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AML Addendum

(To be filled in for each role-Proposer/LA/Payor - individually, as applicable)
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Name of Proposer/LA/Payor(as applicable)........ciiiiiiiiiiiiiiiiriinisne s s s sa s s sa s s s sansansnsansanan

1. Former/ Other name (if @NY)= ML / MES. / MS? o ettt s e e e s e e et e e e et et e et e e e s e aeseebebeseeben e et e se et ebeseeneabeneas

(Supporting documents are required for former / other name)

2. Have you changed your Country / City of residence in last 3 years D Yes D No

(i) If answered Yes for Q2, Please provide details ...
(i) If answered Yes for Q2, Please mention date moved to the New CoUNry / City ..o
3. Have you held any other Nationalities in the past D Yes D No

If answered Yes for Q3, Please provide your previous Nationalities

Country of tax residence
(if taxes are/are also filed outside India)

Tax Identification No.

5. Government issued IdentifiCatiON NMUMDE ... .. ...ttt ettt et et e et e et e se et et e saeete e s et e sseeteeseessentesaeebeensensessentesneas

(Not required if any one of these are submitted with application. Aadhaar, PAN, Driving License, Voter ID, Passport etc.,)

pate [0 [o]/[m[nl/[v v ]v]¥]

Signature
(Proposer / LA / Payor)
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