EXISTING INVESTORS

DSP DSP Silver ETF Fund of Fund PURCHASE/SWITCH FORM

s VUTUAL FUND &n open ended fund of fund scheme investing in DSP Silver ETF = . e
NFO OPENS: 28-Apr-2025 NFO CLOSES: 09-May-2025 E_ua1.l';';f:fnrecfjr‘:i:‘;t;ﬁ;ﬁ;l‘ggj_-t';‘k
before filling this Form

PRODUCT LABELLING & SUITABILITY Riskometer

Domestic Price of Physical Siiver (based on London Bullion Market
association [LBMA} Siver dally spat fedng price)
L5347 Eam

This product is suitable for investors who are seeking”

» | ong term capital orowth
» Investments in units of DSP Silver ETF which in turn invest in
Physical Silver

* Investors should consult their financial advisers if in doubt about
whether the Scheme is suitable for them.

RISKOMETER
[FTHESCREME S WERTHEH

The preduct labelling zssigned during the Haw Fand Offer (‘NF0°| & based on intemal azsessment of the Scheme Cheracteristics or madel portfolio and the sme may vary post NFO when actuai
investments are made

ELIM [Refer note below) For Office use only

Ifwe confirm that the EUIN box Is Intentlonally leit bilank by meev'us as this |5 an "r:r:-.nlnh-nnl'p"
trapsaction without any interaction or advice by the distributor personnel concerned.

commission shall be paid directly by the mvestor to the amA regitered Distributors based on the nvestors'

amesement of various factors including the senvice rendered by the distributon {Sode ¢ Firstapplicant's Slgnature Mandatory)
Existing Folio Humber FAN

Hame of Sole/ First Unitholder

ADHTIONAL PURCHASE {Cheque /DD to be drawn in favour of ‘Scheme Hame") SWITCH (W= swatch-out Scheme Hame, Plan § Opbon / Sub Option)
tchama:  DSP Silver ETF Fimd of Fund Switch-out from Scheme / Flan / Option® / Sub Opticn®

Payment Mode: || Chequer [] DD [] RIGS/MEFT | ] Fonds Transfer [ ] OTM bse

Amount in ‘Words Amount in Fgures s,

Amount in Fiperes (i) Cheque / DO / RTGS | MEFT Mo. mexit 3 Wors

Rs.

DD Charges (i Chegue / Fayment Date 0R [Plazse rote that the Switch can be done sither in Uinits or ih Amount and not i bath)
Rs. / / Unitsin Figures

Total Amount {Rs:) (1) = [ Payment from Bank Afc Mo,

fs Lnits n Wards

Cheque / DD Drawn on / Payment from Bank & Beanch
Switch-in To Scheme

Account Type [ |Savings [ |Corent [JNRE  [CINRQ [JFCRR []Other DSP Silver ETF Fund of Eund

Documents Attached to avold Third Party Payment Rejection, where applicable -

[ ] Bank Certificate. for DO [] Thisd Party Declarztion *Defauit planfoption may be appiied in case of no information, ambigwity or discrepancye
DEMAT ACCOUNT DETALS
[} HSBL OR [[] cosL
DOF Mams:
DP Hams;
DP I Noo

Beneholary AdC No.
Beneficlary Afc Mo

Enclosed || Client Master List - [ Transacticn Statement Copy [] DISCogy [Mandatory to provide either one of the document)
[The order af nameas - the Tolio umber pravided befow should exactly match with the ordesr of names i the Demat acoount provided. In cese of amy miznatch, the appbcation 1= fzble to be r=jected)

DECLARATION & SIGHATURES

r-;a'-ﬁnéfa_aﬂ_ and understood the contents of the Scheme information Document and Statement of Additional nformation. Key infarmation Memarandum and Instructiang oweszaf and Addenda fssued fram
tima fo time of the respective Schame, | / 'We, hersby apply to the Trustae of D52 Mutual Fand for Lintts of the relevant Schame and agree to abide by the terms and concibions, nses snd reguiations
of the scheme. |/ We Rave neither recewat nor been me0ced by any rebate or gifts, directly or wdirectly in making this imvestment. | 7 Wa declare that the amount @vvestad in the Schame 18 through
h:ﬁll:unalc SLite ul'-iinllr! i fiot deslaned far the purpose of contiavent|an of @weion of sy Act, Resulstion, Ride, NotMicatson, Db ections of any athes Jnﬁlliul s Laws evine L by the Govarmment &
biicl L -!IItIEr '51|d'uwr5r LEharity The ARM haldier hat diseloded o me /s all the cominlisans (6 the fofm of L'Tﬂ commigiba of any athis mode), mm Lo Wi for e diffeeent campsting hehimes of
warkakis Mluinl Furds froin wirarsst which the T_Idrmﬂl: B belng recomenandad Lo me/ . Apollcsble Ln NEIs anly = 1/'We confirm that | am /We are Man- Reskdenti) of Indlan Nﬁtlnlmlltir ! ﬂwlll el [ Wi
heretiy confirm that Ehis Tands fal Sibsdriphion hiave bean femiited fram abiosd thoolgh rdrmal banking chamiels o fram fiines I Iy i M- Bpgldenl £etermnal | Crdiaiy At aim TFOMR Arcaintis)

Sole /! First Unit Holder Second Unit Holder Thind Unit Hotder POA Holder, & any
Acknowledgement (Subject to Terms and Conditions) DSP Muitual Fumd
Irvestar Hame
Folio Mumber Scheme  pSP Silver ETF Fund of Fund

[] Purchase ~Amount s [[] Switch Amount A= orlnits - 15 Stamp & Signatwre



[)Sl:'mumu o STP/SWP /IDCW TP

Dstrifsitor § RIA | PMESN Rame and ARM [ Code | Sub Broker Bame and ARN Branch/mM intermal Code | Employes Unique ID. Mo (EU) | For Office use only

Mame of Sale / First Unitholder [Leave space between first { middle ¢ last named Tl ae Ol Ol DTl others Foho Mumber

[} weve confirm that the EUH box is intentionally ieft bink by mefus as this i nd “execution-only® transaction
without any interacton or advice by the distributor personnel concernad.

Commezon
SssasEmant

i b p='J directiy by the Wvestor 1o the AMF) regictered Distriutors based oe the-tmvesion
variozs facters woludeg the serice rendered by the distrbetar,

Sole [ FirstApplicant's Signature Mandatory

SYSTEMATIC TRANSFER PLAN (5TP) (Please allow 7 days to register 5TP) | SYSTEMATIC WITHDRAWAL PLAN (SWP) (Please allow 7 days to register SWF)

STF from Scheme/PlaniOption®/Sub Opbion SWP from Scheme/Plan/Optiond/Sub Opton
ety D5F
STF to SchemeiPlan/Option®/Sub Option
Biep = Wrﬂ“' [ Fixed Sum of Rs. inimum R.1091-}
Amoun
{1 Capital Appreciation, subject to Minimum of Rz, 100/
Eﬁ:{ O] Fixed Sum of  Fs. {Windem Bs.300+-) '
fAnyone) [[] Capital Appreciation, subject to Minimum.of Fz30ar- Withdrawal Date Any date (1% to 317}
| Freguency (« Tick any one) Days/Dates |« Tick any one} Frequency {] Maonthly® (] Quarterty
| CToaily Al BEiness days Withdrawal Berind
= Do Ove Owed Orw O| Fosaosmiamn 7o g
b - el 6 S0 et
7 monthiy® e e Flaaie mention amy of the registered bank acrount detsils in the fofo for Payout. F ro defsik are mentionad payout
[ uartarly FL=E ) will be meditad i the defaut bank amoont
Bank Mame
{Eeripd to cover - mrnm. FRDIT To
& 5T brarmactin) Banix Account Hao.

