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ANNEXURE II - Additional KYC-FATCA & CRS Form for Individuals
(To be enclosed with purchase application which do not have provision for additional KYC/FATCA/CRS information)

2. ADDITIONAL KYC INFORMATION

1. APPLICANT DETAILS

Category First Applicant / Guardian Second Applicant Third Applicant

Gross Annual Income  in Rs.  
               

OR

Below 1 Lakh 10-25 Lacs Below 1 Lakh 10-25 Lacs Below 1 Lakh 10-25 Lacs
1-5 Lacs 25 Lacs - 1 Cr 1-5 Lacs 25 Lacs - 1 Cr 1-5 Lacs 25 Lacs - 1 Cr
5-10 Lacs > 1 Crore 5-10 Lacs > 1 Crore 5-10 Lacs > 1 Crore

Net Worth in Rs.
Net Worth as of D D M M Y Y Y Y D D M M Y Y Y Y D D M M Y Y Y Y
Occupation  
[Please tick any one (�)]

Professional Retired Professional Retired Professional Retired

Business Housewife Business Housewife Business Housewife

Government Service Student Government Service Student Government Service Student
Private Sector Service Forex Dealer Private Sector Service Forex Dealer Private Sector Service Forex Dealer
Public Sector Service Doctor Public Sector Service Doctor Public Sector Service Doctor
Agriculturist Others  

[Please specify]
Agriculturist Others  

[Please specify]
Agriculturist Others  

[Please specify]

Politically Exposed Person 
[PEP] Yes                  No                  Related to PEP Yes                  No                  Related to PEP Yes                No                Related to PEP

Any other information 
relating to KYC if applicable

[Please specify] [Please specify] [Please specify]

3. FATCA INFORMATION
Is your Country of Birth / Citizenship / Nationality / Tax Residency other than India? –              Yes                      No
If Yes, please provide the following information [mandatory]

Category First Applicant / Guardian Second Applicant Third Applicant

Country of Tax Residency 1*
Tax Identi cation Number#

Identi cation Type (TIN or Other, please specify)
Country of Tax Residency 2* 
Tax Identi cation Number#

Identi cation Type (TIN or Other, please specify)
Country of Tax Residency 3* 
Tax Identi cation Number#

Identi cation Type (TIN or Other, please specify)
(Please attach additional sheets if necessary and mention all countries in which applicant is a tax resident & provide relevant details)
# It is mandatory to supply a TIN or functional e uivalent if the country in which you are tax resident issues such identi ers. If no TIN is yet available or has not yet been issued, please 
provide an explanation and attach this to the form
* To also included USA, where the individual is a citizen/green card holder of the USA

PlaceDate 

1st Applicant/Guardian

SIGNATURE(S)

3rd Applicant2nd Applicant

(ALL Applicants 
must sign)

First Applicant / Guardian Second Applicant Third Applicant

Applicant's Name

Applicant's PAN

Gender

Date of Birth

Father's Name

Spouse's Name

Nationality

Place of Birth

Country of Birth
Type of address 
given at KRA

Residential 
Business

Registered Office Residential 
Business

Registered Office Residential 
Business

Registered Office

Type of Identi cation 
Document given at 
KRA
Identi cation  
Document No.
Document Issuing 
Country

4. DECLARATION
I/We con rm that the information provided in this form is true & accurate. In the event any of the above information is / are found to be false / incorrect and /or the declaration in not provided, then 
the AMC/Trustee/Mutual Fund shall reserve the right to reject the application and / or reverse the allotment of units and the AMC / Trustee / Mutual Fund shall not be liable for the same / I/We will 
be liable for the conse uences arising therefrom. I/We shall keep you forthwith informed in writing about any changes/modi cation to the information provided or any other additional information 
as may be required by you from time to time; Towards compliance with tax information sharing laws, such as FATCA and CRS: (a) the Fund may be required to seek additional personal, tax and 
certain certi cations and documentation from investors. I/We ensure to advise you within 30 days should there be any change in any information provided; (b) In certain circumstances (including if 
the Fund does not receive a valid self-certi cation from me) the Fund may be obliged to share information on my account with relevant tax authorities; (c) I/We am/are aware that the Fund may also 
be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto; (d) as may 
be required by domestic or overseas regulators/ tax authorities, the Fund may also be constrained to withhold and pay out any sums from my/our account or close or suspend my account(s) and 
(e) I/We understand that I am / we are required to contact my tax advisor for any questions about my/our tax residency.

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

S-2810/15
South Gujarat ARN: 54854


