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Details of Beneficial Ownership (Please tick applicable category). Ownership details to be provided if the Ownership percentage / interest in the trust of any Beneficiary 
is as per the threshold limit provided below. Details to be provided for each such beneficiary.
                   	       

@@@ Ownership percentage of shares / capital / profits / property of juridical person / interst in the Trust as on the date of the application 
shall be furnished by the investor.

In case of any change in the beneficial ownership, the investor will be responsible to intimate SAHARA AMC / its Registar / KRA as may 
be applicable immediately about such change.

Sr.No. Name Address Details of Identity such 
as PAN / Passport % of ownership

1

2

3

4

5

6

Details of Beneficial Ownership (Please attach a separate sheet with this format if the space provided is insufficient)

[Please attach self attested copy of PAN / Passport (proof of photo identity)]

Category
     Unlisted company     

 Partnership  Firm
       

Unicorporated Association / 
Body of Individuals

Trust

Ownership per cent @@@ >25% >15% >15% >=15%

Details of Beneficial Ownership
(to be provided on the letterhead of the company)



Name & Signature of the Authorised Signatory(ies)          Date 

Details of Promoters/ Partners/ Karta / Trustees and whole time directors forming a part of Know Your Client (KYC) Application Form for Non-Individuals 

/d d m m y y y y/

Photograph Sr.
No. Name 

Relationship 
with Applicant 
(i.e. promoters, 

whole time 
directors etc.) 

Residential / 
Registered Address PAN 

DIN (For Directors) /
Aadhaar Number 

(For Others)

Name of Applicant                                        PAN of the Applicant                                                                              
 

Place for

Intermediary Logo



 
SAHARA ASSET MANAGEMENT COMPANY PRIVATE LIMITED  Corporate Office : 97-98, 9th Floor, Atlanta, Nariman Point, Mumbai-400 021. Phone : 022-2247197 
/ 98  Email: saharamutual@saharamutual.com  
Registrar & Transfer Agent : KARVY COMPUTER SHARE PVT. LTD. (KARVY) (Unit : Sahara Mutual Fund)   
#59, ‘SKANDA”,  Puttanna Road, Basavangudi, Bengaluru - 560004, Ph : 080 - 26600785 / 26602852 Fax : 080 26600786 
Toll Free No. : 18004254034/35 Email : service_smf@karvy.com 

FULL NAME OF SOLE / FIRST APPLICANT / MINOR / HUF / NON INDIVIDUAL  / (Mr. / Ms. / M/s.) (Details MANDATORY)                                          Date of Birth of Applicant/Minor (dd/mm/yyyy)

Preferable mode of communication E-Mail          Yes            No

STD Code Tel. Fax Mobile
Email-ID

Father's/ Spouse Name
Current Marital Status :          Single                    Married

Gross Annual Income Details  (Please tick(      )):      Below    1 Lac                 1-5 Lacs               5-10 Lacs              10-25 Lacs             25 Lacs -1 Crore	          >1 Crore                            ` ` ` ` ` 

OR Net-worth in                       Net-worth should not be older than 1 year                                         as on (date)                       D D MM Y Y Y Y

Please tick: Politically Exposed Person (PEP)          Related to a Politically Exposed Person (PEP)         Not Applicable        Any Other Information___________________              

OTHER KYC DETAILS (For Individuals / Guardian / Power of Attorney Holder Only) (Details MANDATORY)

Gross Annual Income Details  (Please tick(      )):      Below    1 Lac                 1-5 Lacs               5-10 Lacs              10-25 Lacs             25 Lacs-1 Crore	         > 1 Crore                         ` ` ` ` ` 

OR Net-worth in      should not be older than 1 yr   as on (date)                       D D MM Y Y Y Y` 



OTHER KYC DETAILS (For  Non-Individuals Only) (Details MANDATORY)

Is the entity involved in / providing any or the following services	
  Foreign Exchange / Money Changer Services      Yes        No       Gaming / Gambling / Lottery Services  (e.g. casinos,betting syndicates)       Yes        No
  Money Leading / Pawning		             Yes	        No	 Any other information: ______________________________________________________________

  




FULL NAME OF SECOND APPLICANT  (Mr. / Ms. ) (Details MANDATORY)                                                                                                                                                                                        Date of Birth (dd/mm/yyyy)

Father's/ Spouse Name
Marital Status:        Single           Married;



OR Net-worth in                       Net-worth should not be older than 1 year                                         as on (date)                       D D MM Y Y Y Y

Please tick: Politically Exposed Person (PEP)          Related to a Politically Exposed Person (PEP)         Not Applicable        Any Other Information___________________             

OTHER DETAILS (For  Non-Individuals Only)



1st applicant / 
Guardian (Signature)  

POA Signature

2nd applicant 
(Signature)

3rd applicant 
(Signature)

 	 DECLARATION:The information as desired under KYC norms is true and correct to the best of my knowledge. I agree to inform the AMC immediately in case of any change in the details provide herein  



` 

` 

FULL NAME OF THIRD APPLICANT  (Mr. / Ms. ) (Details MANDATORY)                                                                                                                                                                                              Date of Birth (dd/mm/yyyy)

Father's/ Spouse Name
Marital Status:        Single           Married ;



OR Net-worth in                       Net-worth should not be older than 1 year                                         as on (date)                       D D MM Y Y Y Y

Politically Exposed Person (PEP)          Related to a Politically Exposed Person (PEP)         Not Applicable        Any Other Information___________________              Please tick:

OTHER DETAILS (For  Non-Individuals Only)

Gross Annual Income (Pl(      )):     Below    1 Lac          1-5 Lacs           5-10 Lacs          10-25 Lacs          25 Lacs -1 Cr            > 1 Cr                      ` ` ` ` ` ` 

Gross Annual Income (Pl(      )):     Below    1 Lac          1-5 Lacs           5-10 Lacs          10-25 Lacs          25 Lacs -1 Cr            > 1 Cr                      ` ` ` ` ` ` 

DECLARATION FORM FOR ADDITIONAL KYC DETAILS  
		
                                         FOLIO NO.                                                                                                   Note:Furnishing of additional details is mandatory for the first time as part of KYC norms.