investments done in schemes through STP will b2 treated as investments through sIP
S MRy et s S e o SISt tDefault Option/Dat= may be applied in caz= of noinformation, ambiguity or discrepancy

IDCW TRANSFER PLAN (Please allow 7 days to register Income Distribution cum Capital Withdrawal (IDCW) Transfer Plan)

{Please mention complete Scheme, Plan & Option)

Source Scheme {From where income Distribution cum Capital Withdrawak (IDCW) Tarpet Scheme (From where Income Distribution cum Capita! Wikhdrawal {1DCW)
is to be transferred) i5 to be transferred)
psp To D5P
DECL ARATION & SIGNATURES {To be signed as per Mode of Holding)

Fayng read sag undersiood the contents of the Scheme inforration Gocoment snd Statement of AdStional mamabon, ey EP0TRaEEon Memirandum, rstr-chons and adiends Esued by 05 Mutual Find, | ¢ ‘We.hereby apply to the Tnistes
of O5F Mutusl Fund for Units of the refsvant cheme :Eﬁibﬂﬂﬁ by the t=rms and conditgns, rules end 'Eg:latb’:&tft'ﬁﬁ-m | 1 ‘Wie gedare that the amont imvested n tie Scheme 1 Hroagh legtimate sorces omy 2nd & nog
designed for the purpese of contravention or evasion of 2oy B, Aequishion, Rale Notfiabon, hvmahjjuma'#lﬁ._elafemﬁhtre{i:.'aenmmm"n.:l;.wan. Sstubory Authorty. |/ We have nefther recetved nor been indoces
i sty rehiater or SIS, chvectly o ndirectiy in miaking 1his veskment. The SN bolder has disclosed T e’ et cOATTEESIAS mﬁﬁ’ﬁrﬂﬂlmﬂmﬁﬂ'?{r moded, peveble 1o b for the diffesnt competmz Schemes of vartaos
My Funds ol amoneE which the Scheme i being recommendes ta mefos Appicable o MRl only: 1/We confirm at | am/\We ane Hon-Recdentis) of indian Nathoaalty

1f Bt = 1=t ianko not mentioned; ('we harshy confirm that the EUIN box hat been mitentionally l=ft biank by me/uz 25 this & 2n “exscutioe-mnly” trensachion withaot any wteracion or atdhvice by the empliyes/ relatitrahip manager/mies
perinn of the above diributor o notwethstindes the sdvice of n-appropriatenss. 1 any, provided by the ampioyeerelstionship manager ‘safss perann of the distribetor and the distrihotnr Bas oot charged any ‘ahsory fises an fhis irsfeaction.

Sode / Frst Unit Holder Second Umt Holder Third Unit Holder Fi0A Holder, i any

IRETRLICTIONS

Tz Torm: should bee moed Sy esrring ivestons anly by mentioning their fiolio numibes, mee and Scheme detais. Please pred the: Scheme releted docomesgs, Addends, KHd and lnstrocsioees there-in snd hefow mentioned imtnochion cerefully before filling
up the form. ieestnrs shosld provide deteiTrstnactios anky in the designated space provided in the form = the: same mey not be oonsicersd . ADDTIOMAL PURCHASE & PATMENT DETALS: investors ssodld il name of the stheme, pian, opbon =ed
sbeupition. i caee the decails mre it proper and depr o i oo of norepists detacks, noe-clarioy or smbiz ity defesl optinm wil be-ooosicensd sod appled. Separate cheguess anc form sheuid be goeen for ssch: st sdmen: o different scheme, plan
eropticn, The fist it holdar should be oo of the bank acoount helders in the pay-in Eack acooune. Puschese moptication through Thiegue IIVATGS/REFT TFunds trassfer Pecpiests shaadd nacesearily mentior: the po-in benk acroine detxils i = seroont number
and bani, hranch name of the Bnk acrount med for faoing B pryments o the foed: 5 this s not svidesosd on: the payrmest cheges o traeder BTG HEFT e, or in cese of cesand crafits, umit holoer shodd attach nenesoiny wpportng doosmenes
3 r=cued By the fun, L bank canFicace, Sank pembock cogy or siatemens i prres that the funcs ae from e benk acmunt R by s wmt older sely, F the documents ane not submities with the appication, the fund reienaes the right o reject the
a::h:::vcf':rr_n.wzl'edc"_.c:u detaily. mmmmmmu FACEITY: {f your == mukong paymet through (TN Faclity pegst=red i your fclio, plesse ok the: nelebant box e do ot sttach sny cheqoe. Fmore: then one banic scoounts are
regater=d i yor folio onder 0T facdity, pleere mention the Sk acrognt mmber and benk rene where poewsh the detit o Reppes. Fitesamea n:lrr':rt:re:h:n:.'r::'-ﬁ_--' et bl mrasrriater v DT Facilmty wll be consiciened bo debit the

