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400 013 Tel. 91 -22- 2483 1919 Fax: 91-22- 2494 2056 Toll Free No: 1800 221
331 Website: www.phillipcapital.in / Email: customeraffairs@pbhillipcapital.in




"Please note that the KYC Application Form and overleaf instructions should be printed on the same page (back to back). If printed separately then both the pages should be attached and signed by the applicant."
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Know Your Client (KYC) /
Application Form (For Non-Individuals Only) *“g=° Application No. :

Please fill in ENGLISH and in BLOCK LETTERS with black ink  GVL

A. Identity Details (please see guidelines overleaf)

1.Nameof A pplicant (Please w rite complete name asper C ertificate o f Incorporation / R egistration; | eaving o ne b ox b lank b etween 2 w ords. Please d o n ot a bbreviate t he N ame).

2. Date of Incorporation / / PHOTOG RAP H

Place of Incorporation
Please affix
3. Registration No. (e.g. CIN) T— assport
Date of commencement of business / / size photograph of
Authorised Signatory

4. Status Please tick (&) [ Private Ltd. Co. ~ [] Public Ltd. Co. ~ [] Body Corporate ] Partnership ~ [] Tust / Charities / NGOs and sign across it

Lle Ol CJHuF [ aop [ Bank [ Government Body [ ! Non-Government Organisation
L] Defence Establishment [ Body of Individuals [ Society ~ [1 LLP [| Others

5. Permanent Account Number (PAN) (MANDATORY) Please enclose a duly attested copy of your PAN Card

B. Address Details (please see guidelines overleaf)

1. Address for Correspondence

City / Town / Village Postal Code
State Country

2. Contact Details
l. (Off.) l. (Res.)
Mobile Fax
E-Mail Id.

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (&) against the document attached.
[[] *Latest Telephone Bill (only Land Line) [ fLatest Electricity Bill []*Latest Bank Account Statement []Registered Lease / Sale Agreement of Office Premises
] Any other proof of address document (as listed overleaf).
*Not more than 3 Months old. Validity/Expiry date of proof of address submitted / /

4.Re gistered Ad dress ( If di fferent f rom ab ove)

City / Town / Village Postal Code
State Country

5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick () against the document attached.
[[] *Latest Telephone Bill (only Land Line) [f*Latest Electricity Bill [ ]*Latest Bank Account Statement []Registered Lease / Sale Agreement of Office Premises
[C] Any other proof of address document (as listed overleaf).
*Not more than 3 Months old. Validity/Expiry date of proof of address submitted / /

C. New Other Details (please see guidelines overleaf)
1. Gross Annual Income Details Please tick («): [ |Below 1 Lac [ ]1-5 Lac [ ]5-10 Lac [ 110-25 Lac [ 125 Lacs-1 Crore [ |> 1 Crore

2. Net-worth in *. as on (date) / /

3. Name, PAN, DIN/UID, residential address and photographs of Promoters/Partners/Karta/Trustees/w hole time directors
(Please use the Annexure to fill in the details)

4. Is the entity involved/providing any of the following services [ IYES [[INO
- For Foreign Exchange / Money Changer Services [ |YES [ INO - Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) [ |YES [ |NO
- Money Lending / Pawning [ ]YES [[INO

5. Any other information:

DECLARATION

IWe hereby declare that the details furnished above are true and =~ NAME & SIGNATURE(S)
correct to the best of my/our knowledge and belief and I/we undertake

to inform you of any changes therein, immediately. In case any of the OF AUTHORISED
above information is found to be false or untrue or misleading or PERSON (S)
misrepresenting, |am/we are aware that I/we may be held liable for it.

Place: Date:

FOR OFFICE USE ONLY

AMC/intermediary name OR code Seal/Stamp of the intermediary should contain

Staff Name
[[] (Originals Verified) Self Certified Document copies received Designation
N f the Organizati
[] (Attested) True copies of documents received amee . ¢ Viganzation
Signature

Date




INSTRUCTIONS / CHECK LIST FOR FILLING KY C FORM

A. IMPORTANTPOINTS:

1.
2.

SefattestedcogyofPANcadis mardabryforallcliens.

Copies of all the dacuments subnitted by the appli@nt shoud be sdf-attested and
accampnied by originals for verification In case the original of any dacument is nat
produed for veification then the copies shodd be properly attested by ertities
authoizedforattesingthedoumants asperthebebwmertionedist.

