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FATCA / CRS Deciaration { Non - individuai}

Name of the Entity o sugW LoMPANYN PRIVATE LimMiTED

Country of Incorporation LHNDIA Cus [Ciothers

) Mdanufacturing I Financial Services Clinvestments
MNature of Business

[Iistribution/Retaits [HT lConsultancy [1Others

) i IForex/Maney Changer Services | Gaming/Gambling /Lottery
Services Provided
Services [_IMoney Lending/Pawning [¥Hone of the Above

Country af TAX Residence (Other Than India) LIYES MNO

: - o
Country of Residence for TAX Purpose TN DIA -

Tax identification Number/FE Number —

Whether “Specified US Person” LYES N0

Please fill up EITHER Section A OR Section B, depending on your entity type. please note that if both the Sections A ond B
are left blank, the declaration would be rejected.

SECTION A: - 2 i
[ IRegistered Deemed Compliunt FFI (Reporting Maodel 1 FFl)

Please fill up this section, Only i,

if Entity 1s Non-US Financial Institution (FFi. il LiParticipating FFi

}Registered Deemed Compliant FFI (Reporting Model 2 FFi).

GIIN - is Mandatory, please provide GIN:

= Z . i |Owner Documented FF1 with Specified US owners
[ Deemed compliant FFI (other Than above Mentioned
¥ GIIN is Not available, Pl select any of the options as Categorias)
applicable. J— o -
LI Exempt Beneficial Owner

{INon - Participating Foreign Financial Institution

SECTICN B:

| ClActive NFFE
Plegse fill up this section, - "
If Entity is Non-Financial Entity. — DiFassive NFFE
L Direct Reporting NFFE
GeN___  _{Requiredto
provide only if Direct Reporting NFFE is selected.)
Please Fill below if applicable: Detoils of Listed Company (If 2 or 3™ option selected)
1. [[1our Company is a Listed Company and Listed on A. Nome of the Compariy:
recognised stock Exchange.
2 {_10ur Company is a Subsidiary of the Listed Company. B. Stoeck Exchongsonwhich listed:

3. [J0ur Company is controlled by a Listed Company.

I ors —




Further, s the enlity substantially owned or controlled by persons resident for tax purpese in any country outside Indio or US

persons: LIYES &ﬁo. (Please go through the table below and select the appropriate category)

S.No. | Entity Type | Controiling Person / Substantial owner_ - | Yes/No
‘ Any natura! persan whe is solely responsible and controls the decision

E-0 Sole Proprietor foctivities of the entity
Any natural person helding mare than <10>% of shares or capital or profits in

E-1 Company a company or chain of cwnership - R
Any natural person helding more than <10>% of the copitel or profits of the

E-2 | Partnership portnershipfiom

Unincorporated ossociction | Any natural persen holding more than <15>% of the property or copital or

E-3 or Body of individuals profits of an unincorperated assuciotion or body of individuals
Any natural person being oll settiors of the trust, off trustecs, all protectors, alf
beneficiaries or closs of beneficiaries (irrespective of the size of their interest
in the trust) ond any person exercising ultimate effective control over the trust

E-4 Trust | through a chain of contrel or swnership where the account holder is a trust

E-5. if the answer to question 'E' is Yes but the answer E-0 to E- 415 N0’ then is there any notural person exercising control over

the entity through voting rights, ogreement, arrongements, etc. or any other means? Ciyes LiNO.

E-6. If the answer to question 'E' is Yes but the answer E-0 to E- 5 is ‘No' then is there ony relevent notural person who holds the

position of senior managing official. TIYES  TING.

If any of the chove point in section E is ticked os Yes & the centrolling persons cre resident for tax purpose outside India or US
persons then provide FATCAJCRS Self - Certification,

Declaration:

liy Under penalty of perjury. lAve certify that: .

1. The applicantis: (i) An applicont toxable as o US person under the laws of the United Stotes of America (U.5.') or any stote or politicol
subdivision thereof ar therain, including the District to Columbin or any other states of the US. {ii) An estate the income of whichis subject .
to U.S. federal income tax regardless of the source thereof. (This clouse is opplicable only if the account holder is identified os a US
person).

2. (i The applicantis on opplicant taxable os a tax resident under the laws of the country outside India. {if} 'We understand thot the Bank -
is relying on this information for the purpose of determining the status of the opplicant nomed obove in compliance with FATCA/CRS. The
Rark is not able 1o offer any tax advice on FATCAJCRS or its impact on the applicant, lAwe shall seck advice from a professional tax.
odvisor for any tax questions (jii) I/'We agree to submit @ new form within <30> days if < any informaotion or certification on this form
becomes incorrect, (iv) ¥'We agree that as may be required by domestic regulotorsftox authorities the Bank may ulso be required to
report, reportable detuils to Central Boord of Direct Toxes {CBDT) or close or suspend my account. (v} VWe certify that lfwe provide the
information on this form and to the best of mylour knowledge and befief the certification is tr ue, correct and complete including the
taxpayeridentification number of the applicant, {vi) liwe certify that | have provided the information on this Form 1o the best of my
knowledge ond belief ond the certification is true, correct and complete including the toxpayer identification number/functional
equivatent number of the Applicant. | am further aware that us per the Union Budget, 2023, 0 penalty of I<B000> per account holder
shall be levied for furnishing inaccurate stotement of financiel transoction ewing to folse or inaccurateself - certificotion submitted by me
under EATCA/CRS. (vii} I/We hiereby declare that the details fumnished cbove are true and correct to the best of myjour knowledge ond
beficf correct ond compléte. In case of any change in the obove given status ona future dote, | fwe undertake lo inform ICICl Securitiesthe
same within 3 0 da ys. {viii) F\We herely confirm that details as provided above con be shared by ICIC! Securities with the concerned
Asset Management Companies [AMCs) or such other product providers, to whom FATCA/CRS norms ore opplicable, in whose schemes/
products we may invest/trunsactin future thro ugh ICICI Securities.

