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MF Utilities India Pvt. Ltd.

103-105, Orion Business Park, Ghodbunder Road, Kapurbawdi

Thane (West) - 400 610

CIN : U74120MH2013PTC242939

|CAN Registration Form -Non Indiuiduall

Flease read all the instructions carefully before filling the form.
Flease fill in ENGLISH and in BLOCK LETTERS with black ink.
Please fill the Additional KYC & FATCA sections mandatorily and UBO section, if applicable.

Fields marked with(*) are mandatory and if not filled, the form is liable for rejection.

ARN Code | ARN-25285
EUIN Code

OR
RIA Gode |

A.Z Applicant Details;

Please note that the information that is available centrally with the KYC Reghtration sgencies will be consumed fram them based on AN provided by the aoplicant

*PAN

* Date of In :orpnlal.ionl

I

P 1]

“Nume|

KYC Proof/Documents Attached retes inssrucsions) ¥/N I:I

Date of Commencement of Business | I |_.-' |

* SEATUS piesse vice (]

| Private Ltd. Company | | | Public Ltd, Company | | | Body Corporate | | | Partnership Firm | |
| Charitable Trust | | | PF Trust | | | Foreign Institutional Investor | | | Fund of Fund | |
| Gratuity Fund | | | MPS Trust | | | Pension & Retirment Fund | | | Super Annuation Fund | |
| Financial Institutions | | | Saciety | | | Hindu Undivided Family | | | Social Organizations | |
| Rank | | | Government Body | | | Non-Government Crganization | | | Non-Profit Organization | |
| Association of Persons | | | Body of Individuals | | | Limited Liability Partnership | | | Qualified Financial Institution | |
| pefence Establishment | | | :s::g: ;jcgm:ﬁ::?c:fn:x:::::;ﬁwl | | Others (please specify) | |

B. * Address for Communication:

{The address details provided here will be used far a temporary period only. Upon KYC verification, the address available with the KYC Registration Agencies will be consumed and
considerad ta be the address for futher communications.}

Address

City I

| Plncode| | | | |

State

C. * Contact person details:

Name

Designation

Office Telephone No.

L
==

Frimary Mobile No.

Fax Mo.

Alt. Mobile No. |

[

Email ID

D. Depository Account Details: (optoral” - To be Mled by investars who wish o hold their units in Depository Account -

ACKNOWLED

refer instructions)

Epacitiny, National Securities Depository Limited (NSDL) “ Central Depository Services Limited (CDSL)
e S T T T T TRl TT T T T T T el TTTTTTTTTTTTTT]
+...ARN-25285

MF UTILITIES INDIA PVT. LTD., Address: 103-105, 1st Floor, Orion Business Park, Ghodbunder Road, Kapurbawdi, Thane {West) - 400 610, India.

Received from M

GEMENT SLIP {to be filled in by the investor). For any gqueries please contact the nearest MFU “Point of Service” or call us at 1800-266-1415 (Toll free) or +#91 22 3952 6363

an application for creation of Common Account Number [CAN].

Please note: & CAN shall be issued subject to all necessary documents and annexures being available and the holder being KYC registered.




ARN-25285

E * Bank Account Details: {Atheast one Bank dreaunt sbotld Be mandatery registered under CANL Fields marked mandatary far the default accounat will b= mandatery far agditional acsatets, i provided)

e ——

a. L id Pri r 2 1
*Afc No. I | | | I I | I | I I | I | | | | | | | I *afe lCurrent[ ” Cash C'cc:izl ]I o/D ] ] Others

Type

-MICRI | | | | I | | | oIFSCI I I I I I I I I I I | Please [+] Savirgsl ” FCMA | |I|\H§q| |
Bank Branch
Name I | Mame | Cliy |
*Proof of Account jreer insrucsians) | Cancelled Cheque or Copy® I I | Bank Passhook | | I Bank Statement I | I Letter from Bank confirming the Account I
If you wish to register for PayEezz", please tick (+) here and attach PayEezz registration form D
Fayout procesds will be processed inte the bank through ELECTROMIC paymend, basis arangement of the respective Mutual Fend with its banker. 1 yau wish 50 receive a physical payment please tick {7 D
# - PayEezz s a facllity to register 3 debit mandate onoe and use it for future paymenss for lamp swm or SIF eestmerts. Flease refer Instructions for mone detads.
% = Please ensure that the cancelled caeque ar any ather proaf of account submitted contains the holder's name.

