| FATCA & CRS Declaration - Non Individual
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Please tkk the applicable tax resident declaration

I. Is "Entity" a tax resident of any country other than India I:] Yes |:| No

(If yes please provide countrylies in which the entrty is a resident for tax purposes and the associated Tax ID number below.)

ﬁ;ﬂ . (n:'vdoer’gfit?eia;:;ggg'ﬁw}
1.

2.

3.

In case Tax Iden&f‘caﬂcn Number is not available, Mnd!y_prwide its functional equhralent : :
In case TlN oF its !uncr.ional equivalent i is: not ayallable, pl prowde Company Iciemlﬂmmn number or Global Entity ldenﬁﬁcauon Number or GlN etc.

- PART A (to be filled by financial Institutions or Direct Reporting NFEs)

I. We are a,
Financial Institution l:l Gin |
(Refer | of Part C)

Note: If you do not have a GIN but you are sponsored by another entity, please provide your sponsor’s

or ‘ GIN above and indicate your sponsor’s Name below
Direct reporting NFE E‘}: . . y
(Refer 3(vii) of Part C) ki Name of sponsoring entity
(please tick as appropriate)
GIN not available (please tick as applicable) I:l Applied for |:| Not obtained - Non-participating Fl
|:| Not required to apply for - please specify 2 diglts sub-category (Refer 1A of pan c)

thcm Direct. Report.lng NFE

PARTB[pkas : :u.any one as approMate “tobe fil Med' by NFEs oth

I Is the Entity a publicly traded company (that is, a company (If yes, please specify any one stock exchange on which the stock is regularly traded)
whose shares are regularly traded on an established L ‘:l yes. pease specky any d b

securities market) (Refer 2a of Part C) Name of Stock exchange

2 Isthe Entity a related entity of a publicly traded company Yes I:l (If yes, please specify name of the listed company and one st!ock exchange on which the stock is regularly traded)
( a company whose shares are regularly traded on an

established securities market) (Refer 2a of Part C) oA i i

Nature of relation: D Subsidiary of the Listed Company or I:l Controlled by a Listed Company
Name of Stock exchange

3 Is the Entity an active NFE (Refer 2c of Part C) Yes I:l Nature of Business
Please specify the sub category of Active NFE |_| (Mention code - refer 2¢ of Part C)
4 Isthe Entity a passive NFE (Refer 3 (ii) of Part C) |:| Nature of Busmess
_ UBO Declaration (Mandatory for all entities except, a P °j licly : lated entity of Publicly Traded Company)
Category (Please tick applicable category): I:I Unlisted Company D Partnership Firm D Limited Liability Partnership Company
|:| Unincorporated association / body of individuals D Public Charitable Trust EI Religious Trust I:l Private Trust
|:| Others (please specify )

Please list below the details of controlling person(s), canfirming ALL countries of tax residency / permanent residency { citizenship and ALL Tax Identlr ication Numbers for EACH
controlling person(s). (Please attach additional sheets if necessary)
Owner-documented FFI's should provide FFl Owner Reporting Statement and Auditor’s Letter with required details as mentioned in Form W8 BEN E (Refer 3(vi) of Part C)




belals el w2 | uBos
Name of UBO
UBO Code (Refer 3 (iv) (A) of Part C)
Company of Tax residency*
PAN*
Address
Zip || 2] [ |z
State: State: State:
Country: Country: Country:
RilBoeas e g:s.idence [] Business | Reslidence [] Business (| Res.idence [] Business
gistered office [] Registered office (] Registered office
Tax ID*
Tax ID Type
City of Birth
Country of birth
SeEigation Fs g z:t:lﬂce [] Business [] Service [] Business [ Service [J Business
ers [ Others [ Others
Nationality
Father's Name
Gender [IMale [] Female [[] Others [IMale [] Female []Others |[JMale []Female []Others
Date of Birth DDMMIYYYY DDMMAYYYY DRMMAYYYY
Percentage of Holding (%)*

*Toinclude US, where controlling person s a US Citizen or green card holder

'If UBais KYC compliant, KYC proofto be enclosed. Else PAN or any other valid identity proof must be attached. Position | Designation like Director
| Settlor of Trust|

Protector of Trust to be spedfed wherever applicable.

"In case Tax Identification Number is not available, kindly provide functional equivalent

$ Attach valid documentary proof like Shareholding pattern duly self attested by Authorized Signatory | Comp<Iny Secretary

| have read and understood the information requirements and the Terms & Conditions mentioned in this Form (read along with
FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true, correct and complete. |
hereby agree and confirm to inform M/s.Hem Securities Ltd. / Hem Finlease Pvt. Ltd. for any modification to this information
| further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS on Automatic
Exchange of Information (AEOI).

Date:| | | [ [ | | []
Place:L |

Sign here: (1)




