
         

BApplication No.

UCC

Reference No.

Partner

Partner Center

First Holder Name

Second Holder Name

Third Holder Name

NON INDIVIDUAL

E-WEALTH MF ACCOUNT OPENING FORM



ARN No.:   0155 Sub-Broker Code & Name: _____________________________________________________________________________

EUIN No.:_______________________ Application Date:________________ Application No:______________________ UCC No.:_________________

APPLICANT'S DETAILS 

Applicant Name:____________________________________________________________________________________________________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Networth as on (Date):_____________________________ Networth: Rs ________________________________________

PAN No.: _________________________________ Date of Incorporation: ___________________

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

Income Details:        Below Rs.1 Lac         Rs. 1 - 5 Lacs         Rs. 5 - 10 Lacs        Rs.10 - 25 Lacs        Rs.25 Lacs -1 Crore            More Than Rs.1 Crore

Public Limited Company Others:____________________________________Partnership Firm

DETAILS OF AUTHORISED PERSONS / PARTNERS / KARTA

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

Tax Status : Private Limited Company TRUST AOP Society BanksLLP HUF

Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________
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E-WEALTH MF ACCOUNT OPENING FORM



BANK MANDATE DETAILS

Name of Bank:______________________________________________________________ Branch: ________________________________________________

Account Number : _________________________________

Bank Address:_______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

IFSC Code: _____________________________ MICR Code: ____________________________

Account Type: Savings Current NRE NRO Others

SECOND AUTHORISED PERSON / PARTNER

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

2

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

THIRD AUTHORISED PERSON / PARTNER

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________

E-WEALTH MF ACCOUNT OPENING FORM



Note:

1.  The above rates would be charged/collected from the client at the time of transaction.

2.  Brokerage rate mentioned would be considered in percentage terms.

3.  The rates would be inclusive of Service Tax.

4.  NJ India Invest Private Limited reserves the right to deduct the brokerage from future transactions, in case of any pending dues.

5. Brokerage structure for "Others" include all schemes not covered under Equity, Debt & Cash.

MF TARIFF SHEET

Transaction type/ Scheme type

Equity/Balance

Debt

Cash

Others

Purchase/ Switch Redemption SIP

I/We confirm that details provided by me/us are true and correct. The ARN holder has disclosed to me/us 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. 

DECLARATION AND SIGNATURE 
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Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________

E-WEALTH MF ACCOUNT OPENING FORM



(Mandatory for Trusts/Society)

I/We hereby confirm that above stated entity / organization is falling under “Non-profit organization” [NPO] which has been constituted for 
religious or charitable purposes referred to in clause (15) of section 2 of the Income-tax Act, 1961 (43 of 1961), and is registered as a trust or a society 
under the Societies Registration Act, 1860 (21 of 1860) or any similar State legislation or a Company registered under the section 8 of the Companies 
Act, 2013 (18 of 2013).

Enclosed relevant documentary proof evidencing the above definition.

We further confirm that we have registered with DARPAN Portal of NITI Aayog as NPO and registration details are as follows:

Registration Number of DARPAN portal

If not, please register immediately and confirm with the above information. In absence of receipt of the Darpan portal registration details, MF/AMC/RTA 
will be required to register your entity on the said portal and/or report to the relevant authorities as applicable.

I/We hereby confirm that the above stated entity / organization is NOT falling under Non-profit organization as defined above or in PMLA Act/Rules 
thereof.

I/We 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 or misrepresenting, I/We am/are aware that I/We may be liable for it for any fines 
or consequences as required under the respective statutory requirements and authorize you to deduct such fines/charges under intimation to me/us or 
collect such fines/charges in any other manner as might be applicable. I/We hereby authorize NJ INDIA INVEST PRIVATE LIMITED 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') or any 
Indian or foreign governmental or statutory or judicial authorities / agencies including 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 obligation of advising me/us of the same. 
Further, I/We authorize to share the given information to other SEBI Registered Intermediaries or any other statutory authorities to facilitate single 
submission / update & for regulatory purposes. I/We also undertake to keep you informed in writing about any changes / modification to the above 
information in future within 30 days of such changes and undertake to provide any other additional information as may be required at your / Fund’s end or 
by domestic or overseas regulators/ tax authorities.