If anyproof of identty or addes is in a forign language then trandationino Endish
isrecpired.

Name & addes of theapgi@nt mertimedon the KYC fom, shaild math wit the
doumatayproofsubmited

If coreporderce & pemarentaddes are diferent then proofs for bot hawe to be
submited

Sokprepreta mugmaletheapgiationinhisindvidud name & capaciy

For non+esidents and foreign natiorals,(allowed to trade subjed to RBI and FEMA
gudelines), cay of passpat’/ACCard/CiCard and owerseas addiess prod is
mardabry

For foreign ertities CIN is optioral; and in the absen@ of DN na for the directors,
thdrpaspatcopyshauldbegiwen.

In case of Merchant Navy NR's, Marine’s declaration or cetified copy of CDC
(ConthuaisDixhageCettificate)istobesubmited

. For opering an accaurt with Depasitary patidpant or Mutual Fund for amrin or

phooopy of the Sthool Leaving CertifiateMark sheet issued by Higher Seconchry
BoardPasspotof MirorBirthCettificatemus beproviced.

. Poltially Expcsed Persons (PEP) are defined as individwals who are or have been

entrusted with poninent  public fundiors in a fordgn caurtry, eg, Heads of
States orof Gowerrmerts, serior politiians serior Goverment/judcid/nilitary officers,
senor exeatves of state owned capomtions inpatant pditicd paty
officials etc

B.  Proof of Identity( POI): Lit ofdoumatsadmssibkas Proofofldentty:

1.

PAN card with photograph. This is a mandatory requirement for all
applicants except those who are specifically exempt from obtaining PAN (listed in Section D).
UnuedentfiationNunber(UD)(Aadhar)Passpot/\bte IDcad/Divingliens.
Idertity card/ dacument with applant’s Photo, issued by any of the fdlowing:
Cental/Sate Goverment and its Depatments, StatubryReguatary Authoiities,
Pwbic Sector Undetakings Schedded Comnercial Banks, Public  Finandal
Instituions  Cdleges affiliated to Unersities Professioral Bodies such as ICA
ICWAL, ICS, Bar Cowncl etc, to thér Menbes; and Credit cadsDelit caids issuedby
Barks

C. Proof of Address (POA): Lst of documents admisibe as Prod of Addess:
(*Documertshavnganexprydate shauldbevalidonthedat of submision.)

1.

PasspottAoters Idertity Card/Ration Card/Regstered Lease or Sadle Agreenert of

8.

ResdenceDivingLiene/RatMaintenarcebil/hsuane Copy.

Utlity bils like Telephae Bill (orly lard lire), Electicity bil or Gas bil - Notmoe than
3morthsold

BarkAcourt StatenmentPassbodk - Notmoethan 3 morthsold

Sdf-dedaration by High Court and Suprerre Coutt judges giving the new addess in
reped ofthdrownacourts

Prod of addess issued by any of the fdlowing: Bank Manages of Schedued
Comnercial Banlks/Schedued Co-Opeative Bank/Multinatiora Foreign
Banks/Gazetted Office/Natary pwblic/Hected representatives to the Legilative
Assemlby ParliamentDaunensissuedoyanyGow. orStaturyAuthoity

Idertity card/cbaurrent with addess, issued by ary of the fdlowing: Central/State
Govermaent and its Depatments, StatutoryReguatory Authorities, Publc Sector
Urdetakings Schedded Comnercial Banks, Public Finandal InstituionsColeges
affiliated to Uniesities and Prdessional Bodes such as ICA, ICWAI, ICS, Bar Cowuncl
etc,tothdrMenbes.

For Fll/sub accaurt, Power of Attarney given by Fll/sub-accourt to the Custodans
(which are duy naarized andbr apostied or consularised that gives the registered
addes shaildbetalen.

Theprafofaddesinthenaneofthespaisemaybeaceped.

Exemptions/darifications to PAN
(*Suffcentdoumentayevderceinsugpot ofsud clamstobecoleded)

1.

vk wnN

In case of transactions urdetaken on behdf of Central Goverment andbr State
GowermerntardbyofficalsapmirtedbyCoutseg.Offical liquichta; Coutre®iveretc
Inwestorsreddinginthestateof Sikkim
UNenitiesmutilatealagencesexemptframpayngtaresfilingtaxreturrsininda.
SIPofMutialFurdsupbRs50,000/-pa.

