accordance with SEBI Circular No. CIR/MIRSD/13/2013 dated December 26, 2013, the additional details viz. Occupation details, Gross Annual Income/networth
and Politically Exposed Person (PEP)* status mentioned under section 2 which was forming part of uniform KYC form may be captured in the application form of the
Fund.

The said details are mandatory for both Individual and Non Individual applicants. *PEP are defined as individuals who are or have been entrusted with prominent
public functions in a foreign country, e.g., Heads of States or of Governments, senior politicians, senior Government/judicial/ military officers, senior executives of state
owned corporations, important political party officials, etc.
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Details of FATCA & CRS information

Amrnanciat For non-Individuals /legal entity

South Gujarat ARN: 54854

N N A A

,/1' Residential I | Business ] .A Registered Office

[ofp [/ imimi/s]y[v|Y]|Y
N O I
1 O O

1. Is “Entity” a tax resident of any country other than India —YES
(If yes, please provide couniry/ies in which the entity is a for tax pury and the i Tax ID number below.)

1. Wearea, Global Intermediary Identification Number (GIIN)
Financial institution’ Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's
or D GIIN above and indicate your sponsor's name below
Direct reporting NFE* Name of sponsoring entity

(please tick as appropriate)

GIIN not available (please tick as applicable) @ Applied for
if the entity is a financial instituiion, @ Not reqguired to apply far - please specify 2 digits sub-category™

[@ Not obtained — Non-participating FI

1. |Is the Entity a publicly traded company (that is, a company | Yes [+ | (yes. piease soeciy any ane stock exchange on which the stockis regulary traded)
whose shares are regularly traded on an established
securities market) No Name of stock exchange ‘
2. |Is the Entity a related entity of a publicly traded company | Yes i e
(a company whose_shares are regularly traded on an_ Name ted company.
established securities market) No [ﬁ Nature~of relation: Subsidiary of the Listed Company or  Controlled by a Lisked Company
Name of stock sxohangqﬂ -
3. | Is the Entity an active' non-financial Entity (NFE) Yes E/]
No [v] Nature of Business
Please specify the sub-category of Active NFE | (otor 22 of Part )
4. Is the Entity a passive’ NFE No {Z Yes rf (iF yes, please fil LIBO daclaration in the nast section.)

Nature of Business




# If passive NFE, please provide below additional details for each of Controlling person.  (Piease aftach additional sheets if necessary)

City of Birth Nationality

Country of Birth Father's Name

City of Birth Nationality
Country of Birth Father's Name

Country of Birl

# Additional d
* Toinclude
*In case T:

The Central Board of mormnoﬁhdﬂuuﬂdl’ 144H., 88 part of the Income-tax 962, which | require Indian financial institutions such as the Bank to seek additional personal, tax and
beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities/ appointed agencies. Towards
stitutions such as with! g ag ofe ppropriate witt from th orany dsinrelation therato.
you advise us prompaly, i.e., within 30 days..

Ifanywnlrdilng person of the entity is a US citizen or resident or green card holder, please includ® United States in the foreign country information fisld along with the US Tax Identification Number.

*Itis mandatory o supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, piease provide an explanation and
attach this to the form.

Part C : Certification

‘."' :

| / We have understood the Infon-natlon requlremenbs of this Fom1 (read along with the FATCA & CRS Instructions) and hereby confirm that the information
d und ;

provided by me [ us the FATCA& CRS Terms and Conditions
below and hereby

Date: / [/

Signature




* FATCA declaration and details for entities

(Mandatory for Non-Individual Applicants/Investors)
Please refer annexure for definitions

. . South Gujarat ARN: 54854
(Please seek advice from a tax professional on any FATCA aspects) Hn Sy

Part A: Applicant Details:-

PAN CRF No.

Applicant Name ‘ ‘

Part B:

Incorporation / Formation in India |:| Yes |:| No

If No, please specify the countries of Incorporation / Formation / Tax Residency

Tax Payer Identification Number (If the country of Incorporation / Formation / Tax
Residency is other than India

Part C:
Are you a financial institution (including an FFI) (Refer instructions) If yes, please provide the following information:
|:| an Indian Financial Institution GIIN: If GIIN not available (tick any one)
|:| afinancial institution in another |:|Applied for (please specify the date)
country that has intergovernmental (Global Intermediary Identification |:|Not required to apply/not obtained for the following reasons:

agreement (IGA) with the US on FATCA
Number)
|:| an FFlin a country without an IGA that |:|We are non participating FFI
has registered to obtain a GIIN |:|We are a certified deemed compliant FFl under US Treasury Regulation

|:| others |:|We are an exempt beneficial owner under US Treasury Regulations

|:|Any other reason (please specify)
(please specify)

