Central KYC Registry | Know Your Customer (KYC) Application Form | Legal Entity/Other than Individuals CAM S K RA

KYC Services
Important Instructions: F. List of State/U.T code as per Indian Motor Vehicle Act, 1988 is available at
A. Fields marked with *" are mandatory fields. the end
B. Tick ‘v" wherever applicable. G. List of two-character 1SO 3166 country codes is available at the end.
C. Please fill the date in DD-MM-Y¥YYY format. H. Please read section wise detailed guidelines/instructions at the end
D. Please fill the form in English and in BLOCK letters. |. For particular section update, please tick (V') in the box available befare the
E. K¥C number of applicant is mandatory for update application. section number and strike off the sections not required to be updated.
For office use only Application Type* =5 e
[Te be filled by financial institution) KYC Number LTI TTTTTTTTTT ] menostonsorkrcupssterequest
N HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Entity Constitution Type® I I (Please refer instruction B at the end)
Date of Incorporation/Formation® | | | i | | | ; | | | | | Date of Commmencement of Business | | | _ | | | _ | | | | |
Place of Incorporation/Formation* | | | | | | | | | | | | | Country of Incorporation/Formation® I:Ij TIM or Equivalent Issuing Country ’:\]
PAN® LT 111}
TIN/GST Registration Number I I

® 2. PROOF OF IDENTITY (POI)* (Please refer instruction B at the end)

Officially valid document(s) in respect of person authorised to transact

Certificate of Incorporation/Formation [ I Registration Certificate I I
Memorandum and Articles of Association Partnership Deed Trust Deed

Resolution of Board/Managing Committee Pawer of Attorney granted to its manager, officers or employees to transact on its behalf

Activity proof — 1 (For Sole Proprietorship Only) Activity proof - 2 (For Sole Proprietorship Only)

® 3. ADDRESS (Please see instruction € at the end)

3.1 Registered Office Address/Place of Business*

Proof of Address* Certificate of Incorporation/Formation Registration Certificate OtherDocumentI I

vne [ L L I LT T LTI LTI TITTTITTTTETTTTETTTTITTITTETTT[]]

une2 [ | [ [ I LTI L LITTLTTT I I I ETIT PPl Il Il ][]

unes  [IITITIIIIITII T I I I I ITITITIITITT] cry/rownsvitage LIITITTTITT L]
HNEENEEEEEEn

District*

Pin / Post Code* State /[ U.T Code* D:‘ I1SO 3166 Country Code® l:l]

3.2 Local Address in India (If different from above)*

Line 3

[ TTTTTTTTTTTTITTTITTT] cry/townsvimges LI T T TTTTTT]
| | | Pin / Post Code* l:l:l:l:l:l] State / U.T Code® [:[:[ IS0 3166 Country Code* l:l]

B 4. Contact Details (All communications will be sent to Mobile number/Email-ID provided may be used) (Please refer instruction D at the end)

reor_ [ [ [ [T T TTTTT] Px [ LI ILTTTTTTT]

mobile[ 9V ] -[ [ | | [ [ [T [ [ ffemanol | [ [[][T]TIT[II]TITTITTIITTITTTLT]
N )

@ 5. Number of Related Persons .. [PI(!e fill Annexure A-2 for each related persons & also refer instruction E at the end)




7. Applicant Declaration (Please refer instruction G at the end)

- | 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. Incase 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 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/fernail address. | also providing consent to MF/AMC/KRA to share this KYC data with CKYCR, download the
information from CKYCR and other participating intermediaries as mandated by PMLA Act/Rules/SEBI guidelines. Signature/Thumb Impression of Autharised Person(s)
oate: [0 0] - [w[w] - [ [v]*]¥] Pece[ [ [ [ [ [ ][] ]]]

8. Attestation / For Office Use only

Documents Received (O certified Copies O Equivalent e-document
KYC documents verification carried out by Institution details
Identity Verification |_|Done  Date  [0]0] - [M[M] - [V]¥]V]¥] Neme | [ | [ [ [T T TP TPTITTTTTT]

[TTTTTTTTITITTITTITIT] eobe  [TTTTTTTTTTTITTITTIITITITIT]

Emp. Name

Emp. Code

I S S— ) —

I

Ll
Emp. Designation I ‘

L]