porchags amocrt. KT COMPLUNCE: fmvecors shail note Uit KYC © mendatory and ey 'E'bc-::rr-ﬁ..- with e K Vour Cimne " mepanements 25 anplicabis from time o bime: Applieations ane liabis i e rejected withous any intimation to che applicacts,
7 ragrme KY C iormepioenos: o pot cormpieted by ll the appiicanty. /i bolders AEDEWPTION RECEIEST: Bndsmrmbien my nof te procemued if foiio nimber s fuil somere meme inrl i plas s npmion = rot mantiormd Tmsse merorm te mither of amoumt o
LTS I3 e in Ehe redemption s himdcﬁrsa&n'nqmmmrp&ebmkmmﬂ mmwhh&mm'ﬂﬂnﬂhﬂﬁm Dt B Arrromer it b covenc] Froe all D0 m-"-:,:—FL'rsne.u.t g
M schewmes maturey proceeds oriesy iTvestor specifies one of the: sxisting registered bank acoount in the Tedemption request for' recenang redemption proceecs. A new mon-regsteed bank sorooyt speciied B specific nedemation neques for recevTs
rediemption procesds will nok be coptidened. Cossrqueni tn mtroduction of "Weitipls Bank Accounts Faclity”, H'\e:mbrg‘zuln}:fr:dﬁq:b:nwnhﬁu‘qeufhrkmﬁbudﬁcu‘mnl.ledhvl!'l:f'_nd Mwbrkmruunmberqmdmng
'_'h:dﬂ'm" Enrkﬁmmtﬂngish':ﬁmFm B ACCOUNT FOR BEDEMPTION PROCEEDS: Pimepe nobe the fol iowing imporient: pomits related o payment of redemption prooeeds MPmoseds of amy redemption reouest will be sent ooty to2 beok sooount
that - aineady negishensd and valideted T the fobo =t the toeof redemption tranacton procesicg. Linit bolden) mey chooes o mestion any of the existng regichensd bapic acoomts wish redempitios requsst anremvrg'adr-pba'pmﬂu Froo
registared back scenu is mentioned, Sesailt hamk soooumt will be e, WF umit hofdenie] pronce lnzhwmmdmtmmhzmtmduﬂpurmqtﬂhmﬂ' ar without neceesry sipporting docimerts| such hank scooumt wal
ot b considered for peyment of redemption proceeds. P08 BEGETRATION: Dby a Gerera Power of Atinmey agresment without any sesmcoms and perenna valicty & ecoester, The Pl most be moscyted on 1iamp peper sad registeesd in indieand =
ity notarie copy should be encioserd. The Pod miust v sigrevhotes of the imessior acwell the Fo& holder, B-the sigrabure of Po holder-is ot aveilehie. the fusd fay call for eddeonel docomenes o declarations on 2 cxee e besis. Pod will be regebened
within 10 working deys of receint of 21 wlid dooumisnes, STP/SWP faciity' & svailsble on all debes. SYSTEMATIC TRANGFER PLAN (ST} § SYSTEMATIC 'WITHDRAML PLAK {5WPC Pizme sliow uptc 7 daws for STF DA to be regrhersd and frst STP 7 947
tramaction o kappes, Hence form sheuld be sabmitied atbesst ¥ deps before STF | SWP startdabe. STF 56 3 evaiable & ol the scheres of the Faed. STPUSWP of cepital spprecietion. For vestons aveiding the transfer withdreal of "smprecietion” option,
where inamy mont orquecter, thene /s 0o appreciatioe or & b= San R 1005, switch 'withdresal s mentiosed above, may oot becamied out &0 cee the sieried dete Faih-on 2 Hon-fisnes Day or on 8 dete which oot sval=ble o2 o far month, te
SR ETH :-’l?-.-.u.be:m.-s&e-'"ﬂ"\er"rm‘uL et b i iyt "m.aﬂm_ﬂl:umrm_ chis fardity by 'Imn-tbe"ucm'._"-":-l?‘s&u-r DON TRAMSFER PLAN: Flmspe stinw unoo 7 deys for IDOW Tramsfer Plan to be regitensd o
fore sl e st st T dayy befoes the nerond debe-of oy forthooming, propesed DOV, The Mnesim asoent of DO sbgbis for tracder wnder IE08 Tramfer Pl p8x 500/-,




DSP DSP Silver ETF Fund of Fund

An open ended fund of fund scheme investing in DSP Silver ETF
T—
MUTUAL FUND MFO OPENS: 28-Apr-2025 NFO CLOSES: 09-May-2025

NEW INVESTOR

PRODUCT LABELLING B SUITABILITY Riskpmetar APF‘LICATIGN Fl:!
Thiz-product: = witable for vestors who are sseking? Scheme Trornesiir Prica of Pryrical Sw {2200t 00 Lorsion fulion ks ;
k. A A S A e Plzase read Product labeling

» Long t2rm capital growth _ 3 : St iy = g details @vailable on cover
. rrestineqf_i i units of DSP Silver: ETF whach in tum imvest in il - i g page and instructions before

Prysical Silver F . - filling this Form
* Invastors should consult their financial advisers & in doubt about r i - = -+
whether the Schame & antable for them. = -

___ FISEOMETER T
T I OF T 500N B WO TG THE 5 O THE EERCANACE B VB TG

The product Isbefing assigned during the Mew Fund ffer (4507 iz based on interal assessment of the Scheme Chaectersbics or mode] portfolio and the sz=ne may vany post HFD when zchual investmens are made

Distribetor / 1A 7 PRAN Mame and KRN | Code Suh Broier ARM B Name  Sub Broker/SranchifiM ternal Cade  EUIN {Refer mote below) For Office use only

IfWe confirm that the EUIN bax s intentionally left blank by me/us as this is an "execution-only ™ transaction without any interaction or advice by the distributor personnel concemed.
Commizsion shali be paid direothy by the investor to the AMF regitered Distributors based on the vestors” sssessment of various faotors inciuding the service
renger=d By the distributor [ | am & First Time Investor in Mutual Fund indostry. [0 am &n Existing Investor in Mutusl Fund industry

1. FIRST APPLICANT'S DETAILS

Hame of First Applicant (Hams 3z per PaN card 75 mandatory) [Refér fnstructions| Date of Birth/Incorporation {Mandatony)

Mame of Guardian (if minorj/POA/ Contact Person (iame as per AN zard &5 mandatory) (Refer insructions)  Guardglan (5! Date of BIrth iuwdian) (Mandstory)
|1 Father[_| Mother

] Cowt appomied Attwcin proaf if 1t applicant fsa minoe

Existing Falio PAMN (15 dppt 7 Guardian)
CKYC - KIN PAN of POA ] KYC attached
2. CONTACT DETAILS AND CORRESPOHDENCE ADDRESS (As per KYC records) MRI Investors should mention their Overseas address {Refer Instructions).
Emall 1D
fin :ﬂpqtnl 1 |
Mobile <91 Tel (5TD Cocej

Email IFbelongsto O Self [0 Spouse [ Dependent Child O Dependent Parent O Dependent Sibling 0T Guardian In case of Minor O POA
Mobile Mo belongs to ' [0 5eff O Spowse O Dependent Child O Dependent Parent [ Dependent Sibling O Guardian In case of Minor O POA
Address Type (Mandatory)

Address | [ 14, Residential & Business
Larvchrraik [ b. Residential
Pin Code [, Business

City Mandatary} [1d. Registered Office
Owverseas address - overseas addras: is mandatary for MR /PRI Applicants
Address [ a. Residential & Business
Landmark [1 by, Residential

/ Pl Code [ e, Business
City (MAnURGrey [ d. Registered Office

3. KYC DETAILS (Mandatory)

3a. Status of Solef1st Applicant (Fleasze ticky" ) (O Indian Resident Individuzl O Minor (Besident] O Minor (Repatriablel O Minor (Mon Pepatriablel
CIWRI-{Repatriable) CNRI (Non Repatriabie) (O Sols Proprietarship (O HUF - Indian O HUF - N8 O Partnership Firm O Limited Partnership (LLPY
U Pubfic Ltd. Co, ) Private Ltd, Co. (O Body Corpovate O Bank CiFls Ot inswrance Companies. O Government Body O ADP{BON O RPS Tnast O Provident Fund

CrSpperannuation) Pension Fund: O Gratuity Fund O Mutual Fung O FIl £ FPE-Catepory LTI O Others

Trust Are you & Non-Profit Grgznization constitubed and registered as 3 Trust o SoCiety under []¥es, our NPO Reg. Mo is
~) Society } Societiss Registration Act, 1850 for religious or charitable purpose as referred toin Clo (Mandatory)
Clau=e [15) of Section 1 of the income Tax Act, 1961, or 3 company registersd under-Section 8 of the Companies Act. 2013 =
3b. Occupation Details (Please tick « ) O Private Sector Service O Public Sector Service O Government Service O 'Business O Professional

tgricutturist O Retired O Housewife O Student ' Forex Dealer O Others {Please specify)
3c. Gross Annual Income (Please tick »*) OBelow | Lac  Of-Glags  ©5-10 Lacs 210-25 Lacs © 235 Lacs-1 crore O»1 crore

Net-worth in (Mandatory for Non-individuals) # 25 o0 ) ! {Hat alder than 1| year)

3d. For Individuals (Please tick ) O Mot Applicable O | am Politically Exposed Persen O |-am Related to Bolitically Expoased Persan

