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Details of Uttimate Beneficial Owner including additional KYC, FATCA & CRS information
Name of the entity

Residential or Business Residential Eusiness Registered OfficeType of address given at KRA

'Address of tax residence would be taken as available in NRA databa6e. ln case of any chanBe. please approach l(RA & notify the changes"

Customer lD / Folio Number

Date of incorporationPAN

City of incorporation

Country of incorporation

AOOIIIOI{AL TYC INFORMATIOII

lO - 25 Lacs >25Lacs-1C,o7€1'5Lacs 5 - 10 Lacsaebw 1 L.cGd.. 
^n6!.1lmm. 

(i..) la..n d<t ('/)l
(l rot older than 1 y€ad

I 6m P€P I am Rslat€d to pEp Not &dic8us(PEP) St turi (Also applac.bl€ fs thorissd sismtdissProrrctds^Enrnruste€/vt/hols tnio onodo.s)Politr..lly Erpo6.d P.6on

'PEP de def,ned as rndivdua
Govemm€nt,/judicial/ military

ls who ar€ or haf been entrusted wrth prominern publc fLrlctrons rn. foret8n c9gntry,
ofircers, se.ior exoculivesol stat€ oltflid coryordions, rmpoltant pofil rcal Party offic,al6

e.8., Heads of Strtes or of Govetment., senior politici.ns, senior

Foreign ExdEr8€/Uoney O|8nS€r SGMcts
Mon6y LsdinB/Bwr'in8

camin8/Gamblin8^onery/Cadno Scwice.
on-lndividu.t lnvcstors invotvld/ providins.nY oI th! m!ntion.d slrvic..

Partnersh p Firm Private Limited Company Public Limited Company Society AOp/BOtHUF

TrusV Liquidator Limited LiabilityPannership E Artificial Juridical Person Others specify
Entity Constitution Type
Please tick as appropnat€

FAT'A A IRS OETIARATIOX

Please tick the applic€ble tax resident declaration _

l. ls 'Entity" a tax resident of any country other than lndia

in which the eotity is a rosident for tar Frpos€s and the associated Tax l0 numb€' b€low.)
[:]

(lr Fs, pleass provida cllntrylias
ldcnttli.rtioa Typ! Oli or Oth.i, 9b.s. splcify)T.r ld.ntlff cruon ttu.t$cr'Country

ln Tax ldentificat Number is available. kindLy provide !ts functi onal equivalenl

functi nal is not lable please ldentrficatL number Global Identifi cation Number GIIN, etc.
I case TIN ts

Country of ncorporation is U but Entity rs not a Specitied U Entity'
ln case the Entity's
exorptioo code here

FATCA ! CRs D.ct.ratio.

(Rease consult ydlr professionaltax advisor for further Suidance on FATCA & CRS classification)

PART A (to bv Drect Repo(ing NFEs)

I
Financiel instittltaono

or

Direct reporting NFE'

(pl6ase tick as appropriate)

GIN

Jlol€: lf you do not hsve a GllN but

GllN above and indicate Your sPon

you are sponsored by another entity, please provide your sponsor s

sor's name below

Name of sponsoring entity

GllN not rv.itlbt. (please tick as applicable) Apptied fo.

lI the entity is a fin.nciat institution' E Not required to apply for - please sp

Not obtained - Non-participating Fl

ecify 2 digits sub-categort'"

PART B (pleas€ fall .ny o.r. .s lppropriat "to be f'lled bY NFES other than Direct Repor$ng NFES")

L ls the Entity a Publicly traded companY (that is' a company 0t !/6. pht!. 6r.ctfv try on tto.r qd''g' d rt 'i 
ttE 