Signature with relevant seal:

Place: ________________________D D M M YY Y YDate:_________________________

__________________________________________
Authorized Signatory

Investor Name:______________________________________________________________________________________________________________________

PAN:_______________________________________________________________________________________________________________________________
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DECLARATION FORM OF NON-PROFIT ORGANIZATION (NPO)

__________________________________________
Authorized Signatory

__________________________________________
Authorized Signatory



%

Tax Identification NumberCountry Identification Type 
 %

(TIN or Other , please specify)

%
In case Tax Identification Number is not available, kindly provide its functional equivalent or Company Identification Number or Global Entity Identification Number.

Please tick the applicable tax resident declaration - 
Yes No1.  Is “Entity” a tax resident of any country other than India

(If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.) 

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 
exemption code here: ______________________________________________________________________________________________

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

1. We are a, 
6Financial institution

or
7Direct reporting NFFE

Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's 
GIIN above and indicate your sponsor's name below 

GIIN : ___________________________________________________________________________________

(please tick as appropriate)

Name of sponsoring entity: _________________________________________________________________

__________________________________________________________________________________________

Not obtained – Non-participating FI

GIIN not available (please tick as applicable)
10Not required to apply for - please specify 2 digits sub-category               

1.

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

1Is the Entity a publicly traded company (that is, a company 
whose shares are regularly traded on an established 
securities market)

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

3.
3Is the Entity an active  NFE

4.
4Is the Entity a passive  NFE

(If yes, please specify any one stock exchange on which the stock is regularly traded)

Name of stock exchange____________________________________________________
(If yes, please specify name of the listed company and one stock exchange on which the stock 

is regularly traded)

Name of listed company

Name of stock exchange

         Nature of Business
Please specify the sub-category of Active NFE (Mention code – 

refer 2c of Part D)

1 2 3 6          7            10Refer 2a of Part D    |   Refer 2b of Part D   |    Refer 2c of Part D    |    Refer 1 of Part D | Refer 3(vii) of Part D | Refer1A of Part D

Yes No

Yes No

Yes No

Yes No

      Subsidiary of the Listed Company or       Controlled by a Listed CompanyNature of relation:

(If yes, please fill UBO declaration in the next section.)

(If yes, please fill UBO declaration in the next section.)

Nature of Business

 

 
FATCA-CRS Declaration - Entities  & HUF

(Please consult your professional tax advisor for further guidance on your tax residency, FATCA / CRS Guidance)

Type of address given at KYC KRA Registered Office  Residential or BusinessResidential Business 

Name: _______________________________________________________________________________PAN*: ________________________________

Country of incorporation: ______________________________________________________________________________________________________

City of incorporation:__________________________________________________________________________________________________________

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

Entity Constitution Type
Please tick as appropriate 

Partnership Firm Private Limited Company Public Limited Company Society AOP/BOI  
 Trust Liquidator  Limited Liability Partnership  Artificial Juridical Person Others specify ________________

HUF

 Net Worth in INR. In ` Lakhs:_______________________________  Net Worth as on: __________________________ DD / MM / YYYY

 Is the entity involved 
in / providing any of 
these services: 

Foreign Exchange / 
Money Changer 

Services 

YES

NO

 Gaming / Gambling / 
Lottery Services 

[e.g. casinos, 
betting syndicates] 

YES

NO

 Money 
Laundering / Pawning 

YES

NO

Any other information [if applicable]

(Date should not be older than one year)



Towards compliance with tax information sharing laws, such as FATCA, we would be required to seek additional personal, tax and beneficial owner information and certain certifications and documentation from 
our account holders.  Such information may be sought either at the time of account opening or any time subsequently.  In certain circumstances we may be obliged to share information on your account with 
relevant tax authorities. If you have any questions about your tax residency, please contact your tax advisor. Should there be any change in any information provided by you, please ensure you advise us promptly, 
i.e., within 30 days.   Towards compliance with such laws, we may also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the 
account or any proceeds in relation thereto.  As may be required by domestic or overseas regulators/ tax authorities, we may also be constrained to withhold and pay out any sums from your account or close or 
suspend your account(s).

If any controlling person of the entity is a US citizen or resident or green card holder, please include United States in the foreign country information field along with the US Tax Identification Number. Foreign 
Account Tax Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010.Please note that you may receive more than one request for information if you have multiple relationships 
with ABC.  Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously requested information.