b. Additional Bank Mandate for Payout {2
=Afc No. I | | | | I | I I | I I | I I | I *Afe ICurrEntl ”r_a.s.h (!Editl ” o/D | | Others

Type

wal [ L L L Do LD LT L L LI e o] ] ron | ] |
Bank Branch <
Name | Name I =L |
*Proof of Account (refer instructicns) I Cancelled Cheque ar Copy® I I I Sank Passbock I I I Bank Statement l I I Letter from Bank confirming the Account |

If you wish ta register for PayEezz", please tick (') here and attach PayEezz registration form D

Payaut proceeds will be processed into the bank through ELICTROMNC payment, basls armangement of the respective Mutual Fund with its banker. i you wish to receive a physical payment please tick [+7) I:]
r 2 debit mandate onoe and use it for futwre payments for ump sun or SIP investments, Fleass refer instrections for more cetails,

S - Please ensure that thie cancelled eheque o ary ather proof of acoount submitted contains the halder's name.

wit (3
I I l I I I I I I I I | I I *Afe ICLr'e-ﬂ.I IICaanreditl " oD I | Others
Type - -
[P [[TIIITII1] ~"E]Cellel]
Branch ci I
it
Name I I o
*“Proof of Account refer irmructions] |_cancelled Crequeorcopy® | || BankPassbook | | | BankStatement | | | Letter from Bank confirming the Account |
If you wish to register for PayEezz", please tick (+') here and attach PayEezz registration form I:I
Pyt praceeds wil be procssssd inka the back thiough TUECTRONIC sy e nt, basis arrsagem ot of the respectine Mutual Fursd with is Biakes, f yow wish ta seceive a phyiazal piy ment pleass tick [+
# - PayEers is a bacility to regester A cabil mandate ance s dse i for future payments foe U surm of 599 investrments. Please rebar instruetians lar mare details
% - Plaage ensure that he cancelied cheque or any other praet of account suberitied confains the holder's name
d. Additional Bank Mandate for Payout (4]
—_ I | | | | | | | | | | | | | | I | | | I *afe ICurren:I ”Eashcr:dill " o,fr:l ] Others
Type
el | ] L L L sl L L] ] renai) [eoe] | e | ] |
Bank Branch i
MName MName I City |
*Proof of ACCOUNE [rfer instructions] | cancelled Cheque orcopy® | || BankPassbook | | | BonkStatement | | [ Letter from Bank confirming the Account |
f you wish to register for PayEezz”, please tick {+") here and attach PayEezz registration form :I
Payaut proceeds will be processed imo the Bank thraugh ELECTRONIC payrier, basls amangement of the respective Mutual Fand with [t banker. If you wish 1 recsive & physical payrent alease tick [+'] D
H - Paykerr is a lacility o feglster & debil mandale snoe and Lse it Tar fULlre paymerits 1or Rmp sLen of SIP irvest ments. Phease reler instrections for mone celalls,
5 - Please ensyra that the cancelled cheque g amy other proof of account submitted comtaing the heldar's nama
e. Additional Bank Mandate for Payout (5)
“Afc Mo. | | | | | | | | | | | | | | | | | | | | | “afc [cument| |[cashcreaie| [[om | [ others
Type
el | | L L L sl L] ] e | T
Bank Branch <
Mame | Name l City |
*Proof of Account refer instrucions} [ Cancelled Cheque or Copvi’ I I [ Bank Passhook I I I Bank Statement l I [ Letter from Bank conlirming the Account |

If you wish to register for PayEezz", please tick (+') here and attach PayEezz registration form D

Payaut procesds will be processed into the bank through ELECTRONIE payment, basis ammangement of the respective Mutual Fund with its banker. ¥ you wish to recelve a physicad payment please tick {<]
i = Payerz is @ Tacility 1o register a debit mandate once and use it for future payments for lump surn or SIF investments, Please refer instructions for more details,

the cancelled cheque o arry other proof of acoount submitted contains the holder's name.