Part D:
Are you a listed company (that is, a company whose shares are regularly |:| YES |:| No
1 traded on a recognized stock exchange) If yes, specify the name of the stock exchange(s) where it is regularly traded
1.
2.
Are you a "Related Entity" of a listed company (Refer instruction b) |:| YES |:| No
If yes, specify the name of the listed company
1.
2 2.
Specify the name of the stock exchange(s) where it is regularly traded
1.
2.
Are you an active NFFE (Refer instructions c & d) |:| YES |:| No
Details of controlling persons will not be considered for FATCA purpose ) .
3 If yes, specify the nature of business
Are you a passive NFFE (Referinstructions e & g) |:| YES |:| No
If yes, specify the nature of business
4
For all Controlling Persons who are citizens / tax residents / green card holders other
than India, provide their Name, Address, Taxpayer Identification Number and Percentage
of Holding by filling UBO Form & enclose additionally




Declaration:

1/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 consulting necessary
tax professionals. In case any of the above specified information is found to be false or untrue or misleading or misrepresenting, I/We am/are aware that I/We may liable for it.
I/We hereby authorize you to disclose, share, remit in any form, mode or manner, all / any of the information provided by me/ us, including all changes, updates to such
information as and when provided by me/ us to Mutual Fund, its Sponsor, Asset Management Company, trustees, their employees / associated parties / RTAs ('the Authorized
Parties') or any Indian or foreign governmental or statutory or judicial authorities / agencies including but not limited to the Financial Intelligence Unit-India (FIU-IND), the tax /
revenue authorities in India or outside India and other investigation agencies without any obligation of advising me/us of the same. Further, |/We, authorize to share the given
information to other SEBI Registered Intermediaries to facilitate single submission / updation & for other relevant purposes. |/We also undertake to keep you informed in
writing about any changes / modification to the above information in future and also undertake to provide any other additional information / documentary proof as may be
required at your end

Date : Place :

Names and Signature(s) of Authorized Signatory(ies) with Official Stamp




* Declaration for Ultimate Beneficial Ownership (UBO)

(Mandatory for Non-Individual Applicants/Investors) South Gujarat ARN: 54854
This declaration is not needed for Companies that are listed on any recognized stock exchange or is a Subsidiary of such Listed Company or is Controlled by such Listed Company

A: Applicant Details:-

PAN CRF No.

Applicant Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

B: Catego lease tick applicable category):-

| Unlisted Company | | |Partnership Firm| | | Limited Liability Partnership | | |Unincorporated Association/Bodyoflndividuals| | | Religious Trust | |

| Public Charitable Trust | | | Private Trust / Trust created by a Will | | |Others | |

C: Details of Ultimate Beneficial Owners:- (Please list below each controlling person, confirming ALL countries of Tax Residency / permanent address / citizenship and ALL

Tax Identification Numbers for EACH controlling person. Please submit photocopy” of the PAN with photo or any other valid photo identity proof for each of the UBO specified)

If any of the UBO is resident / citizen of a Country other than India or citizen / tax resident / green card holder of United States of
America (USA), please provide TaxPayer Identification Number / US Social Security Number (SSN) *
. . . Country of:

S.No ':::‘(for(’ :el:::er:tas;:l::)neﬁuary ouner Permanent Address BF'Th (C;B)’ Country of Tax Residency Tax Identification Number | UBO
ID Proof (Foreign / PAN Exempt Individuals) ;‘:::::‘I't: ((i%ch:') (TIN) Code @
Name COB: ! !

PAN coc: 2 2
ID Proof CON: 3. 3
Name COB: ! !
PAN coc: 2 2
ID Proof CON: 3 3
Name COB: L !
PAN coc: 2 2
1D Proof CON: 3 3
Name COB: ! !
PAN coc: 2 2
ID Proof CON: 3 3

*- |If the given rows are not sufficient, investor can submit multiple declarations covering all Beneficial Owners.
# - Attached document should be self certified by the UBO and certified by the Applicant / Investor's Authorized signatory.

@ - UBO Codes
UBO Code |Description UBO Code |Description
Controlling ownership interest of more than 25% of shares or capital or Controlling ownership interest of more than 15% of the capital or
UBO-1 [profits of the juridical person [Investor], where the juridical person is a UBO-2 [profits of the juridical person [Investor], where the juridical person is
company a partnership

Natural person exercising control over the juridical person through
other means exercised through voting rights, agreement,
arrangements or in any other manner [In cases where there exists
doubt under clause 4 (a) above as to whether the person with the
controlling ownership interest is the beneficial owner or where no
natural person exerts control through ownership interests]

Controlling ownership interest of more than 15% of the property or
UBO-3 [capital or profits of the juridical person[Investor], where the juridical UBO-4
person is an unincorporated association or body of individuals

Natural person who holds the position of senior managing official [In case
UBO-5 P . P . ging [ UBO-6 |[The settlor(s) of the trust
no natural person cannot be identified as above]

UBO-7 [Trustee(s) of the Trust UBO-8 (The Protector(s) of the Trust [if applicable].

