\ONAL

Al
Internatio?o ancial Services eﬂjpes Authority
AL

Common Application Form (CAF{j/y

~ (
itt i i i n IFSC Unitin GIFT IFSC
nt lations/ Frameworks,
as ch Sandbox, Fintech
U rsities s in IFSC.

This form must be s
and for obtaining re
except entities appl
Accelerator and For

In addition to thissform, you may be required to submit other sup&mentary forms as
applicable to ym@\ended business activities in GIFT IFSC. /\

All questions must’8 answered by the Applicant in English Ian@e only. Incomplete
applications will not bespexsidered. In case the applicant has a@ answered a question,

specific reference to tha @\Tfection may be provided toﬁﬁ{ uplication. In case of any
non-applicability of a questior, hat effect, stating the reasons

tfegp&ant ma gsw%
justifying the non-applicability. TRé

Applicants are advised to refer to the IFSCA website for latest amendments in the relevant
IFSCA Regulations/ Frameworks/ Circulars etc. that may be pertinent to your application.

Applicants are required to pay the following fees:

1. IFSCA Application Fee, as applicable to the intended business activity (Please refer
Section 1);

2. SEZ Fee (Please refer Section I).

1 For applicants proposing to setup an IFSC Unit as a branch in IFSC, applicant shall be read as Parent Entity.



All the documents provided must be in English language only. If any of the document is not in
English, a certified English translation is required. The English translation to be certified “true
copy” by the concerned financial regulator in country of the Applicant or an external legal
counsel.

All the documents provided shall be self-certified, unless otherwise specified. However, in
case of foreign nationals the documents are to be apostilled / notarized (e.g. Certificate of

Incorporation, Certificate / Declaration of the person being authorized to act on behalf of the
entity etc.)

IFSCA reserves the right to seek any additional information or clarifications, as necessary.




Section Al: General Information to be filled by applicants

setting up as a branch! in IFSC
YIndian Insurers may read this as ‘Place of Business’

S. Particulars Comments /
No. Remarks
(for IFSCA use)

SEZ
use

0. | IFSCA Regulations/ Framework/ Circulars under which
Application is being made by the Applicant (please refer
Section E)

1. | Name of the Applican&—‘ \O N A L F//VA

S 4
(&

2. | Form o%e Applicant (Company/ Limited Liability
Partnersh'p/ Trust/ Registered Partnership / One Person
For examp

Company/, y Corporate / If ther (plegsg specify)
i R#/ catj a
roof.
CFCO i ifi
of Incorp on emora As d

along  wi
Articles of Association.

document
) A

i o\

3. | Date of incorpoﬁ@mf the Applicant. \'\\(\

= CenTRES P

4. | Address of Head/ Corporate Office of the Applicant (also
provide FAX no(if available), Email ID and Website)

Address of Registered Office of the Applicant (also
provide FAX no(if available), Email ID and Website)

Address of principal place of Business of the Applicant
(also provide FAX no(if available), Email ID and Website)

5. | Provisional address of the Applicant’s proposed IFSC Unit.
Attach copy of Provisional Letter of Allotment.




Details of Person Authorised with respect to this
application (Name, Designation, Email, Phone, Address)

i) If Applicant is regulated by Financial Sector Regulator(s)
provide the following details:

Name of Regulator, Name of Country, Type of Activity,
License/ Registration No., Date of Registration and
Validity & No Objection Certificate (NOC) from home
country regulator, if required as per IFSCA regulations.

ii) If any of the Applicant’s group? entities are regulated

by Financial Sector Regulié NA(E thrfollowmg

details:

Validity &

for the$pose of this question, the term group shall
include: JVs/ Sub5|d|ar|es / Associates / Promoter / Body
Corporate

Name of Regulatﬁ e of Country, Type of Q
License/ Re n No., Date of Registration a

Whether Applicant, including all promoters /controlling
shareholders / senior management/ founders are from a
country identified in the latest public statement of
Financial Action Task Force as:

a) High-risk jurisdiction subject to a call for

Action; or (Yes/No)

b) a Jurisdiction under Increased Monitoring. (Yes/No)

If yes to any of the above, provide further details.

S

Whether  Applicant’s  group®  entities, having
transactions/commercial engagements with applicant
entity are from a country identified in the latest public
statement of Financial Action Task Force as:

a) High-risk jurisdiction subject to a call for

action; or (Yes/No)

b) a Jurisdiction under Increased Monitoring. (Yes/No)




If yes to any of the above, provide further details.

3for the purpose of this question, the term group shall
include: JVs/ Subsidiaries / Associates / Promoter / Body
Corporate operating under common brand name

<\ONAL £,

Section A2: Gene@lﬁ’n}ormatlon to be ﬁﬂ.(%apphcants
(,Q‘ incorporated in IFSC

S. | Particula rsl\v ments / SEZ

No. % R’%rks use
~. (fo(SCA use)

0. | IFSCA Regulations/ Framework/ C|rculars under which *

Applicatio
Section E)

1. Nameoffﬁ pplicant N
K S *

Q‘Z? N

2. | Form of the Appl|canL-(toN5F\Rg8edmability *

Partnership/ Trust / Registered Partnership / One Person
Company / Body Corporate / If any other (please specify))
along with Registration/ Identification No. and
documentary proof.

For example, in case of a company provide the Certificate
of Incorporation, Memorandum of Association and
Articles of Association.

