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PERSONAL DETAILS OF CONTROLLING PERSON-CP (FOR PASSIVE NFE ONLY) / RELATED PERSON-RP/ BENEFICIAL OWNER ANNEXURE – II

PHOTOGRAPH 

OF THE 

CONTROLLING 

PERSON/ 

RELATED PERSON/ 

BENEFICIAL OWNER.

BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO.

APPLICATION TYPE* NEW UPDATE

APPLICANT (CP/RP) CIF NO.:

CP/RP Account No.:

FOR OFFICE USE ONLY

(SEPARATE FORM FOR EACH CONTROLLING PERSON /RELATED PERSON/BENEFICIAL OWNER TO BE FILLED IN)

ENTITY NAME:

     ADDITION OF CONTROLLING PERSON

1. DETAILS OF CONTROLLING PERSON / RELATED PERSON / BENEFICIAL OWNER * 
(Please refer General Instruction ) :

1. A DETAILS OF CONTROLLING PERSON (For Passive NFE Only) :

KYC NUMBER (IF AVAILABLE *) : (IF KYC NUMBER IS AVAILABLE, ONLY’ CONTROLLING TYPE’ & ‘NAME’ IS MANDATORY)

UPDATE CONTROLLING PERSON DETAILS DELETION OF CONTROLLING PERSON

TYPE OF CONTROL*: 

IN CASE OF LEGAL PERSON : OTHER MEANSOWNERSHIP

IN CASE OF TRUST: OthersBENEFICIARYTRUSTEESETTLOR

IN CASE OF OTHER 
LEGAL ARRANGEMENT:

OTHER-EQUIVALENT BENEFICIARY-EQUIVALENTTRUSTEE-EQUIVALENTSETTLOR-EQUIVALENT

SENIOR MANAGING OFFICIALS

PROTECTOR

PROTECTOR-EQUIVALENT

IN CASE OF UNKNOWN

1. B DETAILS OF RELATED PERSON

ADDITION OF RELATED PERSON        DELETION OFRELATED PERSON UPDATE  RELATED PERSON DETAILS

KYC NUMBER OF RELATED PERSON (IF AVAILABLE*):      (IF KYC NUMBER IS AVAILABLE, ONLY’ RELATED PERSON TYPE’ & ‘NAME’ IS MANDATORY)

(MORE THAN ONE BOX CAN 

BE TICKED AS APPLICABLE) COURT APPOINTED OFFICIAL BENEFICIARY BENEFICIAL OWNER
(SEE DEFINITION AT PAGE NO. 18)

2. PERSONAL DETAILS* (Please refer Instruction G II at the end)

RELATED PERSON TYPE* : DIRECTOR PROMOTER   KARTA      TRUSTEE                                        PARTNER                                          

OTHERS

AUTHORISED SIGNATORY

NAME (SAME AS ID PROOF)*:

MAIDEN NAME (IF ANY*):

FATHER NAME*:

SPOUSE NAME*:

MOTHER NAME *:

UID / AADHAAR NO.: AADHAAR ENROLMENT NO.:OR

DIN ( DIRECTOR IDENTIFICATION NUMBER):   

DATE OF BIRTH*:

CITIZENSHIP*:

OCCUPATION TYPE*:

O - OTHERS                 

B  - BUSINESS 

POLITICALLY EXPOSED PERSON : 

 COUNTRY CODE OF TAX RESIDENCE*: (CODE FOR INDIA IS " IN ")
(ISO 3166)

F I R S T N A M E M I D D L E N A M E L A S T N A M E

D D M M Y Y Y Y

GENDER: M - MALE                  F - FEMALE               T- TRANSGENDER 

MARITAL STATUS* : MARRIED UNMARRIED OTHERS NATIONALITY: IN-INDIAN COUNTRY CODE OTHERS

RESIDENTIAL STATUS* : RESIDENT INDIVIDUAL NON RESIDENT INDIAN FOREIGN NATIONAL PERSON OF INDIAN ORIGIN

    INDIAN                  OTHERS

  S - SERVICE  ( PUBLIC SECTOR               PRIVATE SECTOR      GOVERNMENT SECTOR)

 (                    PROFESSIONAL                SELF EMPLOYED     RETIRED        HOUSE WIFE STUDENT)

NOT CATEGORIZED

YES                NO

  (MANDATORY IF RELATED PERSON TYPE IS DIRECTOR)

Politically exposed person are individuals who are or have been entrusted with prominent public function in 

a foreign country, eg. Heads of States or of Governments, senior government / judicial / military officers, 

senior executives of state-owned corporations, important political party officials, etc.

P R E F I X

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTRY OR TERRITORY OUTSIDE INDIA* YES NO (IF NO, PLEASE FILL THE DETAILS IN COLOUMN 6 & 7 IN PAGE 2)

(ISO 3166)

BY
 V

EN
KA

TE
SW

AR
AN

, S
R

 A
SS

T(
R

ET
D

)



A- PASSPORT                      B- VOTER ID CARD          C- DRIVING LICENCE            D- NREGA JOB CARD                                                                                                              

3. PROOF OF ADDRESS IF AADHAAR / PAN DOES NOT HAVE CURRENT ADDRESS

(ONE CERTIFIED COPY OF ANY ONE OF THE FOLLOWING OVD WITH CURRENT ADDRESS NEEDS TO BE SUBMITTED)  

E- LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING
OR

PROOF OF ADDRESS IN CASE OVD IN POINT NO 3 ALSO DOES NOT CONTAIN UPDATED ADDRESS.

