Help File for Non- Individual FATCA Form

(Refer the instruction given at the end of pages)

IE'WEALTH Phonbers FATCA-CRS Declaration - Entities & HUF
RANE Dbl (ISTRIBUTORS  pjease consult your professional tax advisor for further guidance on your tax residency, FATCA / CRS Guidance) <

HETWDRK

PANY | [ [ [ T [ [ [ [ JNamel | [ | [ [T T T T TTTTTTTTTTTTT]

Type of address given at KYC KRA | Residential | || ResidentialorBusiness | | [ Business | || Registered Office |

Gtyofmneorporation | | [ | [ [ [ [ [ [T [T [[[TTTTTTTTTTTTTT]

Countryotincoporaton | | [ | [ [ [ [ [ [ [ [ [T [[[T[TTTTTTTTTTTTTT]

Net Worth in INR. In ¥ Lakhs | | metwomason| | [ [ [ [ | [ |oormmrrnny

fDafe should not e oider than one yean

[Mandatory
for all

Any other information pr applicanie]

iShe M INONEA | rorogn xcnnge || | CRS/SIAS || | oy |7
in/ pmvldlng any of MO'E'V Changer [e.g. casinos, Laundering / Pawning
these services: Erviees no befting syndicates] | NO NO

Entity Constitution Type | [ Partnership Firm [ HUF [ Private Limited Company [ Public Limited Company [ Society [] AOP/BOI

Please tick as appropriate [ Trust [ Liguidator [] Limited Liability Partnership [ Artificial Juridical Person [] Others specify

Please tick the applicable tax resident declaration - 1
1. Is “Enfity” a tax resident of any country other than India W 1]

(¥ yes, please provide counfryfies in which the entify is & resident for fax purposes and the associsfed Tax [D number balow)

Country Tax ldentification Number® (m,l ﬂfgf,',gﬁf‘::ﬁ;’sl‘;ﬂ:m,

*Im case Tax Identification Mumber is not available, kindly provide its functional equivalent or Company |dentification Number or Global Entity |dentification Number.

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's
Sl slne Lt rrrrP PP PPl

FATCA Declaration
(Please consult your profassional tax advisor for further guidance on FATCA classification)

PART A (io be filled by Financial Institutions or Direct Reporting NFFEs)

paxmbai jou st
g Hed uay) pay[y st % sardde v red A1

1. |Wearea, en [ [ [T [T T T TTITTTTITTTT]

Financial institution® I |:| Nate: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's
ar GIIN above and indicate your sponsors name below

Dwrect reportng NFFE" [ | e of sponsoring entty [ T T T T T T T T T T T T T T T T T T T T 1

(please fick as approprate) HEEEEEEEEEEEEEEEEE NN .

GIIN not available (piease tick as applicable) Please Refer Sub-Category list
[_] Not required to apply for - please specify 2 digits sub-category* [ | |« provide on FATCA Form Page No. 3
[ | Not obtained — Non-participating Fl

PART B (please fill any one as appropriate to be filled by NFEs other than Direct Reporting NFES)

1. |15 the Entity a publicly traded company'(ihat is, a company | Yes [_|  No [_]

whose shares are reguiarly traded on an established (If yes, piease spechly any one siock exchange an which the stock is reguiary iraded)
securities market) Mame of stock exchange

2. |Is the Entity a related entity” of a publicly traded company| Yes [ | No [ o oo oo e ey oo on i e ek
(a company whose shares are regularly traded on an Name of listed company,

established securities market) MWature of relation: O Subsidiary of the Listed Company or [ Controlled by a Listed Company

MName of stock exchange.

3. | Is the Entity an active® NFE Yes [ | MNo [ ] mres pessem o ecamson n e new secoon,

Mature of Business

Please specify the sub-category of Active NFE e )

4. |1s the Entity a passive® NFE Yes [ | No [ ] myes pessemuoozcastonn e ne secon,)
Nature of Business

'Refer 2aof PartD | ‘Refer2bof PartD | ‘Refer2cof PartD | “Refer 1of Part D | 'Refer 3{vii) of Part D | “ReferiAof Part D

o1qeordde se 309199 £, .ON,, 99 P[NOM SIdYIO|
syutod ¢ 30 N0 SHAK,, 99 P[nOYs duQ AUQ




Mandatory
for all

Mandatory
for all

Mandatory
for all

e’ S

UBO Declaration

[ ] uniisted Company [ ] Partnership Firm [ ] Limited Liakility Partnership Company

[ ] HUF

I:l Listed Company {Need nof provide UBC defails sought under) I:l Others (please specify )

Category (Please tick applicable category):

I:l Unincorporated association / body of individuals I:l Public Charitable Trust I:l Religious Trust I:l Private Trust

Please list below the details of controlling person(s), confiming ALL countries of tax residency / permanent residency / citizenship and ALL Tax Identification
Murmnbers for EACH controlling person(s).

