
Details of Ultimate Beneficiat 0wner including additionat hYC, FATCA & CRS information
Name of the entity !( iU qa b N ) '(L Y t. L ,1
Type of address given at KRA Residential or Business Residential Business Registered Office

"Address of tax resldence would be taken as availabte in (RA database. ln case of any change, please approach KRA & notify the changes"

Customer lD / Folio Number

PAN Date of incorporation

City of incorporation

Country of incorporation

AODITIOIiAL I{YC INFORMATIOTI

cro.r Annu.t ln.om. (Rs ) IPl.63. trcr {r')l 1-5Lacs 5 - tO Lacs 10 - 25 Lacs >25Lacs'lCrore
(Not older than 1 y6ar)

I am pEp I am Rslared (o PEP Not applicablePotldc.tty Erposld P.rson (P€P) St tu.'(Also applicable for a(hodsed s,Bnatones/ftomote6/Kana/rrustee^l/hole time Dtecrors)

Gowlrment/judiciaymilitaryoff'cors, sonior execur,v€s ol stEr€ omed corporalions. hporla^t polit rcil p6fty otl ic'61s. etc.

ForerS. ErchanSe/Money Changer Services
Mon€y LendrnS,/%$nin8

CaminS/GambllnE,/Lottery/Casino ServicesNon-lndlviduil InyG.tori lnvotv.d/ piovidinS any of th. m?ntlon.d s.diccs

Entity Constitution Type
Please tick as appropriate

AOP/BOI

Limited Liability Partnership Anificial Juridacal Person Others specify

Partnership Firm

Trust/ Liquidator

HUF SocietyPrivate Limited Company Public Limited Company

FATCA & CRS OECLARAIION

Please tick the applicsble tax resident declaration -

1. 16 "Entity' a tax resident of any country other than lndia f ![
(ll yss, please prcvide counrry/ies i6 whicn the entity is a resident for tax purposes and the associatgdTax l0 numb€r belo.J.)

Tax ld.nrf lcltlon Numb!r* ldcntific.tion TypE Oln or Othci, plcase sp.cify)

' ln cas€ Tax ldentification Nurnber is not available, kindly provide its functional equivalent'.
ln caso TIN or its functional equivalent is not available, please provide Company ldentification number or Global Entaty ldentificataon Number or GllN, etc.
ln case the Entity's Country of lncorporation,/ Tax residence is lJ.S. but Entity is not a Specified U.S. Person, mention Entity's
exemption code here

FATCA e CRS D.ctrr.tlon
(Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

PAR' A (to be filled by Financial lnst(u.ions or onet ReportinS NFE5)

l{ot8: lf you do not have a GllN but you are sponsored by snother entity, please provide your sponsor's
GllN above and indicate your sponsor's name below

IIIIIIIIIIIIIIII
IIIIIIIITIITIIIIIITII

IIIIIIIIIII

GIN

Name of sponsoring entity

Frnancial rnstitutaono

ol

Dir€ct reporting NFE'

(please tick as appropliate)

I

Not required to sppty for - please specify 2 digits sub-category'o

Not obtained - Non-panicipating Fl

II
GllN notav.it.ble (please tick as applicable) Applied for

lf the entity is a fanancial institution, E

PART B (please fillany one s6 rpprcpriate 10 be filled bry NFES othe! than Dir*t Reporing NFES')

ls the Entity a publicly traded company (that is. a company
whose shares are reSularly traded on an established
6ecurities market)

(li y.5, pl€as. rpocily.r'! on. stock €rchan8e on stlch tho 6tock h E8ulaiy traded

Name of stock exchanee

1

(lt Fs pl€6o sp€.rt lm ot rh. U6r€d cmp3.y and m stocr .r.i.na6 d rrich U'e 6tod i5

Name of listed company-
Nature of relation: s,,o"ioi"ry or t" ri",.a Giiil--iiiiiif,Jlllif,ilfdiliIi
Name of stock exchange-

2 ls the Entity a related entity of a publicly traded company
(a company whose shares are regulady traded on an
established securities market)

Yes E 
fi ,6s. d€a$ till UBo decl!..t,6 i. !h. no( *ci6 )

Pl€as6 specify the sub-category of Active NFE (Mention code - refer 2c of Part D)

