
Declaration Form of Ultimate Beneficial Ownership [UBO] / Controlling Persons 
(Mandatory for Non-Individual Investors) 

(To be provided on Letter Head) 

I. Investor Details: 

 

II. Category (Tick as applicable) 

Listed Company listed / Subsidiary or Controlled by a Listed Company  

Unlisted Company  Private Trust  

Partnership Firm / LLP  Religious Trust  

Unincorporated Association/Body of Individuals  HUF  

Public Charitable Trust  Trust created by a Will  

Others [please specify]  

 

III. UBO / Controlling Person(s) details 

Sl. 

No. 

Name of 
UBO 

Country 
of Tax 

Residency 

Taxpayer 

Identification 

Number / 
PAN / 

Equivalent 

ID Number 

% of 
beneficial 
interest 

Address, 

Address Type 

& Contact 
details (include 
City, Pincode, 

State, Country) 

Gender 

(Male, 

Female) 

PEP Nationality 

Occupation 

[Service, 

Business, 

Others] 

          

          

 

Declaration 

We acknowledge and confirm that the information provided above is true and correct to the best of our 
knowledge and belief. In case any of the above specified information is found to be false or untrue or misleading 
or misrepresenting, we are aware that we may liable for it. We hereby authorize Muni Broking House Limited. 
[MBHL] to disclose, share, rely, remit in any form, mode or manner, all / any of the information provided by us, 
including all changes, updates to such information as and when provided by us to any of the relevant Authorities 
or any Indian or foreign governmental or statutory or judicial authorities / agencies without any obligation of 
advising us of the same. Further, we authorize to share the given information to other SEBI Registered 
Intermediaries and/or any other regulated intermediaries registered with SEBI / RBI / IRDA to facilitate single 
submission / update & for other relevant purposes. We also undertake to keep you informed in writing about any 
changes / modification to the above information in future and also undertake to 
provide any other additional information as may be required at your end.  
 
Date: ________________________     Place: ________________________ 
 

Authorized Signatory ______________________  

Name  