Emp.Branch




Annexure A2 | Legal Entity | Other than Individuals

Central KYC Registry | Know Your Customer (KYC) Application Form | Related Person

Important Instructions:

A. Fields marked with *" are mandatory fields.

B. Tick ‘v" wherever applicable.

C. Please fill the date in DD-MM-YYYY format.

D. Please fill the form in English and in BLOCK letters.

E. K¥C number of applicant is mandatory for update application.

CAMSKRA

KYC Services
F. List of State/U.T code as per Indian Motor Vehicle Act, 1988 is available at
the end

G. List of two-character 1SO 3166 country codes is available at the end.

H. Please read section wise detailed guidelines/instructions at the end

|. For particular section update, please tick (V') in the box available befare the

section number and strike off the sections not required to be updated.

- icati O O O
For office use only Application Type* ~ JNew  LJUpdate o Delete

[To be filled by financial institution) KYC Number | ] | ] | ] | ] | ] | ] | ] | fMandatory for KYC update and delete request)

1. Details of Related Person* (Please refer instruction E at the end)

() Addition of Related Person () Deletion of Related Person () Update Related Person Details

KYCNumbeerHeIatedPersonl{ifavailable*]| | | | | | | | | | | |

() Director

| | | (If K¥YC number is available, only ‘Related Person Type' & ‘Name' is mandatory)

Related Person Type* (O promoter (JkKarta (DTrustee [ Partner (0 Court Appointment Official  ([) Proprietor

(0 Beneficiary () Authorised Signatory () Beneficial Owner O Power of Attorney Holder

I I (Mandatory if Related Person Type is Director)

1.1 Personal Details (Please refer instruction E at the end)

() Other (Please specify)

DIN (Director Identification Number)

Prefix First Name Middle Name Last Name
Narne* (Same as 1D proof) HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Maiden Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Father/Spouse Name * HNNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Mother Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Date of Birth* [U[DT-[MTM[—TY[YIV[Y]
Gender* ) M-Male () F-Female (O T-Transgender
Nationality® ) IN-Indian O Others (IS0 3166 Country Code l:‘:]]
EEEEEEEEEE
1.2 Proof of Identity and Address* (Please refer instruction E at the end)
. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

| | ||

() A-Passport Number | [

] —
L [ [ [ [ [ JorivingLicence expiryDate| [ p[ - [mlml - [v[vlv]v] r
HEEEEEEEEEEEEEE
HENEEEEEEEEEEEEEEEEEEEEE

DX DI DI Ixx] [ ] [ ] ‘

X|X|><|>(|><|>(|><|X| | | |

() B-voter ID Card |

L]
[ | |
[ ¢-Driving Licence | [ | |
() D- NREGA job Card HEE

() e-National Population Register Letter

() F-Proof of Possession of Aadhaar

11 0 E-kvC Authentication

1 (0 Offline verification of Aadhaar

Address

wer  [TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTITTTTITTTITITITITTITTTTIT]
une2 [T T T T T T T T T T T T T T TT T T T T T T TTTTTTTTTTTTITITTITITTITITTITTT]T]
Line 3 |||||||||||||||||||||||||||||||C|ty,lob\n,\flllage*[[[[[[[[[[]
District® | | | | | | | | | | | | | Pin / Post Code* m State / U.T Code® [:D ISC 3166 Country Code* [:D

1.3 Current Address Details (Please refer instruction E at the end)

() Same as above mentioned address (In such cases address details as below need not be provided)

I Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[TTTTTTTT]
HEEE
HEEE
[TTTT

() E-National Population Register Letter

() A-Passport Number

() B-voter 1D Card

() c-Driving Licence

() D-NREGA job Card

HEEEEEEEEEEEEEEEEEEEEEEEE
X|><|>(|><|X|><|>(|><| | | |
XleXleXleXle | | |
XleXleXleXle | | |

() E-Proof of Possession of Aadhaar

11 ) E-KYC Authentication

i1 @ offline verification of Aadhaar

v ) Deemed PoA

v [ self-Declaration



Address

SN EEEE SN EEEEEEEEEEEEEEEEEEEEEE
tne2 [ | [ [P PP PPV PPPPP PP PP PP PP PP PP PPl
tnes [ | [ [ L L LI LTIV I LTI T | cty/rownjviiage L] [ [ [ [ 111
District® | | | | | | | | | | | | | Pin / Post Code* I:I:I:I:I:I:l State / U.T Code* Dj IS0 3166 Country Code™ I:I:'