4. JOINT APPLICANTS (IF ANY) DETAILS

Mode of Holding (Please tick«" )  [] Joint (Default) [ Anyone or Survivar Date of Birth
Znd Applicant Hame
{8 per Al [Refer Inctructions)
PAN CKYC - KIN

d. Occupation Details (Please tick ) © Private Sector Service O Pubiic Sector Service © Gavernment-Service O Business O Professional

O Agriculturist O fetired  © Housewife OStudent O Forex Dealer Others = - i, (Please specify)
b. Gross Annual Income {Please tick /r OBelow 1 Lac: © {-5lacs © 5-10Las © 10-25 Lacs © =35 Lacs-1 crore’ © =1 oore
€. Others {Please ticky” | < HotApplicable  © Politically Exposed Persan (PEP) O Related to & Politically Expased Persan (PEF)

3rd Applicant Name Date of Birth

{Ais per P8Y) {Risfmr rstructions)

PAN CKYC - KIN

4. Occupation Details (Please tick ) O Private Sector ervice O Public Sector Service © Government Service © Business Professional
S Agriculturist O Retired O Housewife  OStsdent © Forex Dealer O Others . oo |Please specify)
b. Gross Annual Income (Please tick ) OBelow 1 Laz < 1-5 Laes < 5.0 Lass © 10:25 Lacs © »25 Laes-1 crare ©=1 crore

C. Others (Please tick '} © Not Appliceble < Politically Exposed Person (PEP) < Related to a Politically Exposed Person (PEF)

ACKNOWLEDGEMENT 5LIP (To be filled in by the investor) DSP MUTUAL FUND

Beceived from an application for purchase of units. subject to verification
and funds realzation.

Scheme Cheque no, Amount
DSP Silver ETF Fund of Fund




3. FATCA and CRS DETAILS For Individuals (Mandatory)  Non Individual investors including HUF should mandatorily fill separate FATCASCRS detatls form

SolefFirst Applicant/Guardian ind Applicant 1 3rd Applicant
Fiace B Country of Birth PLACE COLINTRY Place B Counbry of Birth PLACE COLNTH Place B Country of Birth PLACE COLNTRY
Hationality [ ndian CI1U.5. C3 Other Wationality [ inaian C1U.5, O Qther Mationabity [ indian U5, CIOther _
Are you 3 £ resident of any country pther than india [H¥es [Juo If ¥es, p:easelj:!rnﬁde"yn}ur tax :idEFI'[I-'F'iI:.?.L'-I.:I.n details below
Comntry # w‘r;ge;teré}:q EI?,::;E:::;T Coutry # Ijrf;éié_nr:]ia:l:;n' ﬁ;:t;gs:g Cowntry ¥ N.E:flﬁﬂ;t!ﬁfa“;’ IT?,::;;EE;:EH
1 1 1
F) 2 1

i you do not have a TiH, you may provide an equivalent TiH as mentioned in Option &, or choose one option from Dption b Please attach a self-attested copy of the documentary proof.

[] & O social Security Sumber [ sational Insurance Mumber O Citizen-Or Personal identification Code or Mumber [ Resident Registration Number o

O b T student O Dependent parent (Aporogriate Visa) O plomat {Diplomat visa) O Marnee 7 Sea farer (COC) O Sportspesson | Professional {Approprists Wiss) O Aecently Shifted residence
(appropriate: Visa) O Temporary Visit (Temporary work visa Teacher, Teurist of other visz) O Not gualifying &= tax resident a5 not meeting requtsite no. of days' stey (Sppropriate visa)
O Country does not izsue TIN to residents' O The suthonties of the country of tax residerice mentioned does not require the TIN to be discicsed O Other {plaase spaadfy)

6. BANK ACCOUNT DETAILS (Avail Multiple Bank Registration Facility)

Bank Mame
Bank A/C No. AJC Type | Savings [ Current [ NRE T NRE [C] FCHR [ Others
City Pin IFSC code; (11 digit)

7. INWESTMENT AND PAYMENT DETAILS (Default plan/option/sub op vitl be applied incase of no information, ambiguity or discrepancy)

Chegue/DD should be tn Tavour of; "OSP Mutual Fund" if single chegue with multiple schemes OR "Scheme Hame™, tn case of single scheme [/ scheme wise chegues.
[ One time Lumpsum Investment [ SIP: Systematic Investment Plan. 55 Attach OTM form, If not already registered, Mention LUMPSUM and First 519
Full Scheme/Flan/ Option/Sub Option Amount (2 Cheque Details below

Payment Mode: [JCheque [ DD

11. D5P -

| CIRTGS [ NEFT [C] Funds transfer
(2. DEF - ChegueDDYRTGS  MEFT Detalls:

1. DSP - e

Date

| Total DD eharges. [ any

Payment from Bank A/c Na, Adc. Type ClSavings ClCurrent I NRE CINRD CIFCHR L Others

Barik Mame

8. NOWNATION (PREFERABLE] GR OPT OUT {AVNCASL ) Bomines Details or Opt-Out Dectarsfion {ry way of fick] ia mandatory to procsss the spplication.

Maminatien OFT-H “Handztary
Hoarimse Mok EPAN REI'E'EI_I'-:'HEMP e  Yominve 55 Mot Guardian Allocation Hnrrﬁqee.’ﬁuafcﬁm
zpplicant® Birth Guardian Hame* & PAN Relation (w)* Signature
1
1
3
Address Toral 100%

In case of B3ch Miner 35 Nomines, plesse menbon GUSrEn's relstonshig with Mnor 35
MothanFatherlegal Guardian. Mindly afisch proof tioe Erth Cerifcat=/School Lesiing CertficalePazspotOhers

[ oPT-ouT declaration: | / We hereby confirm that |/ We da not wish to-appoint amy nomines(z) for-my mutuad furd wits held in my /7 oor mutual-fund folio and understand the issues
frvolved in non appointment of nominseis) and fierther ane awars that in case of d=ath of all the account holderis), my ¢ our legai heirs woold need to submit ali the requisits
documents issued by Court or other such competent authority, based on the value of asets held in the mutuzal fund folio.

9. UNIT HOLDING OFTION:

] |

O Account O Demab M3DL: 1 N Depository Participant (DF) 1D {NSOL oaly) Beneficiary Acoount Muember |NSOL anly)
Statement Mode CheL
Hode
[Defaudt) Enclase for demat opthant [ Client Master List [ Transsction/ Helding Statement [ TS Copy

10, 1'we with to receive physical copy of the annusd tepartabridged sormmoey, 1! emall id s oot registerad in the Tolio, O

11. DECLARATION B SIGNATURES

Having read and undersiood the contants of the Scheme Information Docupentand Stalement of Addstionad Mlormation, Rey iformalion Memorandom, nstructicers and ackdécsda gued Ly DS Mulusd Fund ferm
Litee B0 Eime, | W, herehy apply to'the Tristee of D5P Mulual Fund Tor Linits of the refevant Scheme/Piand Option and agree Lo abide by the Depms ared condftians, tules snd regulstions; | Fave unders oo the
inforrmation requirements of the application farm, mcluding FATCA aind CRS regidfemenits, terms Snd contiions (read slong with mstruchons and scheme related documerits) and Hessby accept the s ame amd
Turther confirm that the infarmation grovsded by mefus an thisformis triss, correct, andd complete. | f We declare that the amowt pwested i the Scheme is through fegitimate sources only-and = not desigred far
thepurpeio of contravertion or evasson of amyAct. Begulation, Rube, Notificatsan . Drectiors o any ather n polcale e cracted by the Soverrsment of Indin arary Statutory drthoremy:

Contact Conter: 1800-208 449 / 1600-200 4499

uick ] Hame/s mentioned are as per FAM only ] Full scheme name, plan, option B mentiomed ] additional documents provided if investor name ts
hecklist [C] address, Email ID/Mobile are correctly mentioned.  [] Pay-In bank details and supportings are attached not pre=printed an payment chegue or if

[ B¥C infarmation pravided for each applicant [7] Memination facility opted Desmand Draft s used.

