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Company KYC Forms

Entity KYC Form

Central KYC Registry | Know Your Custome C) Application Form | Legal Entity/Other than Individuals CAMS

KYC Services

Important Instructions:

A. Fields marked with *" are mandatory fields. F. List of State/U.T code as per Indian Motor Vehicle Act, 1888 is available at the end.

B. Tick 'v" wherever applicable. G. List of two-character 1S0 3166 country codes is available at the end
C. Please fill the date in DD-MM-YYYY format H. Please read section wise detailed guidelines/instructions at the end.

D. Please fill the form in English and in BLOCK letters I For particular section update, please tick (+) in the box available before the section

E. KYC number of applicant is mandatory for update number and strike off the sections not required to be updated

application.
For office use only Application Type* | New [ | Update
(To be filled by financial institution) KYC Number (Mandatory for KYC update request)

O 1. Entity Details* (Please refer instruction A at the end)

|:| Name™

Entity Constitution Type* [l | (Please refer instruction B at the end)

Date of Incorporation/Formation® Date of Commencement of Business

Place of Incorporation/Formation® Country of Incorporation/Formation® TIN or Equivalent Issuing Country
PAN*

TIN/GST Registration Number

[ ] 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 Ceniﬁcate[

|:| Memorandum and Articles of Association :I Partnership Deed : Trust Deed

|_| Resolution of Board/Managing Committee J Power 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 C at the end)

[] 3.1 Registered Office Address/Place of Business*

Proof of Address” —| Certificate of Incorporation/Formation 7 Registration Certificate —| Other Document |
Line 1%

Line 2

Line 3 City/Town/Village*

District® Pin/Post Code” State/U.T Code™ ISO 3166 Country Code™

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

Line 1*

Line 2

Line 3 City/Town/Village*

District Pin/Post Code” State/U.T Code” ISO 3166 Country Code™

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

Tel. (Off) Fax
Mobile Email ID
Mobile Email ID

[] 5. Number of Related Persons [l (Please fill Annexure A-2 for each related persons & also refer instruction E at the end)



[] 6. Remarks (If any)

7. Applicant Declaration (Please refer ins

| 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/email
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

For YOUR COMPANY NAME HERE
‘ Na%w’-/

dg Director/Partner

8. Attestation / For Office Use only

Date Place

Documents Received || Certified Copies | | Equivalent e-document

KYC documents verification carried out by Institution details

Identity Verification | | Done  Date: Name
Emp. Name Code
Emp. Code

Emp. Designation

Emp. Branch




FACTCA and UBO Form

FATCA-CRS Declaration & Supplementary KYC Information
Declaration Form for Entities

PAN Date of
Incorporation
Name
Address Type . )
[far KYC address] ORES'dE“'ﬁ' O Residential / Business O Business o Registered Dffice
Place of Incorporation Country of Incorparation
[J=<1Lakh [J1-5 Lacs Net Worth in INR in Lacs
Gross of Annal [0510Lacs [J10-25 Lacs
Incame Detalks in INR [] 25 Lacs-1€r []>1Cr Net worth as of
[ Foreign Exchange / Money
Is the entity involved in Changer Services
[ providing any of the [0 Gaming / Gambling / Lottery
following services : Services [e.g. casinos, betting
syndicates] Any other Information
[ Meney Laundering /
Pawning

Is “Entity” a tax resident of any country other than India- [ Yes I No

{If "fes’, please provide country/ies in which the entity is a resident for tax purpose and the associated TIN)

S No. Country of Tax Residency | Tax Payer Identification Number/ Functional Identification Type

Equivalent / Company Identification Number
or Global Entity Identification Number

In case the Entity’s country of incorporation / Tax Residence is US but Entity is not a Specified US person,
mention Entity’s exemption code here (Refer instructions o)

Page 1of 2




We are a GIIN (Global Intermediary Identification Number):
oonas (L | | | | I [ [ [ [T [ ][ ][]]]
Institution / EFI Note:- if you do nat have a GIIN but you are sponsared by another entity, please pravide your sponsor’s GIIN
[refer instructions above and indicate your sponsor’s name below
a.
I Name of the sponsoring entity
Direct | |
Reparting NFFE | GJIN not available [tick any one]:
[refer instructions
b] [ Applied For
[] Not required to apply for - specify sub-category code [ | |
[ Mot obtained — Nen-participating FFI
Is the entity is a listed O Ne
company [whose [ Yes (If Yes, Please specify any one Stock Exchange on which the stock is
1 shares are regularly traded regularly)
traded on a recognized
stock exchange] Mame of the Stock Exchange
Omno
Is the entity a ‘Related [ Yes (Please specify the name of the listed company and one stock exchange
Entity” of a listed on which stock is traded regularly)
company [whose
2 shares are regularly Name of listed company:
traded on a recognized
stock exchange] Nature of Relation: [J5ubsidiary Ocontrolied
Name of the Stock Exchange:
OMe
3 Is the entity an Active [OYes— Mature of Business,
NFE?
Please specify sub — category of Active NFE
4 If the entity a Passive OnNe
NFE: [ Yes— Nature of Business
If Yes, fill UBO declaration in the next section
Declaration:

I/'We acknowledge and confirm that the information provided abowve is true and comrect to the best of my/four knowledge and befief. In case any of the
above specified information iz found to be false or untrue or misleading or mizrepresenting [/We am/are aware that |/We may lizble for it. I/We hereby
authorize you [CAMS/Fund/ABMC/ Other participating entities] to disclose, share, remit in any form, mode or manner, all / any of the information provided
by me, including all changes, updates to such information as and when provided by me to Mutual Fund, its Sponsor, Asset Management Company,
trustees, their employees / RTAz ('the Authorized Parties’) or any Indian or foreign governmental or statutory or judicial authorities / agencies including
bart not limited to the Financial Intelligence Unitdndia (FIU-IMD), the tax / revenue authorities in India or outside India wherever it is legally required and
other investigation agencies without any obligation of advising me/us of the same. Further, 1/We authorize to share the given information to other SEBI
Registerad Intermediaries for any regulated intermediaries registered with SEBI / REI / IRDA / PFRDA to facilitate single submizsion / update & 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 as may be required at your / Fund’s end. As may be requirad by domestic or overseas regulators/
tax authorities, |/We authonze Fund/AMC/RTA to withhold and pay out any sums from your account or close or suspend your account(s) without any
obligation of advizing me of the same

Signature with relevant seal:

For YOUR COMPANY NAME HERE ARAN P For YOUR COMPANY NAME HERE
) &
g afuﬂ/-/ 8 UEN. \ 2 , a%"ﬂ}/
" 123456782/ M /Z:
/;-]nirnt\fnr/Dnrf her OA ~ Director/Partner
[ % O VA2
Place:

Date: Page 2 of 2




Declaration Form of Ultimate Beneficial Ownership [UBO] / Controlling
Persons (Mandatory for Non-individual Investors)

# if Passive NFE, please provide the below additional details for each of the Controlling person.

5 Mame of Taxpayer Place & Country of | Occupation Mationality | Father’ | Date of | Gen
No. UBO Identificatio | Country Tax Type [Service, 5 Name | Birth der
nMNumber/ | of Birth Residency | Business, dd/mm | (Mol
PAN [ Others] miyyyy | &
Equivalent Fem
ID Number gle,
ers]
Declaration:

IfWe acknowledge and confirm that the information provided above is 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
ar misrepresenting. |/We am/are aware that |/\We may liable for it. I/We hereby authorize you
[CAMS/Fund/AMC/Other participating entities] to disclose, share, rely, remit in any form, mode or manner, all

[ any of the information provided by me, including all changes, updates to such information as and when
provided by me to / any of the Mutual Fund, its sponsor, Asset Management Company, trustees, their employees
/ RTAs (the Authorized Parties) ar any Indian or foreign povernmental 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 wherever it is legally required and other investigation agencies without any
abligation of advising mefus of the same. Further, I/We authorize to share the given information to ather SEBI
Registered Intermediaries / or any regulated intermediaries registered with SEBI / RBI / IRDA / PFRDA to facilitate
single submission J update & for other relevant purposes. |/We also undertake to keep you infarmed 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 / Fund's end or by domestic or overseas regulators / tax
authorities. |/We authorize Fund/AMC/RTA to provide relevant information to upstream payors to enable
withhalding to occur and pay out any sums from my account or close or suspend my account(s) without any
abligation of advising me of the same.