5- Please engure th

Benefits of MF Utility
C | Account Number [CAN) Single reference number for all investments in the Mutual Fund Industry.
0 | Transaction Form [CTF) Single form for transactions in multiple schemes across Mutual Funds
M | Payment Consolidated payment for investments in multiple schemes acrass Mutual Funds using a single CTF
M | KYC Process Single EYC verification/registration at the time of CAN creation
0 | Mandate Registration {PayEezz) Single Mandate registered for lump sum and SIP payments
N | Complaints System Single place for registering and tracking complaints for the Mutual Industry




ARN-25285
F.EATCA, CRS, ULTIMATE BENEFICIAL OWNERSHIP (UBO) AND ADDITIONAL KYC (Details and Self Cert

Plaase read zll the instructions carefully before filling the form

Please fill in ENGLISH and in BLOCK LETTERS with black ink

Please consult your professional tax advisor for further guidance on FATCA & CRS classification
Fields marked with (*] are mandatory and if not filled, the form is liable far rejection

cation form for Non-Individuals

PAN I
Entity Name |
II. * Additional KYC information:
1. Gross Annual Income Details please tick {v') I Below 1 Lac I I I 1-5Lac I I I:-S-lnl).acl I I > 10-25 Lac > 25 Lacs - 1 Crore I I > 1 crare I I
2. Net-worth in T. as on [date) I I I I I I I I (not alder than 1 year)

3. Source of Wealth (please tick (<) any one): I Eiu:l"us:lnl:u'nul I IG[[I I I Ancestral Property I I I Rental Income I I I PlllL‘MUI‘II."fI I IRuy.Jlin I

Others [please specify]

4. Occupation (please tick (¥} any ancl: Business I | I Senvice I | Inthprs {please specity) |
5. Is the entity involved/providing any of the following services pleass ©ok [+
- Foreign Exchange / Money Changer Services - | YES NO
— ———
Maney Lending / Pawning g YES NO
- Gaming / Gambling / Lottery Services [e.g. casinos, betting syndicates) YES NO
6. Politically Exposed Person (PEP) Status® jplesss tick [+] snyene): [Also applicable for authorised signatorles) | am a PEP I | am related to PEP I I I Mot spplicasle | I

Premoters/ Karta/ Trustee/ Whaole time Directors)

*PEP are defined as Individuals who are or have been entrusted with praminent public functians In & foreign cauntry, e.g., Heeds of States or of Governments, senlor paliticlans, senlor Governmenty|udiclalf
military officers, sanior executives of state owned corporations, important palitical party officials, etc

Type of address given at KRA (please tick {+] anyene] Residential or Business Residential Business Registered Office

* FATCA & CRS declaration: [Please tick (+) the appropriate tax resident declaration)
City of Country of
Incorparation Incorporation
[ Partnership Firm | | Pvtid. Company | | | Publictta. Company | |
Gmied Uabilty parership ] | [ Athealondeapenon] | [owen] ]

Is "Entity” a tax resident of any country other than India? El YES |:| MNO

{if yes, please provide country/ies in which the entity is a residant for tax purposes and the assaciated Tax |D number balaw:]

Entity Constitution Type
{plcase tick {0 ) as aparopriate):

: P— Identification Type
SN Country of Tax Resid *
i niry 4% Residency Tax ldentification Mumber [TIN} [TIM o Dithes, please specify]
1
2.
3.

% - In case Tax ldentification Nurmber [TIN) is not awvailable, kindly prowvide its functional er.|ui|r.aler|ts
In case TIM or its functional equivalent is not available, please provide Company ldentification number or Global Entity Identification Mumber or GIIN, etc.