1.4. Contact Details (All communications will be sent on provided Mobile no. / Email-1D provided) (Please refer instruction D at the end)

evor) [ | [ [ [-L ] [ [ [ [ [ ] Jrevweg [ [ [ [ LI ][] T[] |moviefofr]J-[][]]]]]]T]T]]
emaitio | [ | [ [ ][ 1[I LT P TJTPT I I T LTI 1]}

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. Incase 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 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/femail address. | also providing consent to MF/AMC/KRA to share this KYC data with CKYCR, download the

" " . - Si i i
information from CKYCR, and other participating intermediaries as mandated by PMLA Act/Rules/SEBI guidelines :-lgr‘latme.r'Thumb Impression of Applicant
Date: [D]o] -[M[m|-[vfvfv]v] pece| | | [ [ [ [ [ T[] 1]]

3. Attestation / For Office Use only

Documents Received () Certified Copies () E-KYC data received from UIDAI (0 Data received from Offline verification () Digital KYC Process

O Equivalent e-document

KYC documents verification carried out by Institution details
Date [o]o] - [M[m] - [¥[v]v]v] Name | [ [ [T T[] [TTTTTTTITTT]]
Emp. Name |||||||I]|’||||||| e |||||||||[]||||||||l]|
Emp. Code HNEEEEEEEEEEEEEEE =
empDesignation || | [ [ [ [T T[T [TTTT]]
Emp.Branch HEEEEEEEEEEEEEEEE




Central KYC Registry | Instructions / Check list / Guidelines for filling Legal Entity / Other than Individuals KYC Application Form

A, Clarification / Guidelines on filling ‘Entity Details’ section
l. Entity Constitution Type

A —Sole Partnership H - Trust Q - Artificial Juridical Person

B - Partnership Firm | - Liquidator P - International Organisation or Agency/Foreign
C-HUF 1 - Limited Liability Partnership Embassy or Consular Office, etc.

D - Private Limited Company K — Artificial Liability Partnership Q) - Mot Categorized

E - Public Limited Company L - Public Sector Banks R - Others

F —Society M - Central/State Covernment Department or S - Foreign Portfolio Investors

G - Association of Persons (AOP)/Body of Individuals Agency
(BOI) M — Section 8 Companies (Companies Act, 2013)
B. Clarification / Guidelines on filling ‘Proof of Identity [POI]’ section

A Activity Proof -1 and Activity Proof — 2 are applicable for accounts in case of proprietorship firms. Please refer to relevant instructions issued by the Reserve Bank of
India in this regard.

B. Please refer to the relevant instructions issued by the regulator regarding applicable documents for the legal entity.

C. Certified copy of document or eguivalent e-document or OWVD obtained through Digital KYC process to be submitted.

D. 'Equivalent e-document’ means an electronic equivalent of a document, issued by the issuing authority of such document with its valid digital signature including
documents issued to the digital locker account of the client as per rule 9 of the Information Technolegy (Preservation and Retention of Information by
Intermediaries Providing Digital Locker Facilities) Rules, 2016.

E. 'Digital KYC process' has to be carried out as stipulated in the PML Rules, 2005.

F. KYC requirements for Foreign Portfolio Investars [FPIs) will be as specified by the concerned regulator from time to time