FATCA Terms and Conditions

1. Name :  ___________________________________

Country : ___________________________________

Tax ID No.: _________________________________

Tax ID Type:  _______________________

Beneficial Interest:  ___________________

Type Code: ________________________

Address: ______________________________________

______________________________________________

UBO Declaration 

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

5Owner-documented FFI's  should provide FFI Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E

Category (Please tick applicable category):         Unlisted Company Partnership Firm Limited Liability Partnership Company   

   Unincorporated association / body of individuals Public Charitable Trust

        Others (please specify__________________________________________________)

11  #Type Code - of Controlling person 

Beneficial Interest - in percentage 

#Tax ID Type - TIN or Other, please specify

Address - Include State, Country, PIN / ZIP Code & Contact Details

%
#Tax ID No. - Or functional equivalent for each country

#Country - Tax Residency*

Name - Beneficial owner / Controlling person

If passive NFE, please provide below additional details.

Country of Birth
City of Birth

Father's Name - Mandatory if PAN is not available

Nationality
Occupation Type - Service, Business, Others

State:__________ Country:___________ ZIP :___________

DOB - Date of Birth
Gender - Male, Female, Other

PAN

1. PAN: ________________________________________________

City of Birth: ___________________________________________

Country of Birth: ________________________________________

Occupation Type: _____________________________

Nationality: __________________________________

Father’s Name: _______________________________

DOB:___________

Gender Male Female 

Others

DD/MM/YYYY

1. PAN: ________________________________________________

City of Birth: ___________________________________________

Country of Birth: ________________________________________

Occupation Type: _____________________________

Nationality: __________________________________

Father’s Name: _______________________________

DOB:___________

Gender Male Female 

Others

DD/MM/YYYY

1. PAN: ________________________________________________

City of Birth: ___________________________________________

Country of Birth: ________________________________________

Occupation Type: _____________________________

Nationality: __________________________________

Father’s Name: _______________________________

DOB:___________

Gender Male Female 

Others

DD/MM/YYYY

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

4 5 11Refer 3(iii) of Part D    |   Refer 3(vi) of Part D   |    Refer 3(iv) (A) of Part D

(Please attach additional sheets if necessary)

Certification

Signature >>

Date __/ __/ ______

Place _____________________

Name:  __________________________________________________________________________________________________________________

Designation: _________________________________

Religious Trust Private Trust HUF

Listed Company (Need not provide UBO details sought under)

I have understood the information requirements of this Form (read along with the Instructions & Definitions) and hereby confirm that the information provided 
byus on this Form is true, correct, and complete.I/We hereby authorize you [NJ AMC/NJ Fund/NJ India/Other group 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 
the Mutual Fund, its Sponsor, Asset Management Company, trustees, their group companies, any service provider including RTA or any Indian or foreign 
governmental or statutory or judicial authorities / agencies including but not limited to the Financial IntelligenceUnit-India (FIU-IND), the tax / revenue authori-
ties in India or outside India wherever it is legally required and other investigation agencies without any obligation of advising me/us of the same. I/We also 
confirm that I have read and understood the FATCA Terms and Conditions above and hereby accept the same.

2. Name :  ___________________________________

Country : ___________________________________

Tax ID No.: _________________________________

Tax ID Type:  _______________________

Beneficial Interest:  ___________________

Type Code: ________________________

Address: ______________________________________

______________________________________________

State:__________ Country:___________ ZIP :___________

3. Name :  ___________________________________

Country : ___________________________________

Tax ID No.: _________________________________

Tax ID Type:  _______________________

Beneficial Interest:  ___________________

Type Code: ________________________

Address: ______________________________________

______________________________________________

State:__________ Country:___________ ZIP :___________



PART D FATCA Instructions & Definitions

1 Financial Institution (FI) - The term FI means any financial institution that is a Depository Institution, Custodial Institution,    
Investment Entity or Specified Insurance company, as defined.

o  Depository institution: is an entity that accepts deposits in the ordinary course of banking or similar business.

o Custodial institution is an entity that has a substantial portion of its business, holds financial assets for the account of others and 
where the entity's gross income attributable to holding financial assets and related financial services equals to or exceeds 20 
percent of the entity's gross income during the shorter of  -

(1) The three financial years preceding the year in which determination is made; or
(2) The period during which the entity has been in existence,
whichever is less.

o Investment entity is any entity:
o that primarily conducts a business or operates for or on behalf of a customer for any of the following 3 activities-

- Trading in money market instruments, foreign exchange, foreign currency, etc.
- Individual or collective portfolio management
- Investing, administering or managing funds, money or financial asset on behalf of other persons;

or

o The gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the entity is managed by 
another entity that is a depository institution, a custodial institution, a specified insurance company, or an investment entity described 
above. 

o

o

o

(An entity is treated as primarily conducting as a business one or more of the 3 activities described above, or an entity's gross 
income is primarily attributable to investing, reinvesting, or trading in financial assets of the entity's gross income attributable to 
the relevant activities equals or exceeds 50 percent of the entity's gross income during the shorter of: 

(i) the three-year period ending on 31 March of the year preceding the year in which the determination is made; or 
(ii) the period during which the entity has been in existence. 