In case of institutiond clients, namdy, Flls Mfs, VCFs FVCls, Schedued Comnercial
Banks, Mutilateral and Bilateral Devdopnert Finandal Instituions State Induwstrial
Devdopnent Corportions Insuance Companies regstered with IRDA and Public
Finandal Instituion as deined urde section 4A of the Commnies Ad, 1956,
Custodans shall veify the PAN card details with the original PAN card and provide
dul cettifiedcopesofsuhveifiedPANdetils totheinernedary

List of people authorized to attest the documents:

1.

Natary Pwblc Gazetted Office; Manage of a Schedded Comnercial/Co-operative
Bank or Mutinationd Foreign Banks (Name Desigration & Seal shoud be affixed on
thecopy).

In case of NRs, authotized officials of owerseas branches of Schedded Comnercial
Banks regitered in India, Notary Pubic Cout Magitrate Judge Indian
EnmbassyLonsulate Geneal in the caurtly where the client resides are pernitted to
attestthedoumants

F. Incase of Non-Individuals, additional documents tobe obtained from norrindividuals, over & above the POI & POA, as mentioned below:

Types of entity

Documentary requirements

Corporate

Copy of thebabne sheets for thelast 2 finandal yeas (to be submited evey yea)

Copy of latest shae hobirg patem indudnglist of all thae hoHirg cortrd, eitherdiecty or indrectl; in the conpary in tems of SEB
taleower Requlations duy cettified by the conpary seaetaryWtole time diecorMDto be submited evey yea)

Phdogaph PO} POA PAN and DIN nunies of whde tirre diecorstwo diecbors in chage of dayto day opeations

Phdogaph PO} POA PAN of indvidud pranotrs hoblirg cortrd - either dilecty or indrectly

Coges of the Menprandum andArtickes of Assocation and cettificate of inorpmation

Copy of theBoad Rewltion forinwestmert in searties maket

Autoised signabres list with specinen signatures

Partnership firm

Copy of patneship deed

Phaogaph PO} POA PAN of Partnes

Authoised signabres list wit specinen signatures

Copy of thebabne sheets for thelast 2 finandal yeas (to be submited evay yea)
Cettificate of regstation (for regstered patnashp fims ony)

Copy of thebabne sheets for thelast 2 firandal yeas (to be submited evey yea)
Cettificate of regstration (for regstered trust only) Copy of Trug deed

Trust
Y List of trustees cettified by maraging tristeesCA
Phaogaph PO} POA PAN of Trugees
PAN of HUF
HUF Dee of dedaration of HUFLkt of comrenes

Phaogaph PO} POA PAN of Karta

Bark pas-book’bank statenentin the nane of HUF

Unincorporated
Association or a body of individuals

Proof of ExstencegCansitution doument

Reolution of the maraghg bod/ & Powe of Atorrey granted to transact busness on its betalf
Authoized signabres list with specinen signatures

Banks/Institutional Investors

Copy of the corstituion'regisration or anrual reporbdance sheet for thelast 2 finandal yeas
Autoized signabries list with specinen signaures

Foreign Institutional
Investors (FIl)

Copy of SEB regstration cettificate

Autoized signabrees list with specinen sighatures

Army/Government Bodies

Sef-certficaion on letethea

Autoized signabres list with specinen signatures

Registered Society

Ligt of Maraghg Commitee menbes

Copy of Regstration Cettificate uncér Sodeties Regstration Act

Commitee replution for pesors authoised to act as authoised signabries with specinen signatures
True copy of Sodety Rukes and Bye Laws cettified by the CharmanSeaetary




Details of Pr omoters/ Partners/ Karta / Trustees and whole time dir ectors forming a part of Know Your Client (KYC) Application Form for Non-Individuals

Name of Applicant PAN of the Applicant

Relationship
Residential / with Applicant Whg"cher
Registered (i.e. promoters, Politically Photograph
Address whole time Exposed
directors etc.)

