
Annexure for Individual Accounts (Including Sole Proprietor)
(Please consult your professional tax advisor for further guidance on your tax residency, if required)

FORM FOR DETAILS UNDER FATCA & CRS/ FOREIGN TAX LAWS

To be filled in BLOCK LETTERS [Please refer instructions overleaf. Please strike off sections that are not applicable].

Existing Folio No:

Investor(s) Declaration and Signature(s):

1. Having read and understood the contents of the Scheme Information Document, Statement of Additional Information, Key Information Memorandum, Instructions and addenda issued by Union 
KBC Mutual Fund and the terms and conditions and policies on the website and FATCA/ CRS terms and conditions before investing. I/ We, hereby apply to the Trustee of Union KBC Mutual Fund 
for Units of the relevant Scheme and agree to abide by the terms and conditions, rules and regulations of the Scheme. I/ We have neither received nor been induced by any rebate or gifts, directly 
or indirectly in making this investment. I/ We hereby nominate the above nominee(s) to receive all the amounts to my/our credits in the event of my/our death and have read the instructions for 
nomination. Signature of the nominee(s) acknowledging receipts of my/our credit will constitute full discharge of liabilities of Union KBC Mutual Fund/ AMC/ Trustee/ Sponsor. I/ We declare that 
the amount invested in the Scheme is through legitimate sources only and is not designed for the purpose of contravention or evasion of any Act, Regulation, Rule, Notification, Directions or any 
other applicable laws enacted by the Government of India or any Statutory Authority. The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other 
mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. I/ We hereby agree to have read and 
understood the terms and conditions with regard to payment of transaction charges as specified in the SID/SAI/KIM and addenda thereto and this application form and instructions thereto. I/ We 
hereby confirm that Union KBC Mutual Fund (the Fund)/ Union KBC Asset Management Company Private Limited (the AMC) and its empanelled broker(s) has not given any indicative portfolio 
and indicative yield, in any manner whatsoever. I/ We hereby confirm that at the time of investment, I / we have the express authority to invest in units of the Scheme and the AMC / Trustee / 
Mutual Fund/ Sponsor will not be responsible if such investment is ultravires the relevant constitution. 

Applicable to Micro Investments only: I/We do not have any existing Micro investments which together with the current application will result in aggregate investments exceeding ̀  50,000 in a 
year.

Applicable to NRIs only: I/We confirm that I am / we are Non-Resident(s) of Indian Nationality / Origin and I/we hereby confirm that the funds for subscriptions have been remitted from abroad 
through normal banking channels or from fund in my/our Non Resident External / Ordinary account/ FCNR account(s).

2. 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 liable for it. I/ We hereby authorize the Fund/ the AMC/ the Registrar and Transfer Agent (the RTA) to disclose, 
share, remit in any form, mode or manner, all / any of the information provided by me/ us, including all changes, updates to such information as and when provided by me/ us to the Fund, its 
Sponsor, the AMC, trustees, their employees / RTAs ('the Authorized Parties') or any 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. Further, I/ we authorize to share the given information to other SEBI Registered Intermediaries to facilitate single submission/ updation & for other relevant purposes. I/ We 
also undertake to keep you informed in writing about any changes/ modification to the above information in future and also undertake to provide any other additional information as may be 
required at your/ Fund’s end. As may be required by domestic or overseas regulators/ tax authorities, I/ we authorize the Fund/ the AMC/ the RTA to withhold and pay out any sums from my/ our 
account(s) or close or suspend my/ our account(s) without any obligation of advising me/ us of the same.

Date: Place: D D M M Y Y Y Y

Application No:

Permanent Account Number 
(PAN) / PAN Exempt Number.

First / Sole Applicant/ Guardian Second Applicant Third Applicant

The below information is required for all Applicant(s)/ Investor(s):

       Yes              NoIs any of the applicant’s/guardian’s country of Birth / Citizenship / Nationality / Tax Residency other than India? 
If yes, please provide the below mentioned information (mandatory)

Refer overleaf for instructions.