The term “Investment Entity” does not include an entity that is an active non-financial entity as per codes 03, 04, 05 and 06 - refer 
point 2c.)

Specified Insurance Company: Entity that is an insurance company (or the holding company of an insurance company) that 
issues, or is obligated to make payments with respect to, a Cash Value Insurance Contract or an Annuity Contract.

FI not required to apply for GIIN:
A. Reasons why FI not required to apply for GIIN: 

Code Sub-category
01

03

04

05
06

07

08

09

10

11

12
13

14

02

Governmental Entity, International Organization or Central Bank

Non-public fund of the armed forces, an employees' state insurance fund, a gratuity fund or a provident fund
Entity is an Indian FI solely because it is an investment entity
Qualified credit card issuer
Investment Advisors and Investment Managers
Exempt collective investment vehicle
Trustee of an Indian Trust
FI with a local client base
Non-registering local banks
FFI with only Low-Value Accounts
Sponsored investment entity and controlled foreign corporation
Sponsored, Closely Held Investment Vehicle
Owner Documented FFI

Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow Participation Retirement Fund; or a Pension 
Fund of a Governmental Entity, International Organization or Central Bank

2. Non-financial entity (NFE) - Foreign entity that is not a financial institution 

Types of NFEs that are regarded as excluded NFE are:

a. Publicly traded company (listed company)
A company is publicly traded if its stock are regularly traded on one or more established securities markets
(Established securities market means an exchange that is officially recognized and supervised by a governmental authority in which the securities market 
is located and that has a meaningful annual value of shares traded on the exchange)

b. Related entity of a publicly traded company
The NFE is a related entity of an entity which is regularly traded on an established securities market;



C. Active NFE : (is any one of the following):

Code Sub-category
01

02

Less than 50 percent of the NFE's gross income for the preceding financial year or other appropriate reporting period is passive income and less 
than 50 percent of the assets held by the NFE during the preceding calendar year or other appropriate reporting period are assets that produce 
or are held for the production of passive income; 

The NFE is a Governmental Entity, an International Organization, a Central Bank , or an entity wholly owned by one or more of the foregoing; 

(i) Related entity 

An entity is a related entity of another entity if either entity controls the other entity or the two entities are under common control   For this purpose, control 
includes direct or indirect ownership of more than 50% of the vote or value in an entity 

03 Substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding stock of, or providing financing and services 
to, one or more subsidiaries that engage in trades or businesses other than the business of a Financial Institution, except that an entity shall 
not qualify for NFE status if the entity functions (or holds itself out) as an investment fund, such as a private equity fund, venture capital fund, 
leveraged buyout fund, or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies 
as capital assets for investment purposes;

04 The NFE is not yet operating a business and has no prior operating history, but is investing capital into assets with the intent to operate a 
business other than that of a Financial Institution, provided that the NFE shall not qualify for this exception  after the date that is 24 months after 
the date of the initial organization of the NFE;

05 The NFE was not a Financial Institution in the past five years, and is in the process of liquidating its assets or is reorganizing with the intent to 
continue or recommence operations in a business other than that of a Financial Institution;

06 The NFE primarily engages in financing and hedging transactions with, or for, Related Entities that are not Financial Institutions, and does not 
provide financing or hedging services to any Entity that is not a Related Entity, provided that the group of any such Related Entities is primarily 
engaged in a business other than that of a Financial Institution;