UBO-9 The beneficiaries with 15% or more interest in the trust if they are natural UBO-10 Natural person(s) exercising ultimate effective control over the Trust

person(s) through a chain of control or ownership




Declaration

I/We acknowledge and confirm that the information provided above is/are true and correct to the best of my/our knowledge and belief. In case any of the above
specified information is found to be false or untrue or misleading or misrepresenting, I/We aware that |/We may liable for it. |/We hereby authorize sharing of the
information furnished in this form with all SEBI Registered Intermediaries and they can rely on the same. In case the above information is not provided, it will be
presumed that applicant is the ultimate beneficial owner, with no declaration to submit. In such case, the concerned SEBI registered intermediary reserves the right to
reject the application or reverse the allotment of units, if subsequently it is found that applicant has concealed the facts of beneficial ownership. I/We also undertake to
keep you informed in writing about any changes/modification to the above information in future and also undertake to provide any other additional information as may
be required at your end.

Authorized Signatory(ies) [with Company/Trust/Firm/Body Corporate seal]

Date : /. /. Place :

Ultimate Beneficial Ownership (UBO)

BACKGROUND

Pursuant to SEBI master circular vide ref. no. CIR/ISD/AML/3/2010 dated December 31, 2010 on anti money laundering standards and guidelines on identification of Beneficial
Ownership issued by SEBI vide its circular ref. no. CIR/MIRSD/2/2013 dated January 24, 2013, investors (other than Individuals) are required to provide details of Ultimate
Beneficial Owner(s) (“UBO(s)") and submit proof of identity (viz. PAN with photograph or any other acceptable proof of identity prescribed in common KYC form) of UBO(s).
The Ultimate Beneficial Owner means:
@ For Investor other than Trust:
A ‘Natural Person’, who, whether acting alone or together, or through one or more juridical person, exercises control through ownership or who ultimately has a controlling
ownership interest. Controlling ownership interest means ownership of / entitlements to:
i. more than 25% of shares or capital or profits of the juridical person, where the juridical person is a company;
ii. more than 15% of the capital or profits of the juridical person, where the juridical person is a partnership; or
iii. more than 15% of the property or capital or profits of the juridical person, where the juridical person is an unincorporated association or body of individuals.
In cases where there exists doubt as to whether the person with the controlling ownership interest is the beneficial owner or where no natural person exerts control through
ownership interests, the identity details should be provided of the natural person who is exercising control over the juridical person through other means (i.e. control exercised
through voting rights, agreement, arrangements or in any other manner). However, where no natural person is identified, the identity of the relevant natural person who holds
the position of senior managing official should be provided.
O ForTrust:
The settler of the trust, the trustees, the protector, the beneficiaries with 15% or more of interest in the trust and any other natural person exercising ultimate effective control
over the trust through a chain of control or ownership.
Exemption in case of listed companies:
The provisions w.r.t. Identification of UBO are not applicable to the investor or the owner of the controlling interest is a company listed on a stock exchange, or is a majority-
owned subsidiary of such a company.
Applicability for foreign investors:
The identification of beneficial ownership in case of Foreign Institutional Investors (Flls), their sub-accounts and Multilateral Funding Agencies / Bodies Corporate incorporated
outside India with the permission of Government of India / Reserve Bank of India may be guided by the clarifications issued vide SEBI circular CIR/MIRSD/11/2012 dated
September5, 2012,




JM Financial Mutual Fund

1~’M FINANCIAL Common Aadhaar Linking Form - Non-Individuals

South Gujarat ARN: 54854

Name of the

Non-Individual Investor

PANoftheNon-Individual | [ [ [ [ [ [ [ [ [ |

Consent for linking Aadhaar: | / 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. | / 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 / our folios with my / our PAN(s).

Details of Aadhaar & PAN of our Authorized Signatories as per Board Resolution: (Kindly use another form in case of >10 signatories.
Category: (specify category, if any) (Pls use separate form for different category of Authorized Signatory)

Name of the PAN of the Aadhaar of the Signature of the

S. No. Authorized Signatory Authorized Signatory | Authorized Signatory | Authorized Signatory

10.

Certificate from Company Secretary / any other competent authority of the Organization

l, , Company Secretary / Competent
Authority to issue this certification on behalf of the organization hereby confirm the correctness of the above information. The above specified
list of personnel covers all authorized signatories on behalf our organization. We will let you know the changes / modifications from time to
time, if any, through appropriate means to KARVY / participating MFs / other RTAs. Above signatories have consented for sharing the above
information with KARVY / participating MFs / other RTAs in corporate & individual capacity and also for validating the same with UIDAI
whenever warranted. This information is provided to comply with the PMLA requirements and should not be used for any other purpose
unlessitis required under any law/ regulatory purpose.

For

Company Secretary / Authorized Signatory (ies) Company Seal