In case the Entity's Country of Incorporation/Tax residence is U.S. but Entity is not 2 Specified U.5. Person, mention Entity's exemption code here - (refer 3(viii} of Part C)

Part A: (to be filled by Financial Institutions or Direct Reporting NFEs)

We are a,
(O Financial Insitution GIIN I I
(Refer 1 of Part C) Mate: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's GIIN abave and indicate your sponsar's
(or) nzme below:
() Direct reporting NFE Name of the Sponsoring entity: I
{Refer 3(vii) of Part €) |
please tick (v as appropriate
GIIN not available O Applied For O Mot obtzinad - Non participating Fl
{please tick () as applicable) O Not required to apply for - please specify 2 digits of sub-categary (Refer 1A of Part £)
Part B: (please tick (v) and fill any one as appropriate, to be filled by NFEs other than Direct Reporting NFEs)
Is the Entity a publicly traded company ? [Please specify any one stock exchange where it is regularly traded]
O [that is, a company whose shares are regularly traded on an Mame of the Stack Exchange

established securities market) (Refer 24 of Part C)

{Please specify mame of the listed company and one stock exchange on which the stock is regularly traded)

MName of the listed company

Is the Entity a related entity of a publicly traded company?
O [a company whose shares are regularly traded on an . i o R i . )
established securities market) (Refer 28 of Part C) Mature af relation I:ISUbSIﬂI-'H'v of the listes company {OR} I:I(‘nn.rolled oy a Listed Company

Mame of the Stack Exchange

Specify the nature of business and provide UBO form
Is the Entity an Active NFE?

O Mature af Business:
[Refer 2C of Part C) -
Please specify the sub-category of Active NFE m (Mention Code - Reler 2C of Part C)
Is the Entity a Passive NFE? Specify the nature of business and provide UBO form

O (Refer 3(ii) of Part C) Mature of Business:




A

ARN-25285

* Declaration for Ultimate Beneficial Ownership (UBO)

[Mandatory for all entities EXCEPT, Publicly Traded Company or a related entity of Publicly Traded Company)

Category (please tick (v)applicable category):

Unlisted Com parny I PH[[FL"!-"II:IFIIITII I I Limited Liability Partnership

Unincorporated Association/Body of Individuals I I I Religious Trust I

Public Cha ole Trust rivate Trust / Trust created by a Will Others

Details of Ultimate Beneficial Owners:- [Please list below each controlling person, confirming ALL countries of Tax Residency / permanent residency / citizenship and ALL

Tax Identification Numbers for EACH controlling person. (Please attach additional sheets if necessary)

Owner-decumented FFI's should provide FFl Owner Reporting Statement and Auditar's Letter with required details as menticned in Form W8 BEN E {Refer 3{vi} of Part C}

Details UBO1 uBO2 UBO3
PaN"
Name of UBD
UBO Cade (Refer 2(iv]) A of Part C}
Percentage of Holding {9&}5
Address
ZIP/PIN Code : ZIP/PIN Code : ZIP/PIN Code :
State : State: State :
Country : Country : Country :
b ey D Residence D Business D Residence D Business DFtr:siduncu D Business
L [ Registered Office ] Registered Office [JRegistered Office
Telephone I
Mobile
Country of Tax Residency®
Tax IDNo.™
Tax 1D Type {7is or Other, please specify
Date of Birth
City of Birth
Country of Birth
Mationality
Gender 1 Male O Female Oothers O male O Female Oothers [ riale O Femals Oothers
Father's Name
Business L service Lerofessional [l Business L service L erofessional Business L zervice Ll Prafessianal
1 #griculturist O metired OHousswife O Agriculturist O retired O Housewife 1 Agriculturist O retired O Housewife
Occupation 1student O poctar Orrivate Sector | Student O ooctor OrFrivate Sector ] Student O poctar O Frivate Secta
1 7ublic Sector D Farex Dealer D-E::lve’ﬁr".ent O rublic sector D Forex Dealer D Government []Public Sector D Forex Dealar D Government
Others Others Others
- Service Service I I Business Service I I Business
Occupation Type
Others [ Others O others

