
             Annexure –II 
 

                Personal details of Controlling Person-CP (for Passive NFEs only) / Related Persons-RP/ 
                                                                                    Beneficial Owner 
                                

(Separate form for Each Controlling Persons /Related Persons / Beneficial Owner to be filled in) 
 

Application Type*              New            Update For office use only 

Applicant (CP/RP) CIF No. 

CP/RP Account No. 

Entity CIF No. 

 

 

ENTITY NAME: 

 

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

1. A DETAILS OF CONTROLLING PERSON 

     Addition of Controlling Person        Deletion of Controlling person      Update Controlling Person details  

KYC Number (if available *)                                        (if KYC Number is available, only’ Controlling Type’ & ‘Name’ 
is mandatory) 
Type of Control*:  
In case of Legal Person :                 Ownership             Other Means            Senior managing Officials 
In case of Trust:                          Settlor                 Trustee                 Protector        Beneficiary      Others 
In case of Other Legal Arrangement:      Settlor-Equivalent       Trustee-Equivalent       Protector-Equivalent                                                           
                                 Beneficiary-Equivalent                          Other-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) 

Related Person Type* :     Director       Promoter       Karta       Trustee       Partner       Authorised Signatory        
(More than one box can        Court appointed official       Beneficiary      Beneficial Owner          Others 
be Ticked as applicable) 
2. PERSONAL DETAILS*(Please refer Instruction G II at the end) 
Name (Same as ID proof) * 

Maiden Name (If any*) 

Father Name* 

Spouse Name* 

Mother Name * 

UID/ Aadhaar No.     OR 

Aadhaar Enrolment No. 

DIN ( Director Identification Number):                                                   (Mandatory if Related Person Type is director) 

Date of Birth* 

                                Gender                M - Male              F - Female          T- Transgender   

Marital Status*                   Married           Unmarried            Others                      Nationality           IN-Indian           Others  (ISO 3166 Country Code  

Residential Status*                        Resident Individual                     Non-Resident Indian                           Foreign National                     Person of Indian Origin 

Citizenship*       Indian              Others             

Occupation Type*                         S - Service       (           Public Sector             Private Sector               Government Sector ) 

        O - Others        (           Professional               Self Employed               Retired                   House Wife                 Student)     

        B  - Business               Not Categorized 

Branch to affix rubber stamp of 

Name and Code No. 

 

Photograph of the 

Controlling Person/ 

Related Person/ 

Beneficial Owner. 



 

ISO 3166 Country Code of Tax Residence*  :         (Code for India is " I N ") 

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 7 in page 2) 

PAN* : 
(if Jurisdiction of Residence for ‘Tax Purpose’ is India only, the PAN in this field’) 

Place/City of Birth* :                                                    Country Code of Birth* :  

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)   

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

5. ADDRESS DETAILS:        Permanent         Same as Current Address                                . 

 Document No. / Identification Number* 

  Issued By: *           Issue Date:* 

  

 Issued At :*                Expiry Date (If applicable):* 

 
Line 1*  
Line 2 
Line 3                                        C ity/ Town/Villag             City/ Town/Village *                  
District*                                        PIN/Post code* 
State/UT Name Code*                          Country Code*   
           ( ISO 3166 ) 

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

Tel. (off)  -                                                   Tel. (Res)   

FAX  - 

Mobile 1                    Mobile 2            

Email ID 1  

Email ID 2 

 

7.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. 
 

8. Address in Jurisdiction/Country - Where the Applicant is Resident outside India for Tax Purposes 

Address Type*            Residential / Business        Residential              Business             Registered office             Unspecified 
Line 1*  
Line 2 
Line 3                                        Ci                             City/ Town/Village *                  
District*                                            PIN/Post code* 
State/UT Name Code*                              Country Code*   



 
9.        FORM - 60                                                                                                             . 

 
Name:   
(Same as ID  
    Proof) 
 
If applied for PAN and it is not yet generated, enter date of Application   & the acknowledgement number 
 
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 
 

Verification 
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. 
 

Verified today, the                      day of                        20 

Place: 

 

Remarks (if any): 
 
 
2. APPLICANT DECLARATION 

 I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We undertake to inform you of any 
changes therein, immediately. In case any of the information is found to be false or untrue or misleading or misrepresenting, I/we am/are aware that I/we may 
be held liable for it. 

 My/Our personal KYC details may be shared with Central KYC Registry. 

 I/We hereby consent to receiving information from central KYC Registry through SMS/Email on the above registered number/email address 

 
Date:                                                                                             Signature (s) with seal                           
 
Place: _________________________    Name of the Applicant 

 

ATTESTATION / FOR OFFICE USE ONLY 
 
Documents received:          Self-certified          True Copies          Notary Risk Category:          High         Medium         Low          
 
In person verification carried out by Identity Verification:      Done    Date:  
 
Emp./Official Signature_____________________ Emp./Off. Name:____________________           
 
Emp./Off. Code:________________ Emp./Off. Designation:______________ Emp./Off. Branch:________________            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