Sr. DIN (For Directors) /
No. PAN Name UID (For Others)

] PEP
] RPEP
[] NO

] PEP
] RPEP
[] NO

] PEP
] RPEP
[] NO

] PEP
] RPEP
[] NO

] PEP
] RPEP
[] NO

Name & Signatur e of the Authorised Signatory(ies) Date / / PEP: Politically Exposed Person RPEP: Related to Politically Exposed Person



ADDITIONAL KYC DETAILS

A. BANK ACCOUNT(S) DETAILS

Bank Branch Bank account no. Account Type: MICR Number IFSC code
Name address Saving/Current/
Others-In case of
NRI/NRE/NRO
Mode of Operation of Bank account : O Single O Either or Survivor

B. DEPOSITORY ACCOUNT(S) DETAILS

Depository Participant Depository Name Beneficiary name DPID Beneficiary ID
Name (NSDL/CDSL) (BOID)
C. PAST ACTIONS
Details of any action/proceedings initiated/pending/ taken by SEBI/ Stock
exchange/any other authority against the applicant/constituent or its
Partners/promoters/whole time directors/authorized persons in charge of
dealing in securities/corporate bond market during the last 3 years
D. OTHER DETAILS:
Employers/Establishment Name
Office Address
Number of years of Investment / Trading Experience (Years in stocks) (Years in
Derivatives) In Corporate Bonds No prior experience
Educational Qualification: O Under Graduate O Post Graduate O Graduate O Professional

0O Others (Specify)

Spouse’s Name: Date of Birth:

DECLARATION

1. 1/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge
and belief and I/we undertake to inform you of any changes therein, immediately. In case any of the above
information is found to be false or untrue or misleading or misrepresenting, | am/we are aware that I/'we may

be held liable for it.

2. |/ We hereby confirm that | / We have never been debarred from dealing in capital/bond market and also
never been suspended, expelled, defaulted at any stock exchange. I/We are not the member / Sub-broker

at any exchange.

(
Date ------memmemmemmeemeneee Signature of Client/ (all) Authorized Signatory (ies)

)




Terms and Conditions for dealing in Corporate Bonds and other products i.e. Market Linked Debentures, Structured

10.

11.

12.
13.
14.
15.
16.

17.

Products etc. between Counterparty and PhillipCapital (India) Pvt Ltd (hereinafter referred to as “PCIPL”)

The instructions with regard to the transactions may be given through registered email ID or telephone or any other mode as
permitted by PCIPL.

The counterparty has agreed to deal / trade in corporate bonds and other products i.e. Market linked Debentures, Structured
Products etc at counterparty’s own free will and consent and PCIPL and / or its employees have not induced the counterparty to
deal/trade in corporate bonds and other products in any manner whatsoever.

The instructions with regard to the transactions issued by an authorised representative / agent, if any, of the counterparty shall be
binding upon the counterparty. The counterparty will be principally liable for the actions of the authorised representative / agent.
Details of such authorised representative / agent are given as under:

Name : PAN

The counterparty shall not hold PCIPL liable on account of PCIPL acting in good faith on instructions given by the counterparty or
its authorized representative.

The counterparty agrees that orders, instructions and other communications given or made over the telephone may be routed
through PCIPL’s interactive Voice Response Channel or other telephone System and may be recorded by PCIPL. The
Counterparty also agrees that such recording and PCIPL records of any orders, instructions and communications given or made
by the Counterparty or PCIPL by electronic mail, fax or other electronic means shall be admissible as evidence and shall be final
and binding upon the Counterparty as evidence of the same.

PCIPL shall endeavor to execute the orders of the counterparty on a best effort basis in terms of price and time and shall not be
and cannot be held liable in this regard in whatsoever manner. Trading / Investment decision is the sole responsibility of the
counterparty. The counterparty understands and agrees that past performance is not necessarily a guide to future performance.
PCIPL may at its discretion not carry out the counterparty’s instruction where PCIPL has reasons to believe (which discretion of
PCIPL the counterparty shall not question or dispute) that the instructions are not genuine or are otherwise improper / unclear /
raise a doubt. PCIPL shall not be liable if any instructions are not carried / partly carried out for any reason, whatsoever.

The counterparty understands and agrees to the various risks including but not limited to market risk, default risk, counterparty
risk, credit risk, interest rate risks, reinvestment risk etc. associated with trading in corporate bonds, market linked debentures,
perpetual bonds and other products. The counterparty should carefully consider whether trading / investment is appropriate for the
counterparty in light of counterparty’s experience, objectives, financial resources and other relevant circumstances and after
reading and understanding the Offer Document/RHP/Term Sheet etc. PCIPL and any of its employees, directors, associates
and/or employees, directors, associates of PhillipCapital’s group entities or affiliates shall not be liable for losses, if any, incurred
by the counterparty.