Signature with relevant seal:

For YOUR CQMPANY NAME HERE

n

Date:

Place:




BSE AOF Form

3GE

Broker/Agent Code ARN: ki SUB-BROKER EUIN E514625

Unit Folder Information

Name of the First Applicant :

PAN Mumber : KYC : Date Of Birth :

Father Name: Mother Name :

Name of Guardian: PAN:

Contact Address:

City: Pincode: State: Country:

Tel.(Off): Tel (Res): Email:

Fax({Off): Fax(Res): Mobile:

Income Tax Slab/MNetworth: Occupation Details:

Place of Birth: Country of Tax Residence:

Tax Id No:

Palitically exposed person /Related to Politically exposed person etc.? Yes Na
Maode of Holding: Occupation:

Name of the Second Applicant :

PAN Mumber : KYC : Date Of Birth :

Income Tax Slab/Metworth: Occupation Details:

Place of Birth: Couniry of Tax Residence:

Tax Id No:

Palitically exposed person /Related to Polifically exposed person etc.? Yes Mo
Name of the Third Applicant :

PAN Mumber : KYC : Date Of Birth :

Income Tax Slab/Networth: Occupation Details:

Place of Birth: Country of Tax Residence:

Tax Id No:

Palitically exposed person /Related to Politically exposed person etc.? Yes Mo

Other Details of Sole [ 1st Applicant

Overseas Address (In case of NRI Investor):




City:

Pincode:

Country:

Bank Mandate 1 Details

Name of Bank:

Branch:

AIC MNo.:

|NC Type:

IFSC Code:

Bank Address:

City: |Pinoode:

State:

Country:

Bank Mandate 2 Details

Mame of Bank:

Branch:

AIC MNo.:

|Nc Type:

IFSC Code:

Bank Address:

City: |Pinoode'.

State:

Country:

Bank Mandate 3 Details

Mame of Bank:

Branch:

AJC No.:

A/C Type:

IFSC Code:

Bank Address:

City:

Pincode: State:

Country:

Bank Mandate 4 Details

Mame of Bank:

Branch:

AJC MNo.:

A/C Type:

IFSC Code:

Bank Address:

City:

Pincode: State:

Country:

Bank Mandate 5 Details

MName of Bank:

Branch:

AIC Mo.:

A/C Type:

IFSC Code:

Bank Address:

City:

Pincode: State:

Country:

MNomination Details

Nominee Name:

Relationship:

Guardian Name(If Nominee is Minor):

Nominee Address:

City:

Pincode:

State:

Declaration and Signature

I"e confirm that details provided by mefus are true and comect. The ARN holder has disclosed to mefus all the commission (In the form of
trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Fund From amongst which the

scheme is being recommended to me/us.,

Date :

For YOUR COMPANY NAME HERE

Fq

r YOUR COMPANY NAME HERE

1st applicant Signature ./ _,

— A
&%ctor/Partner

3rd applicant Signature : <A. LJM
U

Director/Partner




CAMS Declaration

Declaration for Standalone KYC processing

We, (Company Name)

a duly organized entity under the Indian laws with PAN

hereby state and confirm our intention to invest in a hybrid scheme with Tata Mutual Fund.
Following the requirements stated, we are submitting our KYC application form along with
the applicable supporting documents for completing the process before we can

transact in the above mentioned funds.

Company Stamp:
For YOUR COMPANY NAME HERE
, ha%“}-(}_/
d;) Director/Partner
Signature:

(Authorized Signatory)

Name:

Title:

Date:

Note: PAN, Name, and Signature in this declaration form should match the Signature in the
KYC application form, else it will be liable to get rejected.



Company Documents

Company PAN

?AN For YOUR COMPANY NAME HERE
W r P
(_? UEN \2 : ,DJ{W'/
123456782) M dl)
O@ ™~ Director/Partner

[P/




Company CIN

TR TN NERE N ¢

@fale qEar we : CIN Number 2008 - 2009

# vaegRT wanfia avan € &
Name of the Company

B1 GftaEwor, A R aa 1956 (1956 @1 1) @ areita e fsar oman & ok ww
F-t mgae fafaes 2

g FrF-a3 AT RA1E A 57 2 F9R A1 B AR EER A SR A SR far omen 8

Form 1
Certificate of Incorporation
Corporate Identity Number : CIN Number 2016-17
| hereby certify that Name of the Company is this day

incorporated under the Companies Act, 1956 (No. 1 of 1956) and that the company
is private limited.

Given under my hand at Kanpur this Nineth day of June Two Thousand

(SEHAR PONRAJ A)

WEIUE A1 ARG / Assistant Registrar of Companies

IR WY Ud IeRiEad
Uttar Pradesh and Uttranchal

B S e S S e S S S

% A PR @ Fatay 3few ¥ Syde wE9ER 1 g

Mailing Address as per record available in Registrar of Companies office:
|

Name of the Company & Address

| for mailing

S S S S S g S S o

For YOUR COMPANY NAME HERE
Y UEN ’3‘
O 123456782) M
(@] ~
&

A
0%
R0y

Director/Partner

N e S e S N S S N e R S i

&




Company MOA and AOA
(Sign and stamp on first and last page of MOA and AOA)

Memorandum of Association &
Articles of Association

Both the Memorandum of Association and the Articles of Association are very important
documents for any type of company whether 1t a public-hmited company or a pnvate-
limuted company.