07 Any NFE is a 'non for profit' organization which meets all of the following requirements:
 It is established and operated in its jurisdiction of residence exclusively for religious, charitable, scientific, artistic, cultural,   

athletic, or educational purposes; or it is established and operated in its jurisdiction of residence and it is a professional organization, business 
league, chamber of commerce, labor organization, agricultural or horticultural organization, civic league or an organization operated 
exclusively for the promotion of social welfare;
 It is exempt from income tax in India;
 It has no shareholders or members who have a proprietary or beneficial interest in its income or assets;
 The applicable laws of the NFE's jurisdiction of residence or the NFE's formation documents do not permit any income or assets of the 
NFE to be distributed to, or applied for the benefit of, a private person or non-charitable Entity other than pursuant to the conduct of the NFE's 
charitable activities, or as payment of reasonable compensation for services rendered, or as payment representing the fair market value of 
property which the NFE has purchased; and
The applicable laws of the NFE's jurisdiction of residence or the NFE's formation documents require that, upon the NFE's liquidation or 
dissolution, all of its assets be distributed to a governmental entity or other non-profit organization, or escheat to the government of the NFE's 
jurisdiction of residence or any political subdivision thereof.

3. Other definitions

(ii) Passive NFE 

The term passive NFE means any NFE that is 
(a) not an Active NFE or publicly traded entity or a entity related to a publicly traded entity 
(b) the gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the entity is managed by another 

entity that is a depository institution, a custodial institution, a specified insurance company, or an investment entity 
(c) a withholding foreign partnership or withholding foreign trust as defined under the relevant U.S. Treasury Regulations. 

(Note: Foreign persons having controlling interest in a passive NFE are liable to be reported for tax information compliance purposes)

(iii) Passive income

The term passive income means the portion of gross income that consists of-
(a) Dividends, including substitute dividend amounts;
(b) Interest
(c) Income equivalent to interest, including substitute interest and amounts received from or with respect to a pool of insurance contracts if the amounts 

received depend in whole or part upon the performance of the pool; 
(d) Rents and royalties, other than rents and royalties derived in the active conduct of a trade or business conducted, at least in part, by employees of the NFE
(e) Annuities
(f) The excess of gains over losses from the sale or exchange of financial assets that gives rise to passive income 
(g) The excess of gains over losses from transactions (including futures, forwards, and similar transactions) in any financial assets, 
(h) The excess of foreign currency gains over foreign currency losses 
(i) Net income from swaps
(j) Amounts received under cash value insurance contracts
But not passive income will not include in case of a non-financial entity that acts as a dealer in financial assets, any income from any transaction  entered into in 
the ordinary course of such dealer's business as a dealer.

(iv) Controlling persons

Controlling persons are natural persons who exercise control over an entity and includes a beneficial owner under the PMLA Rules. In the case of a trust, such 
term means the settlor, the trustees, the protector (if any), the beneficiaries or class of beneficiaries, and any other natural person exercising ultimate effective 
control over the trust. In the case of a legal arrangement other than a trust, such term means persons in equivalent or similar positions.
Pursuant to guidelines on identification of Beneficial Ownership issued vide SEBI circular no. CIR/MIRSD/2/2013 dated January 24, 2013, persons (other than 
Individuals) are required to provide details of Beneficial Owner(s) ('BO').   Accordingly, the Beneficial Owner  means 'Natural Person', who, whether acting 
alone or together,  or through  one or more juridical person, exercises control  through ownership or who ultimately has a controlling  ownership interest of / 
entitlements to:



(vi)  Owner documented FFI

An FFI meets the following requirements:
(a) The FFI is an FFI solely because it is an investment entity; 
(b) The FFI is not owned by or related to any FFI that is a depository institution, custodial institution, or specified insurance company; 
(c) The FFI does not maintain a financial account for any non participating FFI; 
(d) The FFI provides the designated withholding agent with all of the documentation and agrees to notify the

withholding agent if there is a change in circumstances; and 

(e) The designated withholding agent agrees to report to the IRS (or, in the case of a reporting Model 1 IGA, to the relevant foreign government or agency  
thereof) all of the information described in or (as appropriate) with respect to any specified U.S. persons and (2). Notwithstanding the previous sentence, 
the designated withholding agent is not required to report information with respect to an indirect owner of the FFI that holds its interest through a 

participating FFI, a deemed-compliant FFI (other than an owner-documented FFI), an entity that is a U.S. person,an exempt beneficial owner, or an 

excepted NFFE. 

(vii) Direct reporting NFE

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

I.     More than 25% of shares or capital or profits of the juridical person, where the juridical person is a company;
ii.    More than 15% of the capital or profits of the juridical person, where the juridical person is a partnership;  or
iii.   More  than  15%  of  the  property   or  capital  or  profits  of  the  juridical  person, where  the  juridical  person  is an  unincorporated association  or  

body  of individuals.
Where the client is a trust, the financial institution shall identify the beneficial owners of the client and take reasonable measures to verify the identity of 
such persons, through the identity of the settler of the trust, the trustee, the protector, the beneficiaries with 15% or more interest in the trust and any 
other natural person exercising ultimate effective control over the trust through a chain of control or ownership.
Where no natural person is identified the identity of the relevant natural person who holds the position of senior managing official.