'tod( 
r' Egdttv utd'd)

whose shares are reBU lsrly traded on an established
Name of stock

secunties malket)

ls the Entity a related entity of a publicly traded company
2

ares are regularly traded on an(a company whose sh Name of lisled company
Co-p".y * Corltlol{ed b't/ a Listed comPanv

establtshed secunties market) Nature of r€lation: Subsid

Name ot stock exchange

Entity an actlve' NFE3 ls the Nature of Bus

Piease specity
(M€ntion cod€ - rafer 2c of l%rt D)

tlre sub-category ol Acttve NFE

Natu Busils the Entity a passive' NFE

o 'Refer 3(i0 ot Pan D I 'Refer L Part D Refe 3(vii) of DI 'oRefe, 1A of Part D

MutuaI Funds

Aditya Birta Sun Life Mutual Fund

_V] 
ADITYA BIRLA,i\i CAPITAL

PROTECTIN6 INVESTING FINANCING AOVISIT{G
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UB0 0ecldration

Unlisted Company Partnership Firm

Publ c Charitable Trust

)

Please llst below the details of controllinB person(s). confirming ALL countries of tax residency./ permanen! residency / citizenship and ALL Tax ldentification
Numbers for EACH controlling person(s).
5 Owner-documented FFl s should provide FF, Owner Repo(inB Statement andAuditor's Letter with requ ired deta ils as mentioned in Form WB BEN E

alr.- Beneficial owner,/ Controlling person T.r l0lyp. - TIN or Other, please specify lddrcss - lnclude Star€. Country, PIN / ZIP cod€ & contact gerails

Country - Tax Residencyr B?ncficial lnt.r.st - in percenta8e AddrGc Typ.
T.x l0 No. - Or functional equival€nt for each country"' Tvpo Cod." - of Controlling person

Catcgory (Please tick applacable category):

Unincorporated association / body of individuals

Others (please specify

Limited Liability Partnersh p Company

Reh8ious Trust Private Trust

1. Name

Country

Tax lD No."

Tax lD Type

Type Code

Address Type . Residence . Business. Reeistered office

r lf p.sslvc l{Fl. ptc.s! provldc bltow .dd,tlon.l d.tai{s.

P / tay oth.r ldrrdthltldr [!m!tr
(PAN, PaarFDn, €l€aim D, Govr. tD, Dririn8 Lrc6rEe, iREGA Job C.d, Othe6)
OtY ot A,$ - Coofty of Blrdl

(Please at(ach add rio.aLsheets ,f necessaryl

occul.tion Typ. - Service, Business, Others
l{ation.lity DoB ' Date of Binh

F.lhe/s N.m.' Mandatory if PAN is not available Gcnd'r ' Male, Female, Other

1. PAN

City of Birth

Country of Birth

Occupation Type

Nationality

Father's Name
t-__I-lrTl?.n ntage ot Hotdint

llale

DOB

Gender

2. PAN

City of Birth

Corrntry of Birth

Occupatjon Type

Nationality

Father's Name
f-, '

l--T l
Male

P.r.eitlgo ol fioldfiB E

DOB

Gender

3. PAN

City of Birth

Counw of Eirth

Occupation Type

Nationality

Father's Name

Malo

?ercentig€ of ttouiig trl
Femal

othcrs!

DOB

Gender

Ta

ddi al de ls be dle ntrolby with tax re5perma citi hrdency Gp Cad any thatryT udincl US, 5nc is a Us trzenB holdecardgre
1 ntilde N umber is ava Iab kr d funct ondly provi lentqut

3(iiD of Part D | 'Refer S(vi) of pan D I ,,Refer 
3(iv) (g of part D
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FATCA - CRS Terms .nd Conditions

Place

Date / /

rar

2. Name

Country

Tax lD No-"

Tax lD Type

Type Code

Address Type

Address

zi

Stat€

3. Name

Country

Tax lD No."

Tax lD Type

Type Code

Address Type

. Residence . Eusiness. ReBistered office

. Residence . Business. ReSistered office zip

rrlltrt

r!r!rrr]I

zipfffl-l-l-l-fl sr"t",

to residency
other

or