Memorandum of Association

Memorandum of association is a basic document of the joint stock company It is also
known as Charter of company It sets out the limits outside which the company cannot
go. Its main purpose 15 to enable shareholders, creditors and all those who deal wath the
company to know what 1s permitted range of enterpnses

It 15 a document which sets out the constitution of the company and as such, 1s really the
foundation on which the structure of the company rests

Clauses of Memorandum of Association:

The main clauses of memorandum have been descnbed in sections 16,17 and 18 of the
compamies ordinance 1984 as under

1-Name Clause

According to this we have to state the name of the company. A company may adopt
any name but 1t should not be 1dentical to the name of an existing company registered
with the registrar of the company

Conditions:
a) It should not resemble the name of any other company
b) It should not contain the word hike king, queen, emporer, government bodies
¢) The name should not be objectionable 1n the opinion of government

The companies ordinance provides that the name of the company must end with the
words “Limited".

For YOUR COMPANY NAME HERE

. T

j} Director/Partner




Company Cancel Check

TG €T 8

State Bank Of India

E PAY

ié I3 RUPEES

2

g

&5 i

-

i 8B account

PREFIX :
151500

M, XOOOO000E K00

MULTLCITY CHEOLUE Payslis o) Par at AN Branches of SEI ——

For YOUR COMPANY NAME HERE

O

J) Director/Partner




Board Resolution with Authorized Signatory List

{Company Letter Head}

Board Resolution & Authorized Signatory List

The Board of Directors of the company have passed the following resolution in their meeting on 1st
Jan 2023

RESOLVED THAT the company can make investments/disinvestments in Shares, FDs, and
schemes of various Mutual Funds/Portfolio Management Services (PMS)/companies from time to
time out of the hands of the company.

RESOLVED THAT the Board hereby approves the opening of an investment account with
CoinCraft Private Limited, a registered distributor bearing BSE Code 58552.

RESOLVED FURTHER THAT any one or any two on behalf of the company select the
schemes/issue for investments/disinvestments as well as sign necessary papers, forms, and

documents for these investments/disinvestments.

The List of Signatories and their specimen signatures are as follows:

Sr. No Name Signature
1. Authorized Signatory Name Signature
2. Authorized Signatory Name Signature

For YOUR COMPANY NAME HERE

T

j) Director/Partner

Company Stamp and sign



Balance Sheet

XYZ COMPANY
Balance Sheet
12/31/2017
ASSETS
Current Assets:
Cash
Accounts Receivable
Inventory

Prepaid Rent

Total Current Assets

Long-Term Assets

Land
Buildings & Impravements
Furniture & Fixtures
General Equipment

Total Fixed Assets

TOTAL ASSETS

LIABILITIES
Current Liabilities:
Accounts Payable
Taxes Payable
Salaries\Wages Payable
Interest Payable
Total Current Liabilities
Long Term Liabilities:
Loan 1

Total Long Term Liabilities
TOTAL LIABILITIES

OWNER'S EQUITY
Paid in Capital
Retained Earnings

TOTAL OWNER'S EQUITY

TOTAL LIABILITIES & OWNER'S EQUITY

$12.000
35,000
120,000
8.000

5175.000

5126000
300,000
50.000
125,000

$601.000

$776,000

560,000
25,000
30,000
25.000

$140.000

5322,000

$322.000

$462,000

564,000

250,000

$314,000

$776,000

For YOUR COMPANY NAME HERE

A=

on
j) Director/Partner



Related Person Documents

Related Person KYC Form

Annexure A2 | Legal Entity | Other than Individuals

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

Important Instructions:
A Fields marked with ' ane mandatory fields.

- List of StatefU.T code as per Indian Motor Vehicle Act, 1888 is available at the end.