The counterparty is advised to seek independent third party advice outside PhillipCapital group / associates / affiliates / directors /
employees before and during counterparty’s trading / investment.

The counterparty further understands that there is no guarantee/assurance as to returns or profits or capital protection or
appreciation. Risk of loss in trading / investment can be substantial including loss of principal.

The counterparty shall indemnify PCIPL and keep PCIPL indemnified and save harmless, at all times from and against any and all
claims, losses, damages, costs, liabilities and expenses incurred, suffered or paid by PCIPL or required to be incurred, suffered or
paid by PCIPL and also against all demands, actions, suits, proceedings made, filed instituted against PCIPL, in connection with or
PCIPL acting pursuant to, in accordance with or relying upon, any fax submission and/or email instructions or any unauthorised or
fraudulent or partial Fax Submission and/or email instructions to PCIPL or non receipt of fax and/or email instructions.

The counterparty confirms that the title of the securities/debentures/bonds is clear and free from any encumbrance(s).

The counterparty agrees to abide by the circulars issued by the Exchanges / SEBI from time to time.

The counterparty and PCIPL agree that they shall keep the information received during the course of the trading confidential.
However, information may be disclosed in case it is required by law or by any regulatory / statutory authority.

The deal confirmation and its contents once sent through fax, email or physical mode etc. by PCIPL will be final and binding upon
the counterparty.

These terms and conditions are subject to the Rules, Bye-laws and Regulations of the Exchanges/SEBI that may be in force from
time to time. These terms and conditions are subject to the jurisdiction of Courts in Mumbai.

The relationship between the counterparty and PCIPL is one of principal to principal basis and does not create and shall not be
deemed to create any relationship of principal and agent or, master and servant or, employer and employee etc.

For PhillipCapital (India) Pvt Ltd.

Authorised Signatory Signature of Counterparty



ANNEXURE NO.2
(Please add additional sheet, if required)

The following persons are authorised to trade for and on behalf of

Name
Designation Signature Please sign
(S) across the
PAN Photograph
Residential Address (S)
Initial
0
Name
Designation Signature Please sign
(S) across the
PAN Photograph
Residential Address (S)
Initial
0)
Name
Designation Signature Please sign
(S) across the
PAN Photograph
Residential Address (S)
Initial
(1
Name
Designation Signature Please sign
(S) across the
PAN Photograph
Residential Address (S)
Initial
(1
Name
Designation Signature Please sign
(S) across the
PAN Photograph
Residential Address (S)
Initial
0]

®




SELF-CERTIFICATION FOR ENTITIES FOR FATCA /CRS

Part |

A. Is the account holder a Government body/International Organization/listed OYes [ No
company on recognized stock exchange?

If “No”, then proceed to point B.

If “yes” please specify name of stock exchange, if you are listed company and
proceed to sign the declaration.

B. Is the account holder a (Entity/Financial Institution) tax resident of any OYes [ No
country other than India?

If “yes”, then please fill of FATCA/ CRS Self certification Form as per PART II.
If “No”, proceed to point C

C. Is the account holder an Indian Financial Institution?

) . oy ON
If “yes”, please provide your GIIN, if any. ©s ©
If “No”, proceed to point D

D. Are the Substantial owners or controlling persons in the entity or chain of

. . . . . ) OYes O No
ownership resident for tax purpose in any country outside India or not an Indian
citizen?
If “yes”, (then please fill FATCA/ CRS self-certification form as per PART II)
If “No”, proceed to sign the declaration

Customer Declaration:

() Under penalty of perjury, I/we certify that:

1. The applicant is:

(1) An applicant taxable as a US person under the laws of the United States of America (“U.S.”)
or any state or political subdivision thereof or therein, including the District to Columbia or any
other states of the U.S.,

(i1) An estate the income of which is subject to U.S. federal income tax regardless of the source
thereof. (This clause is applicable only if the account holder is identified as a US person)

2. The applicant is an applicant taxable as a tax resident under the laws of country outside India.
(i1) I/We understand that PCIPL is relying on this information for the purpose of determining the
status of the applicant named above in compliance with FATCA/CRS. PCIPL is not able to offer
any tax advice on FATCA/CRS or its impact on me/us. I/we shall seek advice from professional
tax advisor for any tax questions.

(i11) I/We agree to submit a new form within 30 days if any information or certification on this
form becomes incorrect.

(iv) I/We agree that as may be required by domestic regulators/tax authorities PCIPL may also
be required to report, reportable details to CBDT or close or suspend my account.