[[] FATCASCRS detaily provided for oach applicant ] Form is signed by all appiicants (] Hen Individual investors should attach

[1 FATCA Details and Declaration Form
[C] UBD Declaration Form



SIP Registration Checklist:

Debit Mandate Checklist: _ i

= : » Distributor code & detaits, if any,
# Distribitor code B details, i any, % Hame, Foiio Mo, £ Application Mo,
® Bank Account Number, Bank Hame, IFSC or MICR Code » Srhemels details
» Write Amount in words and in Figures (maodmum Gmit) # Date, Other details
# Your HAWE and SIGHATURE as #n your bank account ® Signsturs,/s
Distributcr | RIA/ SMEN Hame snd ARH | Coge | Subdecker ARN E Mems | Sub GrokersBranohc | SUH e s bscw) | Far Office we only

‘ E# Intemai Code
Tr: H-.am!ﬂf.l.-nee&h)he:uh'r:ll:_bdmhrmfarrqd::‘buﬂu’hnrw:ﬂ'mtslpm&mhmﬂmtmmmﬂmmmMMmhw.ﬂm
T O

DSP OTM Debit Mandate Form NACH/DIRECT DEBIT
— LT UAL FLUNE [appiicable for Lumpsum additional Purchases a= well a= 5IP Registrations]
we [TTTTTT T -EFEFTTTITTTTTE towsjofuivinivie) o
Usility Code — b Tick(<) CICAEATE O MODIFY I3 CANCEL
Sporsor Bank Code |_ | 1/We herety suthonze: | D5P MUTUAL FUND Schemes
tn-dehrtltck-f'1|SB!EAIECISB-HREESB-H‘RBIEH1H|B‘-u'll!-UnNu. 1 J l J [ l ‘ | J 1 [ [ l ‘ l J | J [ |
With Bari jwscoec.| [ [ T T T T[] [T
an amount of Aupess - i | ? |
Debit Type O Fineddmownt 5 Macmem dmount FREQUERCY O-Mthly—DS-Qthy— T Ho ey D ¥y T Az % when presented )
Aafmrance 1 | Frfio Ha: Referenos 2 | appin wo:

isgres for tha :I:I:-"l: of mandats procesilng charges by tha bank whom F am sutharizing to 0sb8 my sotcont a6 per latest scheduls-of drarges of 1ha bank. Thiz 1z to confirm that the declaration has teen carefully resd,

U TEhond and Made By med us: 0% Nave bndersinod that 1iwe are autnofsed o cEbcrliamend $hi Mandats T afpropratedy communicating the: cancaliaton/ amermment fegoest to the Heerantity &or the- bani
whar | Faw2 authorsed the Seiit and exipress my wiilngness and sutnoriae & mais payments rcugh partiopation In HACH /Tirect Deoit, LW Berany confirm aaharanss Lo tha terms of OTM Facfilty and as amanded
from tima to time and of MECH ! [Deb®s)/ Direct Debtts. Authoricatics to Eank: This is to mfarm that [iWs hawe regitered for MECH [Dehbit Clearing)  Direct Debit faciliry and that myfour petymant Towands my four
dvastment W DSF Mutual Fand &l b8 mads from my/odr abave mensioned Sesk sccount with yoar Bank. |7 Sutherizd thi rapresensativas of DSF Mutusl Fung Carmyteq this mandats form o @et ic vartfied and

PERIOD
o [o o] [ ] [V ¥ T7]
w G| . )
H;h‘mul'.l'pr.."hnur.'ﬂ o = e S - N = - R I i} . S ; —
- it & Mo wt';_z" Signature of Acoount Holder Signature of Acocount Holder Signature'of Acoount Holder
Mabite 1 1 3
1 Hlmﬂ'ﬂf.ﬁﬁﬂﬂml‘.ﬁﬂl'_dﬂ' lenlruf'hmnmr.ﬁuld:f Hame of Agcount Holder
DSP SIP Registration/Renewal Form (for OTM registered investors only)
e M UTUAL FUND = ! L. = "
P Tick: 2 ax spphiceble: Attention: Mo need to attach OTM Debit Mandate again, if already registered earlier-
DO OTM Deqit Mendst= & slreedy registered in the fodio: [No need to submit sgein]. 0 8TH Debat Mandate T sttached and to be registered o the folio.
Distributor £ REA /- PANEN Mame= ard ARH | Code | Sub Brpler 279 & 'Hurre SJ: E-':hr'!ruzh ml'ru.z'nd.n_nd: LI (Refer nots belowy | For Office wus= :\rﬂy

[L] 17#e comfrm st the EUSI b i mientionetly =fk Sl e a5 Bl i an “sxecatoe-only trensaction withaogl any intevaction or advice h',' the distrastor peremsed concermed: Upfronk
cemmimion shall be paid directly by the imessior tn the AWF] regEtered Diernbutors hazss &n the ivestors’ agsscement pd varieos factors inclading the wervice rendsred by the distribotor,
Exizting Irvestar

IvEstor Hemes Frific Mo £ Application Ho.
E e O J ta 314} Frequency Ina:runuuﬂm* ‘Amaint [} o Fersentage 8} Frequency
From |
1.| DSp- ——— | O By | ! | |. |- oR ® [ veariy"
| [ Moathiy® For D4y 0 y=07 gy Sy | 0] Batr-yeary
| [0 Qusart=ely Or il | | | i iRp*lpEﬁF".
2| DSP- — [ D=ty Firaem | | | l ; IZIL. & L] vearty”
| O Manshly™ | Oatye O y=07 05y | [ Hait-paarty
| O Quarterty el | i | i Topllp CAF
1
5. DSP- = | ; O oaity | o | [+] ’ EL % | mary”
| E ﬁlunﬂ!i“ Far [Jabys OO0y 07y OS5y | [
Quart=rly Sh ..|_. et |._ .|__I L e
T Total
First 5P transactions vie single ochegoes no_| i favouring ‘D3P Mutusl Fund' Dnted I
| De=tiit Bank Details: | Bank Hame=: AL Mo.:

Declaraton: wmmdmd:agreeﬁ tha contents of OTM Fagli msﬂmmlmmnmm,sammﬁmmmfmmn Information Memorandum, Instrucdtions
and addenda mﬁﬂm time b2 time of the mmecm'esmeme[sﬂm'psp_#unﬁﬁ“mﬁ - 1
ot towards SEP instalments refermed above throush parbopat !

maie), p.!yzﬂetuhnnfwﬂemﬁmtmnwmgmm'mummlﬁn&fmmwmmhmmﬁbﬂngmﬁedmmem

Slgu'nmes [as per Mmutwal Fund Recordsrapplication]

Second Third
X Umt unit unit
Holder's Holder's Holder's
signature signature Signature
Acknowledgement DSP Mutual Fund PCSnImg
Irvestor Hamea: Fobic Mo/ Application Ho.