F
B. Tick '+ wherever applicable. G. List of two-character IS0 3166 country codes is available at the end.
C. Please fill the date in DO-MM-YY format. H. Please read section wise detailed guidelinesfinstructions at the end.
D. Please fill the form in English and in BLOCK letiers. |.  For particular section update, please tick (¥') in the box available before the section
E KYC number of applicant is mandatory for update number and strike off the sections not required o be updated.
application.
For office use only Application Type* || New  [7] Update [] Delate
(To be filled by financial institution) KYC Number {Mandatory for KYC update and delefe request)

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

:| Addition of Related Person : Deletion of Related Person D Update Related Person Details
KY'C Mumber of Related Person (if available®) (i KYC rumber it avaidable, anly Related Person Type' & ‘Mame' is mandatary
Related Parson Type* | Director ] Promater | Karta ] Trustee [ Pariner | Court Appointment Official | Proprietor
'_| Beneficiary _ Authorised Signatory _ Beneficial Owner |_ Power of Attormey Holder J Other (Please specify)
DiN (Director Identification Number) | | (Mandatory if Reisted Person Type is Diractor)
Prefix First Name Middle Name Last Mame
MName* (Same as ID proof)
Maiden Name
Father / Spouse Mame*
Mother Name
Date of Birth*
Gender* [ - Male | F- Female T- Transgender
Nationality* []1N- Indian [ Others (IS0 3166 Country Cade [ | | )
AN

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 OWD obtained through digital KY'C process needs to be submitted (anyane of the following OVDs)
[] A-Passport Number
[]PHOTO*
[] B-Voter ID Card
|_| C-Diriving Licence Driving Licence Expiry Date

[[] D-NREGA Job Card

|_| E-National Population Register Latter
|_| F-Proof of Possession of Aadhaar

Il [_] ExKYC Authentication

[ ofline verification of Aadhaar

Address

Line 1*

Line 2

Line 3 CitwTownVillage*

District* Pin/Post Code® Statel). T Code* IS0 3188 Country Code®

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

_—l 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 KY'C process needs o be submitted (anyone of the following OVDs)
| | A-Passport Mumber

[] B-vater ID Card
|_| C-Driving Licence
[] p-NREGA Job Card
[ ] e-national Population Register Lether
|_| F-Proof of Possession of Aadhaar
Il [] eve authentication
il || Offline verification of Aadhaar
W || Deemed PoA

¥ [ | Self-Declaration



Address

Line 1*

Line 2

Line 3 CityTownVillage*

District® Pin/Post Code* State/).T Code* IS0 3188 Country Code®

1.4 Contact Details (A communicati jill be sent on provided Mobil Email-lD 5 D at the er

Tel. {Off) Tel. (Res) Mobile
Email ID

2. Applicant Declaration

& I hereby declare that the details fumished abowe ane true and cormect 1o the est of my knowledge and beksef and | undertake 1o
inform you of any changes therein, immedkately. Incase any of the above information is found to be false o untrue o
Mesleading or misrepresenting, | am aware that | may be held liable for it

s | hereby declare that | am not making this application for the pupose confravention of any Act, Rules, Regulstions or any
statute of legisiation or any notifications/directions issued by any govemmental o Statutary Suthority from time 1o time

s | heneby consent 1o receiving information from Central KYC Registry through SMS/Email an the abave fegistersd number/email
address. | also providing consent 1o MFAMCHRA 10 ghare this KYC data with CKYCR, downdoad the information from
CKYCR, and other participating intermeadiaries as mandated by PMLA ACLURules/SEEBI guidelines

Date: Flaze:

Signature/Thumb Impression of Applicant

6. Attestation / For Office Use only

Documents Received [[] certified Copies [ ] E-KYT data received from UIDAI || Data recsived from Offiine verification
ﬁ Digital KYC Process —l Equivalent e-document

KY'C documents verification camied out by Institution details
Datec HName
Emp. Name Code
Emp. Code

Emp. Designation

Emp. Branch




Related Person Aadhar Card (Both Side)

i
[ )
Unique ldentifi cation Authority Of India *',—m\l{

AADHAAR
AT . o e i
& Gasvarnmeent G Indls :,@ Ui st i Aasesivy OF i
o BT T
Name Address
b 858088899 81 33 3 50 3 30 0 K X KK KKK
DOB ./ ®Mxxx 2002000000 H NN X
AXAXKKKKK XRXKKK
I8N S BE MR KN KKK
XAAKX
SATET - BT S o s Aadhaar - Aam Aadmi ka Adhikar

For YOUR COMPANY NAME HERE

.»;ﬁmﬁ’/
J? Director/Partner

ﬁyANy

)
o A
UEN
© 123456782) M
S Y
% C

Director’s PAN Card

@?ANy

)
O A
UEN
o 123456782) M
% Y
% ©

}‘ a{ uﬂ"/
n
aZ)Director/Partner
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