Name

Category First Applicant (including Minor) Second Applicant/ Guardian Third Applicant

Place/ City of Birth

Country of Birth

Address Type 
(of address in KYC records)

Residential / Business Residential Residential / Business Residential Residential / Business Residential

Country of Tax Residency 1

Tax Payer Ref. ID No. 1

Documentation Type 1
(TIN or Other Please specify)

Country of Tax Residency 2

Tax Payer Ref. ID No. 2

Country of Tax Residency 3

Tax Payer Ref. ID No. 3

Documentation Type 2
(TIN or Other Please specify)

Documentation Type 3
(TIN or Other Please specify)

Category First/ Sole Applicant (including Minor) Second Applicant/ Guardian Third Applicant

Country of Birth

Country of Citizenship / Nationality 

#
Country of Tax Residency 1

Tax Payer Reference ID No. 1

#
Country of Tax Residency 2

Tax Payer Reference ID No. 2

#
Country of Tax Residency 3

Tax Payer Reference ID No. 3

#
Please indicate all countries in which you are a resident for tax purpose and the associated Tax Payer Identification Number.

Power of Attorney (PoA) Holder, if any

Are you a Specified US Person?
(Refer definition overleaf)

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

Address

City

State

Pincode

Country

Address Type Residential Business

Residential / Business

Registered Office

Mobile

Place of Birth



Foreign Account Tax Compliance Act (FATCA) & Common Reporting Standards (CRS) Details and Terms & Conditions: The Central Board of 

Direct Taxes has notified Rules 114F to 114H, as part of the Income-Tax Rules, 1962, which Rules require Indian financial institutions to seek 

additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant 

cases, information will have to be reported to tax authorities/ appointed agencies. Towards compliance, 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. Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days. Please 

note that you may receive more than one request for information if you have multiple relationships with FIs or its group entities. Therefore, it is 

important that you respond to our request, even if you believe you have already supplied any previously requested information. If you have any 

questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or greencard holder, please include United 

States in the foreign country information field along with your US Tax Identification Number. It is mandatory to supply a TIN or functional equivalent if 

the country in which you are a tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation 

and attach it to this form.

Instructions:

1
5
0
9
2
0
1
5

Please address all future communication(s) in connection with this 

application to the Registrar & Transfer Agent of the Scheme:

Computer Age Management Services Pvt. Ltd., 

Unit: Union KBC Mutual Fund 

Ground Floor No.178/10, Kodambakkam High Road, Opp. Hotel 

Palmgrove, Nungambakkam, Chennai, Tamil Nadu - 600 034.

Email: enq_uk@camsonline.com  

Website: www.camsonline.com 

Union KBC Asset Management Company Pvt. Ltd.

Unit 802, 8th Floor, Tower ‘A’, Peninsula Business Park,

Ganpatrao Kadam Marg, Lower Parel (West), Mumbai - 400 013.  

Toll Free : 1800 200 2268  |  Tel No. : 022 24833333 

Website: www.unionkbcmf.com 

Email : investorcare@unionkbc.com

Category First/ Sole Applicant (including Minor) Second Applicant/ Guardian Third Applicant

Country of Birth

Country of Citizenship / Nationality 

#
Country of Tax Residency 1

Tax Payer Reference ID No. 1

#
Country of Tax Residency 2

Tax Payer Reference ID No. 2

#
Country of Tax Residency 3

Tax Payer Reference ID No. 3

#
Please indicate all countries in which you are a resident for tax purpose and the associated Tax Payer Identification Number.

Power of Attorney (PoA) Holder, if any

Are you a Specified US Person?
(Refer definition overleaf)

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

       Yes              No

If ‘Yes’, please provide Tax Payer Id.

_____________________________

Address

City

State

Pincode

Country

Address Type Residential Business

Residential / Business

Registered Office

Mobile

Place of Birth