C. Clarification/Guidelines for filling Proof of Address [PoA] section
A. State/U.T Code and Pin/Post Code will not be mandatory for overseas addresses.
B. Certified copy of document or equivalent e-document to be submitted.
D. Clarification/Guidelines for filling ‘Related Person Details’ section
A. Please mention two-digit ‘country code and 10 digit mobile number {e.g. for Indian meobile number mention 91-9999959999).
B. Do not add "0’ in the beginning of Mobile number
E. Clarification/Guidelines for filling ‘Related Person Details’ section
I. Personal Details
® The name should match the name as mentioned in the Proof of |dentity submitted failing which the application is liable to be rejected.
2. Proof of Address [PoA]
» PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
» State/U.T Code and Pin/Post Code will not be mandatory for Overseas addresses.
s In case of deemed PoA such as utility bill, the document need not be uploaded on CKYCR
» REs may use the Self Declaration check box where Aadhaar authentication has been carried out successfully for a client and client wants to provide a current
address, different from the address as per the identity infoermation available in the Central Identities Data Repository.
5. If KYC number of Related Person is available, no other details except ‘Person Type' and ‘Name of the Related’ are required.
4. Regulated Entity (RE) shall redact (first 8 digits) of the Aadhaar number from Aadhaar related data and documents while uploading on CKYCR.
F. Provision for capturing signature of multiple authorised persons is to be made by the RE.
G. List of people authorized to attest the documents after verification with the originals:
I. Authorised officials of Asset Management Companies [AMC).

2. Authorised officials of Registrar & Transfer Agent (R&T) acting on behalf of the AMC.

2. RYD compliant mutual fund distributors.

4. Motary Public, Gazetted Officer, Manager of a2 Scheduled Commercial/Co-operative Bank or Multinational Foreign Banks (Name, Designation & Seal should be

affixed on the copy).

w

. In case of NRIs, authorized officials of overseas branches of Scheduled Commercial Banks registered in India, Notary Public, Court Magistrate, Judge, Indian
Embassy/Consulate General in the country where the client resides are permitted to attest the documents.
6. Government authorised officials who are empowered to issue Apostille Certificates.
General instructions:
1. Self-Certification of documents is mandatory.
2. Copies of all documents that are submitted need to be compulsorily self-attested by the applicant and accompanied by criginals for verification. In case the
eriginal of any document is not produced for verification, then the copies should be properly attested by entities authorized for attesting the documents, as per
the list mentionad under [F.
3. If any proof of identity or address is in a foreign language, then translation into English is required duly attested by the official as indicated above
4. Mame & address of the applicant mentioned on the KYC form, should match with the documentary proof submitted.
5. If current & permanent addresses are different, then proofs for both have to be submitted.
&. Sole proprietor must make the application in his individual name & capacity.
7. For non-residents and foreign nationals, (allowed to trade subject to RBI and FEMA guidelines), copy of passport / PIO Card /OCI and overseas address proofis
mandatory.

8. In case of Merchant Navy NRI's, Mariner’s declaration or certified copy of CDC (Continuous Discharge Certificate) is to be submitted.



st of two digit state / U.T codes as per Indian Motor Veh

State /UT Code tate /UT Code State /UT Code

Pondicherry

Andaman & Nicobar
sh
Arunachal Pradesh

Andhra Pra

C garh
Chattisgarh

Dadra and Nagar Ha
Daman & Diu

Delhi

Goa

Gujarat

Haryana

AN Himachal Pradesh
ap Jammu & Kashmir
AR Jharkhand

AS Karnataka

BR Kerala

CH Lakshadweep

cG Madhya Pradesh
DN Mahar

DD Manipur

DL

CA Mizoram

Gl Magaland

HR Orissa

HP
IK
IH
KA
KL
LD
MP
MH
MN
M
MZ
NL
OR

Punjab
Rajasthan
Sikkirm

TarnilNadu

Tripura

UttarPradesh
Uttarakhand

WestBengal

Other

List of ISO 3166 digit Country C

ountry

Afghanistan

Aland Islands

Albania

Algeria

American Samoa
Andorra

Angola

Anguilla

Antarctica

Antigua and Barbuda
Argentina

Armenia

Aruba

Australia

Austria

Azerbaijan

Bahamas

Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia, Plurinational State o
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana

Bouvet Island

Brazil

British Indian Ocean Territory
Brunei Darussalam
Bulgaria

Burkina Faso

Burundi

Cabo Verde

Camboedia

Camerocn

Canada

Cayrnan Islands
Central African Republic
Chac

Chile

China

Christrmias Island
Coeos (Keeling) Islands
Colornbia

Comoros

Congo

Congo, the Democratic Republic of the

Cook |slands
Costa Rica

Cote d'Ivoire 1Cote d'lvoire
Croatia

Cuba

Curacao 'Curacac
Cyprus

Czech Republic
Denmark
Djibouti
Dominica

Country
Code

AF
ax
AL
bz
AS
AD
AD
Al
A0
AG
AR
AM

AW
AU
AT
AZ
Bs
BH
ED
g8
By
BE
Bz
81
BM
=
BO
BQ
BA
BW
Bv
BR

BN
BG
BF
Bl
o
KH
oM
cA

CFE
D

ountry
Dominican Repulbdlic
Ecuador
Egypt
El Salvado
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands [Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Garnbia
Georgia
Cerrmany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guaternala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti

Heard Island and McDonald Islands

Holy See [Vatican City State)
Honduras

Hong Kong

Hungary

lceland

India

Indanesia

Iran, Islamic Republic of
Irag

Ireland

Isle of Man

lsrael

Italy

Jarnaica

Japan

Jersey

Jordan

Kazakhstan

Kenya

Kiribati

Korea, Dermocratic People's Republic of

Korea, Republic of

Kuwait

Kyrgyzstan

Lao People's Democratic Republic
Latvia

Lebancon

Lesotho

Liberia

Country
Code

DO

GE
DE
GH
Gl
GR
GL
GD
GP
Gu
GT

GN
ow
GY
HT
HM
WA
HMN
HK
HU

IN
D
e

IE

L]

IL

IM

ountry

Country
Code

Likwa LY
Liechtenstein LI
Lithuania LT
Luxembourg Lu
Macao MO
Macedania, the former Yugoslav Republic of MK
Madagascar MG
Malzwi MW
Malaysia MY
Maldives MV
Mali ML
Malta MT
Marshall Islands MH
Martinigue MQ
Mauritania MR
Mauritius MU
Mayotte YT
Mexico MX
Micronesia, Federated States of Em
Moldowva, Republic of MD
Menaco MC
Mongolia MM
Mentenegro ME
Meontserrat MS
Morocco MA
Mozambigue MZ
Myanmar MM
Mamibia MA
Mauru MR
Mepal NP
Metherlands ML
Mew Caledonia NC
Mew Zealand NZ
Micaragua MI
Miger NE
Nigeria NG
Miug NU
Morfolk Island NF
Morthern Mariana Islands MP
Morway NO
Oman oM
Pakistan PK
Palau Pw
Palestine, State of P
Panama Ba
Papua New Guinea PG
Paraguay Py
Peru PE
Philippines BH
Pitcairn PN
Poland FL
Portugal BT
Puerto Rico PR
Qatar A
Reunion IRéunion RE
Rornania RO
Russian Federation RrU
Pwanda RwW
Saint Barthelemy 'Saint Barthélemy BL
Saint Helena, Ascension and Tristan da Cunha 5H
KM
Saint Lucia LC
Saint Martin (French part) MF

ountry Cz:gl;ry

Saint Pierre and Miguelon PM
Saint Vincent and the Grenadines vC
Samoa wWs
San Marino Sh
Sao Tome and Principe ST

Saudi Arabia SA
Senegal SN
Serbia RS
Seychelles 5C
Sierra Leone 5L
Singapore SG
Sint Maarten [Dutch part) SK
Slovakia SK
Slovenia sL
Solomon lslands 5B
Somalia e
South Africa Za
South Georgia and the South Sandwich Islands GS
South Sudan 55
Spain ES
Sfi Lanka LK
Sudan SD
Suriname SR
Svalbard and Jan Mayen ]

Swaziland sZ
Sweden o=
Switzerland CH
Syrian Arab Republic sY
Taiwan, Province of China W
Tajikistan T]

Tanzania, United Republic of TZ
Thailand TH
Timor-Leste TL
Tago TG
Tokelau TK
Tanga TO
Trinidad and Tobago TT

Tunisia T
Turkey TR
Turkmenistan TM
Turks and Caicos Islands TC
Tuvalu ™
Uganda uc
Ukraine A
United Arab Emirates AE
United Kingdom GB
United States us
United States Minor Outlying Islands UM
Uruguay Ly
Uzbekistan uz
Vanuatu WU
Venezuela, Bolivarian Republic of VE
Wiet Mam VN
Wirgin Islands, British VG
Wirgin Islands, US. v

wallis and Futuna WF
Western Sahara EH
Yermen YE

Zambia Zm
Zimbabwe W