) GESIT MAMADATE FDRM £I5|P FORM
Website : www:lq:mu.cm‘n | E-mail: sermaud:qmlunm | Contact Centre: IMMIIM—M



Terms and Conditions and Instructions
For detailed terms and conditions on SIR, including for OTM facility,
please visit our website www.dspim.com and also refer to scheme related documents.

[nvestors who have already submitted an OTM form or already registered for OTM facility should not submit OTM form

again as OTM regiztration s a one-time process only for each bank account, However, such investors if wish to add a new

bank account towards OTM facility may fill the form,.

(Other investors, who have not registerad for OTM facility, may fill the OTM form and submit duly signed with their name

mentioned.

Mobile Mumber and Email |d: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate

form. Where the mobile number and email 1d mentioned on the mandate form differs from the ones as already existing in

the folio, the details provided on the mandate will be updated in the folio. All future communication whatscever would

be, sent to the updated mobile number and email id.

The OTM forms require three important and mandatory dates to be filled in:

a) Mandate Registration Date: Thiz date iz located on the top right cormner of the form. This will be the initial date from
which the mandate will be registered.

b} Period "From™ Date: This is the starting date of the period for which the mandate will be applicable.

c) Period "To" Date: This date will be the end of the period for which the mandate is valid. The "To™ date must be within
4() years from the Mandate Registration Date This is a strict requirement and should not be exceeded.

*The mandate will be rejected if the "To" date is either beyond 40 years, left blank, or if there are any ambiguities in the

date provided.

Unit holder(s) need to provide along with the mandate form an original cancelled cheque (or a copy) with name and

account number pre-printed of the bank account to be registered or bank account verification letter for registration of the

mandate failing which registration may not be accepted. The Unit holder(s) cheque/ bank account details are subject to

third party verification.

With the introduction of One Time mandate (OTM) facility, the mandate registration and SIP registration through OTM

facility has been delinked. There are two separate forms, 1) for onetime mandate registration and 2) for SIP Registration.

Where a onetime mandate is already registered in a folio for a bank account, the Unit Holder{s) will have to fill only the

24P Registration Form and there is no need of a separate cheque to be given along with the 5IP Registration Form.

Transaction amount should be less than or equal to the amount as mentioned in One Time Mandate already registered or

submitted, if not registered.

Where the mandate form and the 5P registration form are submitted together, debits for the 5IP may happen only on

successful registration of the mandate by the Unit holder(s) bank. The Fund ¢ AMC would present the SIP transactions

without waiting for the confirmation of the successful registration from the Unit holder(s)" bank.

In case the onetime mandate is successfully registered, new 5P registration will take upto five business days. The first

debit may happen any time thereafter, based on the dates opted by the Unit holder(s).

While the Fund and RTA reserve the right to enhance the SIP period to ensure minimum installments as per respective

scheme offer documents, even if the investor has submitted the form late or requested for 2 period less than minimum

installments, they may reject the applications for less than minimum installments.

If start date for SIP pericd is not specified, 5IP will be registered to start anytime from a period after five business days

from the date of receipt of application based on the 5IP date available /| mentioned, subject to mandate being registered.

If end date iz not specified the SIP will be registered for 40 years from the registration date or end date of mandate,

whichever iz earlier.

Under Daily 5IP, the Unit Holder can invest a fixed amount into the scheme on & daily basis. Daily 5P installment shall be

processed only when it is a Business Day for the scheme,

In case of Micro SIP application without PAN, the investor/s hereby declare that they do not have any existing Micro 5IPs

with DSP Mutual Fund which together with the current application will result in aggregate investments exceeding Rs.

530,000 in a year.

In case the selected date falls on a Mon-Business Day or on a date which is not available in a particular month, the 5P will

be processed on the immediate next business day/date,

For 5iPs through OTM, the maximum per installment amount after Top-Up shall not exceed Rs. 5 lakhs or the maximum

amount mentioned in OTM form, whichever is less,

The Top-up details cannot be modified once enrolled. In order to make any changes, the investor needs to cancel the

existing 51F and enroll for a fresh 5IF with Top-up option.

D5F Mutual Fund or the AMC, its registrars and other service providers are not responsible if the registration and

subsequent transaction are delayed or not effected or the investor's bank account 1= debited in advance or after the

specitic 5IP date due to local holiday=s or any other reason.

Investors are deemed to have read and understood the terms and conditions of OTM Facility, SIP registration through OTM

facility, the Scheme Information Document, Statement of Additional Information, Key Information Memorandum,

Instructions and Addenda issued from time to time of the respective Scheme(s) of D5P Mutual Fund.



DSP FATCA, CRS AND ADDITIONAL KYC

— MUTUAL FUND Details and Declaration form
Pigace refer Page 2 for Definitions / Instructions ¢ Guidance ﬁ.{andatur',r for Non-Individual Investors, inc[uding HUF
Entity Harme:
PAN Application Mo,
Folio Hos
Type of Address given at KRA Residential or Business Residential Business Registered Office
ADDITIONAL KYC DETAILS (Mandatory)
Gross Annual Income (Please tick v') O Below 1 Lac O 1-5Lacs O 5-10Lacs O t0-25Lacs O =25 Lacs-1crore O =1 crore
Met-worth in aon [DID]amIm] e Y]y YY) hioectoer than 1 good
INCORPORATION and TAX RESIDENCY DETAILS (Mandatory)
City of Incorporation: Country of Incorporation: Date of Incorporation:
Is Entity a tax resident of any country other [ Yes [ Mo (ifves, pleaseprovide countryffesinwhichtheentityisoresident
thar India? for tex purposes ond the associcted Tax ID number below)

In case TIN or its functional equivalent is not available, please provide Company [dentification number of Global Entity |dentification Mumber or GIIN, sk,

Country of Tax Residency TIN ar equwatent number idennhc at:m-n Type.-'Reasun

.-L.WHi.—*

In case the Entity's Country of Incorporation / Tax residence is U5, but Entity 15 not a Specified U5, | ] o
Person (as per definition E5), please mention the exemption code in the box: l | (refer definition D4)

FATCA and CRS DETAILS (Mandatory)

(Please censudt your professional tax advisor for further guidance on FATCA & CRS classification)

PART | (to be filled by Financial Institutions or Direct Reporting NFEs}

We are a, (plecsze tick as gppropricte)

| | Fimancial Institution GIIN
(Refer definition 4)
or Note: If you do not hove o GIIN but you are sponsored by another entity, plegce provide your spoRsors

GHN above and indicote your sponsor's name below

[] Direct reporting NFE
{Refer definition B)

Mame of sponsoring entity:

GIIN - Mot Available [ ] Applied for

If the entity is o financial institulion, I: Mot required to apply for - please specify 2 digits sub-category |;|_| (refer definition C)
[ ] Mot obtained - Mon-participating F

PART Il (please fill Any One as appropriate, to be filled by NFEs other than Direct Reporting NFEs)

Is the Entity a publicly traded company?
{that is, o company whose shares are regulariy
troded on an established secuwrities market)

Yes |-] {1f ves, please specify ony one stock exchange on which the stock is requiariy troded)

(Refar definition 1) Hame of stock exchange

Is th'_f Entity a related entity of a Yes || {If yes, please specify nome of the listed company and one stock exchange on which the shack it reguiarly traded)
publicly traded comparny?

