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Note: lf you do not have a GIIN but you are .sp.onsored by another entity, please provide yor./rsponso/s
GllN above and indicate yaltrsponsor's name below

GIIN

Name of sponsoring entity
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Name of stock exchange_
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ll9g11specify the sub-category of Active NFE l-T-l #Eli!"?Fjio,
4 ls the Entity a passlvea NFE Ves f] ruo f] ttyss.t .asanruBOcodardianintheNttsodian)
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[-l Unincorporrted association / body of individuals

[-l Liat"U Company (Naed n ot provido uBe detaits sought under)

Cafego4y (Please tick applicable category): l-I Unlisted Company I Partnership Firnr
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[-l L-imireo Liability pa(nership Company
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Please list below the details of controlling person(s), confirming Al-L countries of tax residency I permanent residency / citizenship and ALL Tax identification
Numbers for EACH controlling person(s).
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Nationalily

Father's Name
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Nationa lily
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any country other than lndia:

suspend your acmunt($).

withABC. Therefore,itisimportantthalyourespondloourrequest,evenilyoutrelieveyoutravealreaclysuppliedanypreviously,recluestedinForrtation.

#Additional details to be filled by controlling persons witn tax resiOency / permanent residency i c;tizenship / creen Card in
* To include US, where controlling person is a US citizen or green card holder
nln 

case Tax ldentification Number is not available, kindly provide functional equivalent

lRnfer 3(ili)tpf fqrlo 1' 'Bnt"r arui) bf Part D I 'rRefer 3(iv) (A) of part o

Certification

I have understood the information requirementsofthis Form (reacl along with th e ,)s/rucflons & Definitions) andhereby confirm that the information provided by
usonthisFbrmistrue,correct,andcomplete. lalsoconfirmthatlhar/ereacl andunderstoocl theFATCATermsancl'Conctitionsaboveanciherebyacceptthe
same.
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Place