coMmpANY  SEAL CompaNY StAL
' —

&
cT StAhH

Authorised Signatory Sign Authorised Signotory Sign Authorised Signatory Sign

For more details about FATCA, please refer USIRS website on -
http/fwwwirs gov/Businesses/Corporations/Foreign -Account-Tax-Compliance-Act-FATCA | If you are not sure
about your entity(s) FATCA status, you ore requested to conlact your tax advisor.
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Form No.

Declaration for Ultimate Beneficial ownership (UBO}

[Mandatory for all entities except listed company or subsidiary of / Controlled by a listed company
holding is more than 10% in case of corporate / Partnership Firm/LLP

To.
ICICI Bank Limited / ICICl Securities Limited
Name of the Customer: - N0 S/t {Gmpﬁf\/\f PRIVATE LItMITED

We hereby declare that besides theindividual/s mentioned in the below table there are no
natural person/s who ultimately hold More than 10 % Of Shares/Capital/Profits directly or
indirectly; or exercisecontrol finfluence, whether directly or indirectly through voting rights ] agreement / arrangement.

OR

[: We hereby declare that there are no natural person/ s who ultimately hold More than 10 %

of Shares/CapitaliProfits directly or indirectly;or exercise control / influence, whether directly or indirectly through
voting rights/ agreement / arrangement. Hence, there are no Controlling Persops including US or

Foreign Citizens / Residents holdingMore than 10 % Of Shares/Capial/Profits However, we would like toappoint the
below mentioned individual /s as Senior managing official as natural person,

{You can take Multiple copies of this page if details are more than 2 persens are to be mentioned)

i SANTAYA TRIPATHY [quurABH HASH

SARAT *’I‘R‘IPﬂTHY &?.J\\'PYEJ D AtH

Fathers N;me

Gender = i o
¥ male [ Female [ male ] Female

2R D FLOOR, PLOT Nob 2PD £ Lo0R, PLOTHA
264[ 265 5 Lilke Towdl, 26y, LALE TOWN
kolLyeATH 5 WELT rOLEATA s WEST

s

Address with City, State, Postal

code & count o
ry BEN@&L-"Z@M’?— Py EN b AL~ INDL A
-]0001>
Date of Birth “laalolllggzo |otlei[19%0
Country of Birth TADI A INDLA
Nationality | TNDI ﬂ-i__ | INDIAN '
Politically Exposed  Person
{PEPs) / Related to a Poiitically | - NO ~Na
Exposed Person (RPEP}™* )
g::\:?ctfi;])p icable if UBO is 0@ 1 2 59 83777 1%
US Person (Y/N) N ] Y
Country of TaxResidency | TAINT A | _INDTA

| TIN or equivalent No.
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PAN AAAPALIAY N APAPB A 254 N

ID Proof documents submitted | [\t pAN [ Passport 1 pan [ Passport
{PAN mandatory for Residents

/ NRi} (] Aadhaar [ ] Others | [ Aadhaar [ ] Others

PAN of Guardian
{Applicable only if UBOD is
minor and not having PAN =«
| PAN card copy required) - _
Relationship  with  Entity Els'harehoider EBeneﬁcial Dshareholder B’Eeneficial

{(Multiple  options can  be | Owner Owner
selected if muitiple
relatianiships) D-Promoter B'Direc'tor DPromnter IB/Direcnor
Trustee/ Partner Trustee/ Partner
Address  proof document B B a A
N
cubmitted ] AAD HAAR | AKD R
UBO code (Please refer helow Cod oA

| Point no. 2 for UBO code)

oM PANY LERL
: e

Stgw
Authorised Signatary Sign

Notes ; * Nature of Beneficial Owner.

1-a) Shareholding/Capital/Profits > 10% (In case where juridical person are Corporate/Partnership Film/LLP)

b) Managerment Control,

If (a) Indicate the extent of Shareholding with - Shareholding/CapitaiProfils '

For (b} mention the capacity in which engaged with the corporate with - Corporate/Partnership Fiim/LLP
@ The said natural parson may act alone or togethey, or through one or more juridical persan
Promoter and controls are terims as defined under Companies+ Act and SEBI regulations

2. UBO code for controliing person type.

1616 Securiies Ltd. WA 018 s