Nature of Busin

3. ls the Entity an active" NFE

UBO d.cLarato. n th. n.fr s€.ion)

re of Eusi

ls the Entity a passive' NFE

i)of I of Part D I 'Refer 3(vi0 of Part D | 'cReferlA ot Pan DtRefer 2a of lrart D | 'Refer 2b of n D | 'Refer 2c of turt I

Mutuat Funds

Aditya Birta Sun Life Mutual Fund

T.!JJ], ADITYA BIRLA,(t CAPITAL
PROTEOING INVESTING FINANCING AOVISINC

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIIIIIIITIITIIIIIIIIIIIIIII
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tr

FIr-EfT$;IoFTI



UB0 0c.tE..lion

cat.rory (Please trck applicable category): Ur lst€d Conpany Aa P.fir€r6hip Fitrn

ff! arotc oraritaob r-*
Limated Liabrlity Pannership Company

ReliSious Trust Private TrustUnincorporated association / body of individuals

Others (please specify

Please list below the details of controlling person(s), confirminS ALL countraes of tax residency / pemanent resrdency / citizenshlp and ALL Tax ldentification
N umbers for EACH controlling person(s).
5 Owner-documented FFI's should provlde FFlOwner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E

Na6.- Beneficial owner / Convolling person Lr l0 Typ. - TIN or Other, please specify lddr.si - lnclude St6te, country, plN / zlP code & contact osrails
counky - Tax Residoncy .h.flrrrl lnrer.n - in percenta8e addr6. IYp.
T.r lo xo. - Or functional equivalent for each country' ryp. codG" - of Controlling person

1. Name

Country

Tax lD No.*

Tax lD Type

Type Code

Address Type . Residenc€ . Business
. Registered offace IItII!tt

2. Name

Country

Tax lD No.*

Tax lD Type

Type Code

Address Type . Resid6nce . Business
. Registered office tlI!tilr

3. Narhe

Country

Tax lD No.a

Tar lD Type

Type Code

Address Type . Residence . Business. Re8istered offacs zl tttrtIlt
,lt pissiv€ NfE, please provide hetow additiondl details.

PAN / Any oth.r ld.ntlflc.Uon Xumb.r
(FAN, F!sspo4. ELeclron lD, Govl. lD. Drv ng !.ence, NREGA Job Card, Orhers)

Clty ot Blrth - Countryof Blrth

(Please artach add tlonaL shee(s I necessary)

occup.tlon Typ. - Service, Business, Others
N.tionllrty 0oB - Date of Birth

F.th.r'. N.m.- Mandatory if PAN is not available G'nd'r'Male, Female, other

1. PAN

City of Bl.th

Country of Birth

Occupation Type

Nationality

Father's Name

DOB

Gender

OthersIP.rc.d.c. of Houins E
Male

2. PAN

City of Birth

Country of Birth

Occupatron Type

Nationality

Father's Name

008

Gender

0thersIP.r..ntrg! af Holdlhg rr'rale !

3. PAN

City of Eirth

Country of Binh

Occupatioh Type

Nationality

Father's Name

DOB

cender r-I
Prr.dii8. of lloldin! Others

FernaLc!

* Additional details to be filted by controllinS p6rson6 with tar residency / permanent residency ./ citizenship ,/ Green Card ih any country other than lndia:

' To include US, ,/rhere controllang person is a US citizen or green cad hotder
'ln case Tax ldentification Number is not 6vail6ble, kindly provide functaonal eq!,iv6lent

'Refsr 3(iii) of Part D I sRefer 3(vi) of Part D | "Refer 3(iv) (A) of turt O

l/Wo have understood the infomation requirements of this Fom (read along with the FATCA & CRS lnstructions) and hereby confirm that the informataon provided
bymelus on this Form istrue, corect, and complete. I / We also confim th6t l,/We have read and understood the FATCA & CRS Terms and Conditions below snd
hereby accept the same.

ensuinB appropdat€ withholding from the accounr or ony prcc@ds in rclation thereto.
Should there b€srrychsnSe in any infomation provided by you, please ensurcyouadvise usprcmptly, i.e., within 30 drys.

rospond lo our request, Bven if you believe you haw alrcsdy swplied any previously rcquested infomsrion.

UnitedSlales h lhe forerSn country ,nromat,on f,eldslon8with the US Tax ldenL,fierionNumber

prcvideanstplanationand attach this to th€ fodh.

Name

Designatfbn I
Place

Oate __J __J _

FATCA - CRS Terms rnd Cohditions

I r
I


