I< ARV YI" Supplementary KYC Information & FATCA-CRS Declaration - Entities & HUF

(Please consult your professional tax advisor for further guidance on your tax residency, FATCA / CRS Guidance)
PAN' L [ [ [ [ [ [ [ [ [ JName[ [ [ [T T [ [T T T T[T TTLTTTTTT]
Type of address given at KYC KRA | Residential | || Residential or Business | || Business | || Registered Office |
Cityofincorporation | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1 [P [P T 0 11171
Countryofincorporation | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T [T T T T T T T]
Net Worth in INR. In ¥ Lakhs | | Netwothason| | [ [ | | [ ] oormmrny
(Date showuld not be alder than one year)

Is the entity involved Foreign Exch ;| ves Gaming / Gambling / | vgs vES Any other information i appicable)
in/providing any of | Voney Changer o g ... I
these services: Renies Ho betting syndicates] | MO NO

Gityofincorporation | | | [ [ [ [ [ [ [ [ [ [ [ [ [T [ P [T T [P [I T T[]

Countryofincorporation | | | [ [ | | [ [ | [ [ | | [ [ [ [ [ [ [ 1 [ ] 1 11 1 17/]

Entity Constitution Type | [ Parinership Firm [ HUF [ Private Limited Company [] Public Limited Company [] Seciety [] AOP/BOI

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

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

(If yes, please provide countryies in which the entity is a resident for tax purposes and the associaled Tax 1D number below.)

Country Tax Identification Number™ {Tﬂ'\-’l ﬂ‘fg};’;‘%f‘ﬂg;‘s:‘;ﬁfw

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

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's
exemption code here HEEEEEEEEEEEEEEEEEEEE

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

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

1. | Wearea, en | | [ [T TP T TP TP TP TTT]

Financial institution® ]:l Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's
or GIIN above and indicate your sponsor’s name below
Name of sponsoringentity[| [ [ [ [ [ [ [ 1T | [ | |

Direct reporting NFFE” [ ] [ [ [ ] | |
Lsiadaibi i EEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

GIIN not available (please tick as applicable)
EI Not required to apply for - please specify 2 digits sub-category™ El:l
[_] Not obtained — Non-participating FI

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

1. |Is the Entity a publicly traded company'(that is, a company | Yes [ ]  No []
whose shares are regularly traded on an established {If yres, please spechy any one stock axchange on which the stock is regulary traded)
securities market) Mame of stock exchange
2. |Is the Entity a related entity’ of a publicly traded company| Yes [ ]  No D e o g Sbich ok
(a company whose shares are regularly traded on an Name of listed company.
estadlisiied securities markel) Nature of relation: [0 Subsidiary of the Listed Company er [J Conirolled by a Listed Company
Name of stock exchange
3. Is the El"ltity an acﬁvea NFE Yes D No D [ yos, pleaze (I UBO declaration i the next section )
Nature of Business .
Please specify the sub-category of Active NFE {L’}:f;";”;‘;‘;ﬁ;m
4. |ls the Entity a passive' NFE Yes |:| No D o clensarE UBK dactaraiion et sectors)
Nature of Business

‘Refer 2aof PartD | “Refer2bof PartD | ‘Refer 2cofPartD | °Refer 1of PartD | 'Refer 3(vii) of PartD | “Refer1Aof Part D




UBO Declaration

Category (Please tick applicable category): D Unlisted Company D Partnership Firm D Limited Liability Partnership Company
D Unincorporated association / body of individuals E’ Public Charitable Trust D Religious Trust [:I Private Trust
D Listed Company (Need not provide UBO details sought under) l:l Others (please specify )

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

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

Name - Baneficial owner / Controlling person #Tax ID Type - TIN or Other, please specily
#Country - Tax Residency” Beneficial Interest - in percentage Address - include State, Counlry, PIN/ 2IF Code & Conlact Details
#Tax ID Mo. - Or fanctional squivalent for sach country™ #Type Code"-of Controling persen
1. Name Tax ID Type Address
Country Beneficial Interest
Tax ID No. Type Code ze [TTTIIIL] state: Country:
2. Name Tax ID Type Address
Country Beneficial Interest
Tax ID No. Type Code 2P [T TTTTTT] state: Country:
3. Name Tax 10 Type Address
Country Beneficial Interest
Tax ID No. Type Code 2 [T state: Country:
If passive NFE, please provide below additional details. (Piease attach additional sheels if necessary)
PAN Occupation Type - Service, Business, Others )
City of Birth Nationality g““d' D
Country of Birth Father's Name - Mandatory if PAN is ot avalable e
1. PAN Occupation Type DOB coauyyyy
City of Birth Nationality Gender [Female [ |
Country of Birth Father's Name
2. PAN Occupation Type DOB ooy
City of Birth Nationality Gender
Country of Birth Father's Name
3. PAN Occupation Type DOB ooMMYYYY
City of Birth Nationality Gender| Male | |[Female [ |
Country of Birth Father's Name | Others | |

# 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

“‘Refer 3(jii) of Part D | °Refer 3(vi) of Part D | "Refer 3(iv) (A) of Part D

FATCA Terms and Conditions

Towards compliance with lax information sharing laws, such as FATCA, we would be required lo seek additional personal, lax and beneficial owner infermation and cerfain cerifications and documentation from

our account holders. Such information may be sought either at the time of account opening or any lime subseq ly. In cerain circur we may be obliged to share information on your account with
relevant lax authonties. if you have any bout your tax resk please conlact your tax advisor, Should there be any change in any information provided by you, please ensure you advise us promptly,
I, within 30 days. Towards compliance with such laws, we may also be required to provide information to any institulions 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 algo be constrained lo withhold and pay out any sumg from your account or close or
suspend your account(s).

If any controlling persen of the entity is a US citizen or resident or green card holder, please include United States in the foreign counltry informalion field aleng 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 mulliple relationships
with ABC. Therefore, il is important that you respond lo our requast, aven if you believe you have already supplied any previously requested information,

Certification

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

Name HlEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Designation L rrrrrrr PP PP PP

Place

Signature >>
Date _/_ |/