Owner-documented FFI'S’ should provide FFI Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E

#Tax ID No_ - Or fnctional equivsient for each country® #Type Code”- o Controiing persan

MName - Benaficial owner/ Contmling person
#Country - Tax Residency™

#Tax ID Type - TN or Other, plesse speciy

Beneficial Interest - in perentage Address - incuge State, County, PN/ ZIP Code & Confact Defalls

Please refer
“Other
Important
Points”
mentioned at
end of pages

\

Father's Mame

Country of Birth

1. Name | T ID Type Address \
Country | Beneficial Interest |
Tax ID MNo. Type Code ar Siate: Courry:
T Hame | Taux ID Type Address —
Country | Beneficial Interest |
Tax ID Mo, Type Code e[ T[T === Cournry:
3. Name | TaxID Type Address
Country IEIenEFI:iaI Interest I
Tax ID Mo. Type Code P[] see Courtry: J,
If passive NFE, please provide below additional details. (Plzase attach soanonal sheats If necassan) —
FAN Ocecupation Type - Service, Business, Cthers
- “paon Type ' DOB - Datz of BYm \
City of Birth Nationality
Country of Birth Father's Name - bEnaatry i FAN s not Svabiasie Prim=lraGera i
1. PAN Cocupation Type DOB  Covdnyyy
Gity of Birtn Nationaity Gender emsle
Country of Birth Father's Name
2. PAN Oocupation Type DOB Doy
City of Birth Mationality Gender emale
Country of Birth Father's Name
2. PAN Oocupation Type DOB o yyy
ity of Birth Nationality Sencer[ maie ||
Country of Birth Father's Mame
3. PAM Oiocupation Type DOB  commsnry
S orien Natonatty et (e | ] [Fomaie] ]

# Additional details to be filled by controlling persons with tax residency / permanent residency / citizenship / Green Card in any country other than India:
* To inclede US, where controliing person is a US citizen or green card holder
*In case Tax |dentification NMumber is not available, kindly provide functional equivalent

‘Refer 3(iii) of Part D | °Refer 3(vi) of Part D | "Refer 3{iv) (A) of Part D

FATCA Terms and Conditions

Towards complance with tax Information sharing laws. such as FATCA, we would be reguired 1o seek agditional personal. tax and beneficlal owner Information and cartaln certfications and documentation from
our account hoiders. Such Information may be sowght either at the time of account opening or any tme subseguently. In certain cicumstances we may be obiiged to share Information on your account with
refevant tax authoriies. If you hawe any questions about your tax residency, phease contact your 1ax advisor. Should there be any change In any Information provided by you, please ensure you advise us prompdly,
Le. within 30 days. Towarts compliance with such laws, we may also be required 1o provige INformation o any NSEMMons SUCh 35 Wiholting Sgents for fie pUTPoSS of ENSUNNG SpPToOpate withholding from the:
FIccount or any procesds In relaton thersn. As may ba raquired by or / tax authorities, we may also be consirainad o withhold and pay out any sums from your aceount of close or
SUSEENd YOUr SCCoUNtfs).

It any controlling pesson of the entity is a US clilzen or resident or green card holder, piease Inclede United States In the foreign country information field along with the US Tax ldentification Mumber. Foreign
Account Tax Compilance provisions {commonly known as FATCA) are contalned In e US Hire Act 2010_Pleass note that you may recelve more than one reques for information if you have mutiple refationships.
withABC. Thersfore. it s important iat you respond 30 0ur request. even fyou belleve you have aready suppled any previously requested Information.

Certification

| hawve understood the information requirements of this Form (read along with the Instructions & Definitions) and hereby confirm that the information provided by
us on this Form is true, comect, and complete. | also confirm that | have read and understood the FATCA Terms and Conditions above and hereby accept the
same.

Name N N N N N N N N A A v

Designation N 1 N N N N N Y

lace

_ P
Signature >> Signature with Stamp |

Date I

n case of HUF - Karta's Signature
n case Company - Authorized Director or Compliance Officer Signature
n case Partner ship Firm — Authorized Partner Signature

b << d31ed
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:l Are mandatory Field to be Filled by customer.

I:] Need to fill if Entity is TAX Resident of any other country other than India. (i.c.If Yes option selected in
TAX Residency of entity.)

|:] Needed to filled for Either Financial Institution (FI) or Direct Reporting NFFEs.

[ Financial institution is a Depository Institution, Custodial Institution, Investment Entity or
Specified Insurance company. For more detail do refer the page no. 3 of Non-Individual form (First
Paragraph — Part D)

A direct reporting NFFE means a NFFE that elects to report information about its direct
or indirect substantial U.S. owners to the IRS.

Refer Part D - point no: 2. Non-Financial Entity (NFE) for detailed understanding and
Instructions for filling Part B

:l Only these field needed to fill in UBO Form if Controlling person's (i.e. Karta,Director,Partner etc)
Tax residency/Permanent residency is India Only.

Other Important Points:

* Name of the persons whose Information need to provided on UBO Form (Beneficiary Owner/Controlling
Person)

— In case of HUF UBO to be filled for Only KARTA
[0 In case of HUF write NA in Beneficiary Interest field.

— In case of Company UBO to be filled for controlling person who has more than 25% of shares
or capital or profit of the company

— In case of Partnership firm UBO to be filled for controlling person who has more than 15% of
the capital or profit of the Firm

— In case of any other entities you may refer to the Controlling person definition given in part D
>> 3. Other Definitions >> iv) Controlling Persons.