(A) Controlling Person Type: 

Code Sub-category
01

03

04

05
06

07

08

09

10

11

12
13

02

CP of legal person-ownership

CP of legal person-senior managing official
CP of legal arrangement-trust-settlor
CP of legal arrangement--trust-trustee
CP of legal arrangement--trust-protector
CP of legal arrangement--trust-beneficiary
CP of legal arrangement--trust-other
CP of legal arrangement—Other-settlor equivalent
CP of legal arrangement—Other-trustee equivalent
CP of legal arrangement—Other-protector equivalent
CP of legal arrangement—Other-beneficiary equivalent
CP of legal arrangement—Other-other equivalent

CP of legal person-other means

(a) a corporation the stock of which is regularly traded on one or more established securities markets; 
(b) any corporation that is a member of the same expanded affiliated group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a 

corporation described in clause (i); 
(c) the United States or any wholly owned agency or instrumentality thereof; 
(d) any State of the United States, any U.S. Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of 

any one or more of the foregoing; 
(e) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual retirement plan as defined in section 

7701(a)(37) of the U.S. Internal Revenue Code; 
(f) any bank as defined in section 581 of the U.S. Internal Revenue Code; 
(g) any real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code; 
(h) any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with the U.S. Securities and 

Exchange Commission under the Investment Company Act of 1940 (15 U.S.C. 80a-64); 
(i) any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code; 
(j) any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is described in section 4947(a)(1) of the U.S. Internal 

Revenue Code; 
(k) a dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is 

registered as such under the laws of the United States or any State; 
(l) a broker as defined in section 6045(c) of the U.S. Internal Revenue Code; or
(m) any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code. 

(v)  Specified U.S. person – A U.S person other than the following:



(viii) Exemption code for U.S. persons

Code Sub-category
a

b
c

d

e

f

g

h

i

j
k
l

m

An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)
The United States or any of its agencies or instrumentalities
A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities
A corporation the stock of which is regularly traded on one or more established securities markets, as described in Reg.
section 1.1472-1(c)(1)(i)
A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.
1472-1(c)(1)(i)
A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United States or any state
A real estate investment trust
A regulated investment company as defined in section 851 or an entity registered at all times during the tax year under the
Investment Company Act of 1940
A common trust fund as defined in section 584(a)
A bank as defined in section 581
A broker
A trust exempt from tax under section 664 or described in section 4947(a)(1)
A tax exempt trust under a section 403(b) plan or section 457(g) plan



Investor Name:______________________________________________________________________________________________________________________

PAN:_______________________________________________________________________________________________________________________________

*If PAN is not available, specify Folio No.(s)

II: Category

I: Investor details:

Our company is a Listed Company on a recognized stock exchange in India / Subsidiary of or Controlled by a Listed Company

[If this category is selected, no need to provide UBO details].

Name of the Stock Exchange where it is listed#.__________________________________________________________

Security ISIN#_____________________

Name of the Listed Company (applicable if the investor is subsidiary/associate):_________________________________

#mandatory in case of Listed company or subsidiary of the Listed Company

Unlisted Company Partnership Firm / LLP Unincorporated association/Body of individuals

Public Charitable Trust Private Trust Religious Trust Trust created by a Will.

Others [please specify]:_______________________________________________________________________________________________________

UBO / Controlling Person(s)/ Senior Managing Official (SMO) details.

Does your company/entity have any individual person(s) who holds direct/indirect controlling ownership exceeding the prescribed threshold limit?

      Yes        No

If ‘YES’ - We hereby declare that the following individual person holds directly / indirectly controlling ownership in our entity above the 

prescribed threshold limit. Details of such individual(s) are given below. If ‘NO’ - declare that no individual person (directly / indirectly) holds 

controlling ownership in our entity above the prescribed threshold limit. Details of the individual who holds the position of Senior Managing 

Official (SMO) are provided below. 