(o comparry whose shares are requioriy Mame of listed company

traded tabiiched i ket

4;§fﬁi ;nfnﬁ;] D';J ; v markely Hature of relation: Subsidiary of the Listed Company OR Controtled by a Listed Company

Hame of stock exchange

Is the Entity an Active NFE? Yes [ Al=o provide UBO Form
{Refer definftian 03) e

Mature of Business

Please specify the sub-category of Active MFE {Mention code - refer D3} E
Yes |_] Al=o provide UBD Form 3
Is the Entity a Passive NFE? - =
(Refer definition £2) Mature of Business 5
i /s "l'l'l R il I5Aar fis ff ks
LTI s e e L SO
B ma haie Jrldn-'stm: tha n'ﬁ:rma:w neguirements:of the apedication form, erd.sﬂl and (R85

’ﬂmlrerenls 1erms and conditions {read Song with mstracbions and scheme related documentsh znd
Rty confirm that the infomation pravided by mefus on thi Torm are tro, correct, and complete

Place ; Date :

Page 1of 2 Authorized Signatories [with Company/Trust/ Firm/Body Corporate seal]



Definitions! Instructions / Guidance

A Fnancial instargan {F}- The 1erm Fl means any Snancial instilution that is a:
1 Depository msmuoon: Accepls deposils in the cedinany course af banking or smisr busnass,

3 Custodial insdzmion: A anlily lhat as 8 substantinl poricn ol B business, bods francial assels o e
ascaind of ihors and whira (he evily's gross meenr st Cubits b fakding francial assels g relafod
B sprvicas aGuals or axcoeds 20 perconl o tha erbity's gross incomp during e ghorer of-

fa) The thres-yaar period ending an December 31 of the yaar preceding the yaar in which Ihe detamination
i

{b) The penod duning whech ihe enbty hag bean in exstance before the delerminalion s made)

1 Invesmment entity - Conducts & business ar operstes fur ar on behall of & customer for any of e faliowing
aotnities: {8} Trading m money market instruments, foreign: exchange, foreign currency,eto (0 Indrvidual
or collechive porffelic managament. (o) vesting, sdmmistanng or menaging funds, maney o financial
assal an behalf of ather persors |OR] Tha gross incoma o which is pnmesly atributable fo mvesting,
reiveEing, or frading in financiel asests, & tha enfity is maraged by anofher antty that is & deposi
rskiution, 8 custodial instiulion, & spacifed msurance company, or an investmant enfity descrbad heren
#n enlity s fraated &= prmanly conducting 85 & businass ona or mara of the ] acinities dascibed sbove. or
an antity's grass incoma is pnmaEnty efnbutable 1o mvasting, rerwasting, ar trading m Snancial essets of the
entity's gross inceme stinbutabie fo the mlsvant scivites equals or exceads 50 percant of fhe antity's grass
ircame diring the shorer of (7} The three-yeer panod ending on 31 Merch of the year preceding the year in
which the datermination is mads; or (i) The pencd during which Se anlity has been in enstence

4 Specified insurance company. Entlly issulng insumance prodhucts |e. ile surance or cash value prodicts

& Holding company or measury’ campany: B an entity thal |58 holéing compary ar Ireasury cenfre tha
5 8 pat of an expanted afikzis graup Bat inclides & depostory, custedal Insfitution, specifled Insurance
company o invesiment andty

B. Direct Reporzing NFE- maans a Non-financial Enfify (MFE] that elocis fo rapor information sbow s direcd
o indirec! substanhal U5 oaners fo the [RS

. GEN not required: Categories with codes
Code Sub-Categary

n Govammenta Erity, imfurnaonal Crjaneation or Cundrl Bank

oz Trealy Ouaified Refremant Fl.n.d. & Broad Padicipation Redrement Fund, a Mermow
Partcipation Ralirement Fund; or a Pensian Fund of a Gowermimendal Enfity, Intsmalional
Crganizalion or Central Bank

a3 orputic furd of he armed forces, an emgkyees’ slats insurancs fund. & gratully fung o
o pravident furd

04 Enlity 5 an Indian FT salaly becausa || i5 an mvasimant enlily

s OualiSed cradil cerd isuer

i) levesiment Addsces and Investment Managars

ar Exampt cobeciive dvesimant vedhice

0a Trustee af en Indan Trust

28 Fl wilh o lota | chen| base

12 N registering locs! banks

" Fl with oonly Lesw-vilus Sccounts

12 Spursored nvesiment onlly and eonlibod lomion corperation

1 Sponsored, Closaly Heid Investment Wahicka

14 Cewner Docurmendsd Fi

0. Non-Finaneial Enary (NFEE: Enlily fhal 16 06l & insngial instilubon induding 8 lemlasy NFE] Types of NFES
encluded Fom FATCA, reparing ang 5 Dokow:
i Publicly raded corparation (lsted company): A compary 18 publicty Iraged if s glock are requlady
Iraded on one of Mote eslabished secueilies mankels

2 Relared enoty of a listed company: The NFE s 3 related entity of an entity of which |s requiarly treded
on an estebished securfes market

3 Aecgve NFE: {Is any ane of the folowing):

Code Sub-Category
01 Lessthan 50 pancestt of {he NFE S gross income fo the preceding lmancial year or oiher aapoopriabe
reporirg pericd is passive incoma &nd less than S0 percant of the assals hald by the MFE during
tha grecading cafendar year or olhar appropeiale reporing parcd are assals that produce of afe
Pk Fior v prodaction of passve noome;

The NFE & a Govammental Entity, an bilernationsl Organizalion. a Central Bark. or en enlfy
whully ewnesd by e of mare of 1he Toregaing;

Substaritiaby al-of e acinibes af the NFE consst of holding (i whale o n peet} e oulstendicg
stk ol af providing fivarcing and servises o, one of more Sulisidiones (i ongade (i Rades or
busnesses ofner tan te busmess of 8 Finencal Ingiibion, exept that an entity shail not gusldy
for NFE sialus if fhe antity funchons (or hoids itself aut) a5 an investmend fund. such a4 a private
ity Turd, werure capital Kind, hevaraged Buyoil e, o aivy iinekimenl velich whose purpess
15 % soqurg or fund companies ard Sien hold interests (r thosa companies as cagital sssets fgr
invesiment pUFpasas;

The MFE is ral yet opersting & business and has no prior aperatg history, Dut & invesing capial
into assets with the inlent bo oparaie a busnass othar than hat of 3 Francial Instiulion, provided
thal the NFE shall nol qualfy loe fis meceplion alier e dabe thal & 24 manths péier the dale of
the: initial crgantzatkan of the NFE:

The NFE was ned a Firanclal Instiution i ihe past five years, aod s i the process ol lquidating ks
assets of 5 Fearganizing with tha Intent o confiree or recommence operations in A busness ather
than that of & Financial Instihusion;

The NFE primaily 2ngages in financing and hedging ransactions with, or b, Relatad Entes that
&a not Finanoial Instihiions, and doas nod pravide Snancing or hedging servicas (o any Entey that
I not & Relaled Endly, provided that Ihe graup of any such Retaled Enfilics is primiarky engaged in
i siness olher than Sat af @ Financlal Instilugon,