(v) I/We certify that I/we provide the information on this form and to the best of my/our
knowledge and belief the certification is true, correct, and complete including the taxpayer
identification number of the applicant.

Signature (as per MOP)

Name of Account Holder

Date




Part 11
Self-Certification Form (Entity) for Foreign Account Tax Compliance Act (“FATCA”) and
Common Reporting Standards (CRS)

Section 1: Entity information

Name of Entity

Client Code /Client ID

Address

Entity Constitution Type (Refer Appendix 2)

Entity Identification type (Refer Appendix 2)

OTOGOCOEOO

Entity Identification No (based on entity
identification type)

Entity Identification issuing country

Country of Residence for tax purpose

Section 2: Classification of Non-Financial entities
I/We (on behalf of the entity) certify that the entity is:

a) An entity incorporated and taxable in US

oy ON
(Specified US person) © °
If “Yes”, please provide your U.S. Taxpayer
Identification Number (TIN)
b) An entity incorporated and taxable outside OYes [ No

of India (other than US)

If “Yes”, please provide your TIN or its
functional equivalent

Provide your TIN issuing country

c) Please provide the following additional details if you are not a Specified US Person

FATCA / CRS classification for Non-financial entities (NFFE)

Active NFFE

O
Passive NFFE without any controlling Person |
Passive NFFE with Controlling Person(s) 0
Direct Reporting NFFE (Choose this if any |

entity has registered itself for direct reporting
for FATCA and thus PCIPL is not required to
do the reporting). Please provide GIIN
number

Section 3: Classification of financial institutions (including Banks)
I/We (on behalf of the entity) certify that the entity is

a. An entity is a U.S. financial institution

O Yes O No

If “Yes”, (i) Please provide your Taxpayer
Identification Number (TIN)




Please provide GIIN, if any |

If “No”, please tick one of the following boxes below:

FATCA classification Please provide the Global Intermediary
Identification number (GIIN) or other
information where

Reporting Foreign Financial Institution in a o
Model 1 applicable Inter-Governmental
Agreement (“IGA”) Jurisdiction

Reporting Foreign Financial Institution in a
Model 2 IGA Jurisdiction

Participating FFI in a Non-IGA Jurisdiction

Non-reporting FI

Non-Participating FI

Owner-Documented FI with specified US
owners

0 O O O

Section 4: Controlling person declaration
If you are classified as “Passive NFFE with Controlling Person(s)” or “Owner documented
FFI”” or “Specified US person”, please provide the following details:

Name of | Correspondenc | Country of | TIN TIN issuing | Controlling
controlling e Address residence Country person type
person for tax
purpose

Details Controlling | Controlling | Controlling | Controlling | Controlling
person 1 person 2 person 3 person 4 person 5

Identification
Type (Refer
Appendix 2)

Identification
Number

Occupation
Type (Refer
Appendix 2)

Occupation

Birth Date

Nationality

Country  of
Birth




Section 5: Declaration

(1) Under penalty of perjury, I/we certify that:

1. The number shown on this form is the correct taxpayer identification number of the applicant,
and

2. The applicant is (i) an applicant taxable as a US person under the laws of the United States of
America (“U.S.”) or any state or political subdivision thereof or therein, including the District of
Columbia or any other states of the U.S., (ii) an estate the income of which is subject to U.S.
federal income tax regardless of the source thereof, or

3. The applicant is an applicant taxable as a tax resident under the laws of country outside India.
(i1) I/We understand that PCIPL is relying on this information for the purpose of determining the
status of the applicant named above in compliance with CRS/FATCA. PCIPL is not able to offer
any tax advice on CRS or FATCA or its impact on me/us. I/we shall seek advice from
professional tax advisor for any tax questions.

(ii1) I/We agree to submit a new form within 30 days if any information or certification on this
form gets changed.

(iv) I/ We agree as may be required by /Regulatory authorities, PCIPL shall be required to
comply to report, reportable details to CBDT or close or suspend my account.

(v) I/We certify that I/we provide the information on this form and to the best of my/our
knowledge and belief the certification is true, correct and complete including the tax payer
identification number of the applicant.

I/We hereby confirm that details provided are accurate, correct and complete:

Signature (as per MOP)

Names and designation of Signatories

Name of Account Holder

Date

PAN Number of Account Holder

(Company Seal, if applicable, to be affixed)
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