UBO SMO UBO SMO UBO SMO

Name

PAN
For Foreign National, TIN along with
the proof to be provided]

% of beneficial interest ≥10% controlling interest

>15% controlling interest

NA (for SMO)

Country of Tax Residency
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DECLARATION FORM OF ULTIMATE BENEFICIAL OWNERSHIP [UBO]/
CONTROLLING PERSONS/ SENIOR MANAGEMENT OFFICIAL (SMO)

Taxpayer Identification Number/
Equivalent ID Number

Identity Type

Place of Birth

Nationality

Country of Birth

≥10% controlling interest

>15% controlling interest

NA (for SMO)

≥10% controlling interest

>15% controlling interest

NA (for SMO)

Date of Birth D D M M YY Y Y D D M M YY Y Y D D M M YY Y Y



Yes – PEP.

Yes – Related to PEP.

N – Not a PEP.

Politically Exposed Person (PEP)

Address

City

Pincode

State

Country

Residence

Business

Registered Office

Address Type Residence

Gender Male

Female

Others

Father’s Name

Occupation
Public Service

Private Service

Business

Others_________________

DECLARATION FORM OF ULTIMATE BENEFICIAL OWNERSHIP [UBO]/
CONTROLLING PERSONS/ SENIOR MANAGEMENT OFFICIAL (SMO)

Yes – PEP.

Yes – Related to PEP.

N – Not a PEP.

Yes – PEP.

Yes – Related to PEP.

N – Not a PEP.

Email

Mobile

KYC Complied?**

SMO Designation

Yes No

If ‘Yes,’ please attach the KYC 

acknowledgement. If ‘No,’ 

complete the KYC and confirm 

the status. 

Yes No

If ‘Yes,’ please attach the KYC 

acknowledgement. If ‘No,’ 

complete the KYC and confirm 

the status. 

Yes No

If ‘Yes,’ please attach the KYC 

acknowledgement. If ‘No,’ 

complete the KYC and confirm 

the status. 
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#Mandatory column.

**In case of Foreign Nationals, who are not KYC complied, they need to attach the ID proof in English along with the Nationality proof, Address 
proof again in English. If the documentary proof is in Foreign Language, it should be translated in English and should be attested by Indian 
Embassy of that country.

Note: 

1. If the given columns are not sufficient, required information in the given format should be enclosed as additional sheet(s) duly signed by 
Authorized Signatory.

2. Attached documents should be self certified by the UBO and certified by the Applicant / Investor's Authorised Signatory.

3. Submit documentary proof like Shareholding pattern as proof of holding.

4. The registered intermediary may call for additional information/documentation wherever required or if the given information is not clear / 
incomplete / correct and you may provide the same as and when solicited

5. Investors are requested to use same pen(ink) for form filling and signatures across the documents.

Residence

Business

Registered Office

Male

Female

Others

Public Service

Private Service

Business

Others_________________

Residence

Business

Registered Office

Male

Female

Others

Public Service

Private Service

Business

Others_________________



Name____________________________________

Place: ____________________________________D D M M YY Y YDate:__________________________

Declaration

1. I/We 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, untrue,  misleading, or misrepresenting, I/We are aware that I/We may be liable for it 

including any penalty levied by the statutory/legal/regulatory authority.

2. I/We hereby confirm the above beneficial interest is considered after perusing all applicable shareholding patterns and that the SEBI registered 

intermediaries can rely on the same. I/We hereby authorizeyou as a registered intermediary 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 Indian or foreign governmental 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 

obligation of advising me/us of the same.

3. Further, I/we authorize to share the given information to other SEBI Registered Intermediaries /or any regulated intermediaries registered with 

SEBI / RBI / IRDA / PFRDA to facilitate single submission / update & for other relevant purposes.

4. I/We also undertake to keep you informed in writing about any changes / modification to the above information in future within 30 days of such 

changes and undertake to provide any other additional information as may be required at your end or by domestic or overseas regulators/ tax 

authorities. information as may be required at your end or by domestic or overseas regulators/ tax authorities.

Authorized Signatories signature [with relevant entity seal]

DECLARATION FORM OF ULTIMATE BENEFICIAL OWNERSHIP [UBO]/
CONTROLLING PERSONS/ SENIOR MANAGEMENT OFFICIAL (SMO)

Name____________________________________ Name____________________________________
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As per PMLA guidelines and relevant SEBI circulars issued from time to time, non-individuals and trusts are required to provide details of 
controlling persons [CP] / ultimate beneficial owner [UBO] and submit appropriate proof of identity of such CPs/ UBOs. The beneficial owner has 
been defined in the circular as the natural person or persons, who ultimately own, control or influence a client and/or persons on whose behalf a 
transaction is being conducted and includes a person who exercises ultimate effective control over a legal person or arrangement.