ONE CERTIFIED COPY OF ANY ONE DEEMED OVD NEEDS TO BE SUBMITTED

ADDRESS TYPE*:                     RESIDENTIAL ADDRESS RESIDENTIAL      BUSINESS     REGISTERED OFFICE       UNSPECIFIED                                                                                                      

PROOF OF ADDRESS* : UTILITY BILLS MUNICIPAL TAX RECEIPT PENSION PAYMENT ORDER (PPO) LETTER OF ALLOTMENT OF ACCOMODATION FROM EMPLOYER ISSUED BY                                                                                     

STATE/CENTRAL/GOVT/STATUTORY OR REGULATORY BODIES/PUBLIC SECTOR UNDERTAKINGS/SCHEDULED COMMERCIAL BANKS/FINANCIAL INSTITUTIONS/LISTED COMPANIES

4. ADDRESS DETAILS:  

DOCUMENT NO. / IDENTIFICATION  NUMBER*

ISSUED BY*: ISSUE DATE*:

ISSUED AT*: EXPIRY DATE (IF APPLICABLE)*:

LINE 1*:

LINE 2:

LINE 3: CITY / TOWN / VILLAGE *:

DISTRICT*: PIN / POST CODE*:

6. MULTIPLE TAX RESIDENCY: Details of Country of Tax Residence (In addition to India) in US and/or in any other Country or Territory Outside India as Under:

          COUNTRY OF TAX RESIDENCE# TAX IDENTIFICATION NUMBER OR EQUIVALENT, IF ISSUED BY JURISDICTION IDENTIFICATION TYPE (TIN OR OTHER, PLEASE SPECIFY)

#  In case, country of tax residence is India, PAN is treated as TIN. 

1. A citizen of US including individual born in US but resident in another country (who has not given up US citizenship).        

2. A person residing in US including US green card holder.

3. Certain persons who spend more than 180 days in US each year.

7. ADDRESS IN OUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES

LINE 1*:

LINE 2:

ADDRESS TYPE*:                   RESIDENTIAL / BUSINESS RESIDENTIAL BUSINESS REGISTERED OFFICE                               UNSPECIFIED                                                                                             

LINE 3: CITY / TOWN / VILLAGE*:

DISTRICT*: PIN / POST CODE*:

STATE / UT NAME CODE*: COUNTRY CODE*:

STATE / UT NAME CODE*: COUNTRY CODE*:
( ISO 3166 )

 5. CONTACT DETAILS (All communications will be sent on provided Mobile no./ Email- ID) (Please refer Instruction 'F' at the end)

TEL. (OFF) :

EMAIL ID 1:

MOBILE 1:

TEL. (RES):

FAX:

MOBILE 2:

EMAIL ID 2:

PERMANENT SAME AS CURRENT ADDRESS 

(IF JURISDICTION OF RESIDENCE FOR ‘TAX PURPOSE’ IS 
INDIA ONLY, THE PAN IN THIS FIELD’)

PAN /TAX IDENTIFICATION NUMBER OR EQUIVALENT* :

PLACE / CITY OF BIRTH* :  COUNTRY CODE OF BIRTH* :
(ISO 3166)

( ISO 3166 )
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IDENTITY NUMBER :

Issued Date :

Date of Expiry :
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IF APPLIED FOR PAN AND IT IS NOT YET GENERATED, ENTER DATE OF APPLICATION                                                                                                            & THE ACKNOWLEDGEMENT NUMBER

NAME:

(SAME AS ID PROOF)

FORM - 60  (In Case  PAN is not Available)

IF PAN IS NOT APPLIED , FILL ESTIMATED TOTAL INCOME (INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETC) AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE 

ABOVE TRANSACTION IS HELD 

AGRICULTURE INCOME (RS)                                                                                                                                                                      OTHER THAN AGRICULTURAL INCOME

I ………………………………………………………...............................................................................................................................................................… do hereby declare that what is stated above is true to the best 

of my knowledge and belief. I further declare I do not have a permanent account number and my/our estimated total income (including income of spouse, minor child, etc.) as per section 64 of Income Tax 

Act 1961 computed in accordance with the provisions of Income Tax Act 1961 for the financial year in which the above transaction is held will be less than maximum amount not chargeable to tax.

VERIFICATION

Verified today, the .............................  day of  ....................... 20.......... .

Place: ..................................................
Signature of the Declarant 

9. APPLICANT DECLARATION

DATE:

PLACE:

ATTESTATION / FOR OFFICE USE ONLY

DOCUMENTS RECEIVED:                    SELF-CERTIFIED                   TRUE COPIES                      NOTARY                                             RISK CATEGORY:                          HIGH                                  MEDIUM                                    LOW

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION:                              DONE                                                                                   DATE: 

EMP./OFFICIAL SIGNATURE  EMP./OFF. NAME: ________________________________________________________________________ ___________________________________________________________________

S.S No. / P.F No. _________________________________________ _________________________ __________________________:  EMP./OFF. DESIGNATION: _____________ _ EMP./OFF. BRANCH:  ____ _____________ 

Signature(s)

Name of the Applicant

8.  
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