# - If UBD is KYC compliant, KYC proof to be enclosed. Else PAN or any other valid identity proof must be attached. Position / Designation like Director / Settlor of Trust / Protector of Trust to

be specified wherever applicable.
* - To include US, where contralling person is a US citizen or green card holder
% - In case Tax |dentification Number is not available, kindly provide functional eguivalent

5 - Attach valid documentary proof like Shareholding pattern duly self attested by Authorized Signatory / Company Secretary

~ - aAdditional details to be filled by contrelling persons with tax residency / permanent residency / d

enship / Green card in any country other than India.

FATCA - CRS Terms and Conditions

Certification

ALtk
the purpos e of ensurirg spprop iate withbalding
ke any change in arg nfomat please ersure yed aci: rompoth,
requast for irformetion iF you have multipls re sticrships witk us or sur the AMCs. Therefare, it i impartant that you respend i our reguest, s i youl
befieve you have slready suaplied any previoushy requested informstion fyou hawe any guestions abos rLax resicency, phesse CORACT YOU TaK advisor. |
any cordrollirg person of the entity isa US dtizen or residentar gre=n card holdes, please include United Siates in the foreign country Informatian field along
with the US Tax identificasicn Mamber. it is mandatory to supaly a TiN or functional equsvalent i the cowntry ‘1 which you are tax resident issues sacHy
identifinrs. f ne 1M is yot available arhas not yet been isswed, please provide an explanat on and atach this e the form.

Shal (e
mare thar o

50 darys. Please note

| hawe pmad and undersicod Lhe information requirements and the Terms and Conditons

mentianed in this Form |read 2 angwith the FATCA & CRS |rstruct

infarma

canfirm ¢

Infarmal
oL

tiun provided by m
inform
o proempt

s} and herely conf ron that the
fus-an this Form is true, correct and complete. 1/\We hereby agree and
AMLS the Muzual FUnd) the Trustees for any madificatian to this
e further agree @ ide by the provisiors of the Scheme refated
ct [FATCA] and Comman

Declaration

1/ 3 e ity it s by this here n o Aamad el
e hereby acerowhedpe that [Wie Fave ead, understood
I/ hereby declane that 1
| underiak
Falseor untrue ormisrspre:
|We hiereby authorse MFLUL sharngofthe
|/ve have pravided all the necessary documentsfann mosres, whesever asked for, to substantiate the informatian aravided by mefus inthe formand agre=ta
provide any further iformation If required, for the purpose of this Aegistration.

|Mde hereiy autharize MFUL to map with this C&N, the fo os existing with the Mutual Funds or folics, incase created in futwre, in the name of the above
appleant.

w0 B g and ga i

gl
ons annexed 12 this Registation Teom.

o Rt ing this R
agreelothe n:

s Faurd Lo be

Authorization on Single Payment for Multiple Scheme

Inwestrme

nts through a Single Transaction Form

W urderstand and agree that MF Ut
meestrnents in multiple schemes across
2 single payment made by me s, 1o enable MFUI accest the tranzackon with payment and)
transmit the Irvestmaent amours, | we avthorise MPUL o do the following acts, decds and things farf

and on miy / aus behalf:

1. Toaccept single payment machk by me £ us e ther phasicaly
created for this parpese and managed by MFUL, towards the Invessments made by ma / us

Burpase

POFTNG IPAT SUTEAILS (R by M
3. T b o such aels, deads and URIngs a5 may be necessary

1§ Igia Private Liciited |"WPUr) sall facilicy L
Funds made byme  us throwgh MF Uility by way o]

rorically fvouring the acooun]

i theugh WE U
o he callec
& Fetiy o thRoUEh Dt

s of the respeciive Mot aal Furds
Fand;
incdantal to the alowe m

a

=~

MName(s), Designation and Signature(s) of Auth

zed Signatorylies) with Official sealfstamp

Name MName -

Designation : Designation :

Designation :

Signature = Signature :
Date : I I Place =