A. For Investors other than individuals or trusts:
(I) The identity of the natural person, who, whether acting alone or together, or through one or more juridical person, exercises control through 

ownership or who ultimately has a controlling ownership interest. Controlling ownership interest means ownership of/entitlement to:
a) more than 10% of shares or capital or profits of the juridical person, where the juridical person is a Company.
b) more than 10% of the capital or profits of the juridical person, where the juridical person is a Partnership Firm or who exercises control* 

through other means.
*Control shall include the right to control the management or the policy decision.
c) more than 15% of the property or capital or profits of the juridical person, where the juridical person is an unincorporated association 

or body of individuals.
(ii) In cases where there exists doubt under clause (i) above as to whether the person with the controlling ownership interest is the beneficial 

owner or where no natural person exerts control through ownership interests, the identity of the natural person exercising control over the 
juridical person through other means like voting rights, agreement, arrangements or in any other manner.

(iii) Where no natural person is identified under clauses (i) or (ii) above, the identity of the relevant natural person who holds the position of 
senior managing official (SMO).

B. For Investor which is a trust:
The identity of the beneficial owner(s) shall include identification of the author of the trust, the trustee, the beneficiaries with 10% or more 
interest in the trust and any other natural person exercising ultimate effective control over the trust through a chain of control or ownership.

C. Exemption in case of listed companies / foreign investors
 The client or the owner of the controlling interest is a company listed on a stock exchange or is a majority owned subsidiary of such a 
company, there is no need for identification and verification of the identity of any shareholder or beneficial owner of such companies and 
hence exempted from UBO declaration provided other requisite information is provided. Intermediaries dealing with foreign investors’ viz., 
Foreign Institutional Investors, Sub Accounts and Qualified Foreign Investors, may be guided by the clarifications issued vide SEBI circular 
CIR/MIRSD/11/2012 dated September 5, 2012 and other circulars issued from time to time, for the purpose of identification of beneficial 
ownership of the client.

D. KYC requirements
Beneficial Owner(s)/ Controlling Persons/ Senior Managing Official (SMO)/ Trustees are/ are required to comply with the prescribed KYC 
process as stipulated by SEBI from time to time with any one of the KRA & submit the same to the Registered Intermediary. KYC 
acknowledgement proof is to be submitted for all the UBO(s)/ Controlling Persons/ SMO(s)/ Trustees.

IMPORTANT INSTRUCTIONS ON CONTROLLING
PERSONS/ULTIMATE BENEFICIAL OWNER
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Sample Illustrations for ascertaining beneficial ownership:

Illustration No. 1 – Company A

Company A

Individual 1
8%

Individual 2
7%

Company Z
55%

Company Y
25%

Individual 3
5%

Company
15%

Individual4
70%

Individual5
15%

Individual6
30%

Individual7
35%

Company W
35%

Individual8
50%

Individual9
25%

Individual25
25%

Individual11
35%

Individual12
35%

Individual13
30%

For Applicant A, Individual 4 is considered as UBO as it holds effective ownership of 38.50% (i.e. more than 10%) in Company A. Hence details 

of Individual 4 must be provided with KYC proof, Shareholding pattern of Company A, Z & Y to be provided along with details of persons of 

Company Y who are senior managing officials and those exercising control.



Illustration No. 2 – Partner ABC

Partnership Firm ABC

Partner1
40%

Partner2
30%

Partner3
10%

Partner4
9%

Partner5
11%

For Partnership Firm ABC, Partners 1, 2 and 5 are considered as UBO as each of them holds >10% of capital. KYC proof of these partners 
needs to be submitted including shareholding

Illustration No. 3 – Trustee ZYX

Trust ZYX

Beneficiary A
50%

Beneficiary B
35%

Beneficiary C
10%

Beneficiary D
5%

For Trust ZYX, Beneficiaries A, B and C are considered as UBO as they are entitled to get benefitted for =>10% of funds used. KYC proof for 
these beneficiaries along with all the Trustees needs to be submitted. Additionally, if they have nominated any person or group of persons as 
Settlor of Trust / Protector of Trust, relevant information to be provided along with the proof indicated.

IMPORTANT INSTRUCTIONS ON CONTROLLING
PERSONS/ULTIMATE BENEFICIAL OWNER
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