Page 2 of 2

Any NFE |5 3 ‘non for profil’ crgenizstion which meets al aftha Hmng TROUFEMERE

o |15 established and cperaled In lis jursdicion of residence sxchisnely for rebgrous, charlzble,
soeniific. arste, cultural athlefic, or educational purpeses; of &4 established and operated
n its juredichon of resdance and it & & professionel orgeniration. bosness eagus, chamber
of commeros, labar afgaresation, agrcuiural or hofticulbural organization, cive league ce an
arganization opermied exchishedy for the promotion of sacial wetans;

o |Lis megmmpt fom incomas tax n India;

s || higs no shareholders or members who have 8 propeiglery ar benefcial imerest in &= incoms
or assets;

a7

The epobeaiia laws of the NFE's unediction of residenca or the NFE 8 farmebon documents reguse that, upan
e NFE's lijiddation or dissciution, Bl of its aesets be dsiributed fo A gevernmental enfity ar ciher nan-profit
wrcanization, ar escheat 1o tha govemment of the MFEs junsdction of residence or any poitical subdwisian

Code  Sub-Category
L An argangaion exampd ram G wrdber section S| or sy ndvidusd retrement plan & dofined
In gecdon TR 0){37)

g The Uritad States or any of &s agences or neiumentalites
c A stale, the Dissicl of Colimbis, B possesgion af the Uniled Sletes, ar any of thelr paktical
sibdivaions o instrumentalies

O A carporabion the stack of which |5 ragularly trated an one or more estatilistmd secunlios: markals,
= cuscribed in Reg. seclion 11475 WeK 1)

A covparation it fs 8 member of Se same expanced affieted group 8 8 corporeiion. descnbad
In Ren. seclion 1,147 2- 5o 1))

F i dnaler in securilios, commaditas, o danvative Bnancial inslruments (inchiding noianal princisal
contracts, Milures, forwards, and cptions) thal ks regisiered &3 such under e laws of he United
Stalus of any slabs

G . a8l estale imvestmen trusl

H foreqidaled investment company as dafined in section 851 or a0 entily registerad al al limes durng
It year undir the Investrmers Compsmy Act of 1540

1 A common trust hnd at defired in secton 584700

im

d A bank as dafined in section 581
K | A broher
L A trust emampd frant fax under section 884 or described in saclion 4847(g)1)
M Almeesemat nust under & sechian 43t pian or section 457(g) pian
N Owiner Documanted Fl
E Qther definilions

1 Relzed endty: Ay ey |5 & reiated anlity of araiier éntily i ellfwr entily conlrats the alher enlity or e twe
el ane Lendier pammon confal, For mis purpese, conral ncluces drect o indinect camenship of mone han
B0 of the vida o valuse in an entity

2 Passive NFE: The term passive NFE means any NFE that i nal ([} an Active NFE {including punlicly raced
enfifies or Beir related entifiesy, o (i} 8 withhalding torelgn pestnenship or withbelding foreign rust pussissnt

o relevant LS, Treasury Regulations (Mate: Forsgn persons Waving contrelbng interest in 3 passive NFE are
himnle to e reparied Sor ax infomation complance pupases)

3 Passive income: The term passive income maens the pomion of gross income thal consists of: {s) Dividends,
including substule dividend amounts; (o) Infarest; o) income equivelent o infarest, noisding substhie
mieresl and amounts recered fom ar with respact fa & pood of ingurance canbrects # the amounts recatved
depend in whole or part upon the perdomance of the pook (d) Rers and royallies, other than reals end
royakties dedved n the ective conduct of 8 trade or business conduciad. al least in parl, by emplayees of the
WFE. () Annuties. (1} Tha excess of gains aver losses Trom the sale ar exchange of property tha! gives rse
| passive incoma dascrbed in this saction.. {g) The excess of gans aver koeses from ransacions induding
Tubures, forwards, &nd similar rersactions) in ey conmmodies, but not including: (i Any commodity hedging
Iransaction, delermined by trealing e anbity as a coniroded forsign corporation, or (§) Acthe business gains
oriosses from the sele of commadilies, bul anly ¥ substantaly all the foreipn anlity's commodilies ara prapety
|y The expass of foreign curmancy gains aver foreion curancy losses; (i} Met income from notional prncipsl
canfracts; (f] Amounts recesed under cash velus inswrence conlracts; (k) Amounts earmed by &n insurance
Company in conrsction wilh ils resarves for insurencs and snniily conracts

4 Conrrolling persons: Controlling parsons ard natural persens who @xsrcee control pver an -andly. In the
case of a lrusl, swch term maans the setiior, b tnistees. e prodacior {if any). o boneficianes or dass
of baneficianes, and ary other natwal person exertising ulbmale efacliva contral ovar the st In e
tase of a legal amangemant other than trusl, such term maans parsons i eguivaiant or similar posifians,
The tarm Conlrofing Persans” shall be intarpreled in @ mannar consistant with tha Finandial Action Task
Farca racommendations

5 Specified US Persons = Ay US Person olber Ban ), A publcly e comparation: i), A corperalion fat is 2
mamber of $he same expanded affifte group, di) A ax axempl orgarization; iv). an individual efremant plan;
Wl e Uniled States of an agency or instrurnentalty of the Uned Slates; o). Say state frcuding Distnct of
Calambia and United States possession] ar State Authanties, ). & bank, wiil}, & raal estats investman rust;
ik}, Aregulated mvasimenl company; 1), an anlily registared wigh the SEC under he Investmant Gomparry Acl
of 15400, xi) A common trst fund: i) & e axempl inest i@l A ragistered deafer, sdv), & regisiend broker

8 Expanded affitated group; Exponced aflifsed group is definedd o mean ane of more chains. of menbers
coromcled Meough ownership (305 or moee, by vobe ar won, 35 The case may be) by & comman pace anbly
i1 Wi ceenmen patenl antily dreetly cons dosk o sihot equity Rlebests Moty th remikeminis b ol laost
i of the ol merbers,

T Owner documented 2] An Fi rgetng Iz Tollenadrg redjutnamenls;
(i Tre F1 I ai Pl sobaly mecavss i fsan investmend ently, (il The FT s ol cwned by or related @oany Fl thal
15 8 depositony Inshunon, cstadial inslilulon, or specied naursnes company. (i) The Fldoes nof mentain
8 Tnancial aooount foeany ronpadticipaing Fl, {iv) The Fl provides (e desgnaied withholding agent with a8
of lhe docirnentation and agrees to notify the withhalding agent Il there &5 & change In slroumstances, amd
(¥} Tha designaied wihhclding agen agrass 10 repor o the IRS (i, In lhe casa of a reparing Mooz 1 FI,
fo thee relavai farsign qovemmens or thareal] &t of the information descrived in ar (a8 approprate)
with respect i any specified ULS. persons-and (2) MNotwihslanding he: prewious senlence, he cesgnated
winhclding aoent is not requined to rapee infarmatian with respact to an indrect owrer al ke Bl ihat hdlcs it
Interess thmugh a pancpating Fl, 8 teemed-compian Fijother San an awner-documenszd F1). an ety thal
Iz 8 U5, persanan excsmpl berelical aarer, o an excepled NFE
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