KNOWYOURCLIENT(KYC)APPLICATIONFORM
ForNon-Individuals (PIeasefiltthisforminENGLISHandinBLOCKLETTERS.)

A. IDENTITYDETAILS

L O T

Nameof the Applicant: Sindhudurg Sub-Campus, University Mumbai
Dateofincorporation:12/09/2021 (dd/mmlyyyy)

. Placeofincorporation:Sawantwadi
. a.PAN:_AAATU1070A
- b.RegistrationNo.(E.g. CIN): MU 1134

Status(pleasetickanyone):

PrivateLimitedCo. PublicLtd.Co. UnincorporatedAssociation
orBodyof Individuals

Partnership/LLP Trust/Foundation Government

NGO/N F'O(lfyes,obtainDARPANPorta!RegIstrationnumber ........................................... )

\| Others(pleasespecify) Educational Institute

7. NatureofBusiness: Educational Institute

8. *Documentssubmitted:

*Foridentityproof,please referthelist ofdocumentsatAnnexureA

B. ADDRESSDETAILS

i

Addressforcorrespondencea’principai placeofbusiness:

Hon. Balasaheb Thackeray Gyan Prabodhini, Near Gymkhana Maidan, Sawantwadi Tal. Sawantwaai

Dist. Sindhudurg

City/town/village: Sawantwadi PinCode:416510

State:Maharashtra Country:INDIA

ContactDetails:Tel.(Off ) 8879064517 Tel.(Res.)
MobileNo..9967569585 Fax: ___Emailid: sindhudurgsubcampus@mu.ac.in

Specifythe*proofofadd resssubmittedforcorrespondence address:

(Foraddressproof,p!easereferthe!istatAnnexureA)

RegisteredAddress(ifdifferent fromabove):
City/town/village: PinCode:




State:

Country:

C. OTHERDETAILS(AuthorizedSignatory)
Name: SHRIPAD SITARAM VELING

1.

N

4. PLEASETICK,IFAPPLICABLE:

Currentresidentialaddress: Shivshakti Nagar, Kankavli, Sindhudurg -416602

Any officially valid document

containing photographs of Authorized Signatory:

i **PoliticallyExposedPerson(PEP)N [_] Familymember/Closerelatives/AssociatesofPEPs

[(] o

If Yes,(ExplainNatureofrelationshipandpositionholdof PEP)

D. DetailsofBeneficial Owner*

Mentionthedetailsofindividualpersonswho hasfhavetheBeneficiaIOwnershipinthecaptionedentity:

Sr.

no

Particular

Fullname

Dateofbirth

Nationality

Address

%
share
holding

PAN

“*PoliticallyExpcse
dPerson(PED)Dec!ar
ation

[J PEP

L_I'] Familymember/Closer
elatives/Associatesto PEF

I_INO

PEP

Familymemberi_ir-2
tives/Associatesto BEP

No

PEP

Familymember/Closz-
mtivesmssocialestc PER

No
— PEP

Familymember/Cle e,
EtivesﬁAssociaies L3 24

r-'No




DECLARATION

I/'We hereby give mylour consent to the Company to verify and obtain my/our identity/address proof as well as
theidentity /addressproofoftheinsured for thepurposeofundertakingKYC.

I'Wehereby declare and confirm that the premium has been paid out of legally acquired sources ofincome
andthesubsequentpremiumsif any, willcontinuetobepaidoutoflegallydeclaredand assessedsourceofincome.

I'Weunderstandthatthe Companyhasright tocallfordocumentsto establishsourceof funds

I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledg
andbeliefandl/weundertaketoinformyouofanychangestherein, immediately, notlaterthan30days.

In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am/we
areaware that l/we may be held liable for it. Further, I/We understand that the Company has a right to cancel
theinsurance contract in case, | am/have been found guilty by any competent court of law under any statutes
directlyorindirectlygoverningthepreventionofmoneylaundering.

\\M} ) SHRIFAD €. VELING

Name&SignatureWorised

SignatoryDate: (dd/mmlyyyy)

Importantnote:-

(*) Thebeneficialownershallbedetermined asfollows: )

(a) wheretheclientisacompany,thebeneﬁciaEowneristhenaturaIperson(s),who‘whetheractingaloneortogether.or through
one or more juridical person, has a controlling ownership interest (more than ten percent of shares
orcapitalorprofitsofthecompany)orwhoexercisescontrolthroughother means

() where the client is a partnership firm, the beneficial owner is the natural person(s), who, whether acting alone
ortogether, or through one or more juridical person, has ownership offentitlement to more than ten percent of capial
orprofits ofthe partnershiporwhoexercisescontrolthroughother means
“Explanation-Forthepurposeofthisclause, “Control’shallincludeth erighttocontrolthemanagementorpolicydecision;”

() where the client is an unincorporated association or body of individuals, the beneficial owner is the naturzi
person(s),who, whether acting alone or together, or through one or more juridical person, has ownership of or
entitlement tomorethanfifteenpercentofthepropertyorcapitalorprofits ofsuchassociationorbodyofindividuals

(@) where the client is a trust, the identification of beneficial owner(s) shall include identification of the author of the
trustthe trustee, the beneficiaries with ten percent or more interest in the trust and any other natural persor
exercisingultimateeffectivecontroloverthetrustthroughachainofcontrol orownership



(e} wherenonaturalpersonisidentified under(a) or(b) or(c) above the beneficialowner isthe
relevantnaturalpersonwhoholds thepositionofseniormanagingofficial

i | "Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by
aforeigncountry includingthe headsofStates or Governmenits, seniorpoliticians, seniorgovernmentorjudicial ormilitary
ofﬂcers,seniorexecutivesofstate-ownedcorporationsandimportantpoliticalpartyofﬁciaIs;".



