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- IﬁNE hereb confirm that the EUIN box has been m’[entu:mall:.:r left blank by me/us as this is an “execution-only” transaction without any interaction or -
. advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provide :_
: t::a.r the emplnyee relatmnshm managerﬁsales persnn ofthe mstﬂhutnr and the distributor has nnt r:harged amr adwsary fees on thls transaction. i
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Appllcahlefﬂr transactions routed through a distributor who has ‘opted in' for transaction charges.
Upfront commission shall be paid dlre:;tly by the investor to the AMF| TEQIETEFEd distributor based on the investors’ assessment of various factors mc!udmg service rendered hythe distributor.
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DETA!LS UNDER FATCA / FOREIGN TAX LAWS
C[tlzenshlpf Nationality

Gnuntry of residence

Country of birth/ Incorporation/ Formation
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Are you a resident in any country other than India for tax purpnses | TYes [ ] No
If yes please mdmate all cuuntrles in whl-:h ynu are resu:lant fur tax purpnses and the assncla’[ed Furelgn Tax Identificatmn Numher belnw
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*Tn include USA where the investaris a US szen or Greencard holder. Please provide Social Securities Number |f Tax ID numher s not issued. 'é

For Non Individual Investor, Please tick the relevant box below, even if Country of Tax Residency is India *

"""""" - Form W8 BEN-E / Specified declaration (Form available on our website)
________ - Unable to Provide [IDFC Mutual Fund will contact you in due course to confirm your FATCA Status] _
Where no box is ticked, the second statement will be taken as the default wnplymg that the applmant#mvesmr :':urnfantly,r is unable to confirm FATCA status and will confirm the same in future.
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AUDIT|UNAL I(YG IHFUHMATWN
' Gross Annual Income (Rs.) [Please tick(v)] ™ Below 1 Lacs 11lacs-5Llacs | | 5lacs-10Lacs -{ | 10Llacs-25Lacs | | 25Lacs-1 Crore
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Net worth (Mandatory for Non-Individuals) Rs. ' - ason | DIDIMIMIYIY]Y (NUT older than 1 year)
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© Agriculturist | Retired | | Housewife 7 Student . Others
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In case of business / profession, indicate the details (including nature of goods/ services dealtin)
' Pnhtmal!y Exposed Person {FEP) Status (Also applicable for authorised 5|gnaturlesfPrnmuterstartm rustee /Whole time Dlrenturs)
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_________ | am PEP .l am a relative / associate of PEP _ None of these (for definition of PEP refer instruction X)
_— Nnn Individual Investors mvulvedf providing any of the mentioned services
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