3. | Date of incorporation of the Applicant




Name and Address of Head/ Corporate Office of the
Applicant’s Parent Entity(ies) (also provide FAX no(if
available), Email ID and Website)

Address of Registered Office of the Applicant’s Parent
Entity(ies) (also provide FAX no(if available), Email ID and
Website)

Address of principal place of Business of the Applicant’s
Parent Entity(ies) (also provide FAX no(if available), Email
ID and Website)

Provisional address of?:&A\)bh{:ant S prcﬁioseﬁ‘let

Attach copy of Pr@ al Letter of Allotment.

,\Q/

S
Details .o\; Person Authorised with respect to this
application (Name, Designation, Email, Phone, Address)

Sector Regulator(s) provide the

Name megulator Name of Country, Type of Act|V|ty,
Llcense/(ﬁ istration No., Date of Registration and
Validity Objection Certificate (NOC) from home
country reg r, if required as per IFSCA regulations.

ii) If any of the A%nt s group? entities are re%
ing

Zzt;ilr;?ncial Sector Re Ia@'NTREg

Name of Regulator, Name of Country, Type of Activity,
License/ Registration No., Date of Registration and
Validity

“for the purpose of this question, the term group shall
include: JV’s/ Subsidiaries / Associates / Promoter / Body
Corporate operating under common brand name

(

Whether Applicant’s Parent Entity, including all
promoters/controlling shareholders/ senior
management/ founders are from a country identified in




the latest public statement of Financial Action Task Force
as:

a) High-risk jurisdiction subject to a call for

Action; or (Yes/No)

b) a Jurisdiction under Increased Monitoring. (Yes/No)

If yes to any of the above, provide further details.

Whether Applicant’s group® entities, having transactions/
commercial engagements with applicant entity are from
a country identified in the latest public statement of
Financial Action Task Force as:

y
a) High-risk jurisdiction subject to a call for C\
action; or (Yes/No) ./7

b) a Jurisdiction under Increased Monitoring. (Yes/No)

If Yes to any of the above, prowde further details.

s i)
C !c

>for the p
include: JV
Corporate

se of this g
ries /
under

& &

Q(\ \2\0
> CENTRES N

Section B: Corporate Information
(This section is to be filled by all applicants)

10.

Copy of the Resolution passed by the Applicant authorizing its
Director(s)/Partner(s)/ Authorized Person(s) as applicable, for enabling the
Applicant to:
e make an application to IFSCA, and thereby executing, or providing
necessary documents on behalf of the Applicant to IFSCA.
e toincorporate/ setup unit in IFSC
e in case applicant wants to pursue business activities different from the
ones for which the applicant is licensed (if applicable)




Attach copy(ies).

11.

Provide details of ‘Information on Management’ as per given format in Section G.

12.

Shareholding pattern / List of major shareholders® (for all holding 10% or more of
shares or voting rights or distributable dividend) / Persons exercising Control’ of
Applicant.

a) Authorized Capital:

b) Paid up Capital / Partner @ﬂ AtLbutlﬁ
c¢) Subscribed Capltal Su //V
d) Face value of sfé
e) Details of t% eholding or partnership structur;i(bélow:
e
Instrumeé

% "igect | % Indirect Hg

Holdirgin | Applicant entity
Py Applicgn (ason )
entity

Amount
Invested
(incl.

ency)

Nationality of
the Individual
Shareholde | shareholders/

Equity
Shares/
Capltal

Contnbuﬁ\

Others Y Ab/
(Preference C\
/Convertibl
es etc.)

®The intent of this question is to identify the Ultimate Beneficial Owner (UBO) of
the Applicant. In case the shareholding is not held directly by the shareholder
mentioned in table above in Q12, provide ownership structure chart of the
applicant clearly bringing out the vertical group structure and ownership
percentages at all levels.

’Control shall include the right to appoint majority of the directors or to control the
management or policy decisions exercisable by a person or persons acting
individually or in concert, directly or indirectly, including by virtue of their
shareholding or management rights or shareholders’ agreements or voting
agreements or in any other manner.




13.

In respect of the shareholders disclosed in Q12 above:

If the direct shareholder is a Natural person then: provide Net Worth Certificate®
along with the last three year Personal Tax Returns.

If the shareholder is a body-corporate then: provide audited financial statements
(Balance sheet, P&L and Cash flow statement) for the last three years.

8Net worth Certificate should not be older than six months as on the date of

application (As certified b @ﬁa}]ﬁelr quivalent in foreign jurisdiction).
(Mention figures in sp K) )7&}6

\ﬁ

& 2

13A.

Please proaLi?E the Net Worth Certificate® of the Applicant. {ﬂ

«

S
Enter the figures in the space provided and upload the document.

8Net worth as on the date of
application fﬁy C uwalent i jurisdiction).

N

7 OQ§
Q(\ \2\
X)
CENTRES S




Section C: Information on Business Plan for the IFSC Unit

S.No. | Particulars Comments/
Remarks (for
IFSCA use)
14. | Briefly describe the Applicant (including existing activities

carried out, revenue from these activities, key client
jurisdictions, no. of employees etc.). Also, provide group's
experience in providing regulated financial services in India or
any other jurisdictions.

Y 14A

Provide the Applicant’s Business Plan, highlighting their
proposed business activities to be carried out in IFSC as per
relevant regulations/framewogky

15.

<\ K A L F/A(
Has the Applica@k&nously submitted an appI Jq| form or
a regulator iness plan to any other finan /%yvices

authority, rry out regulated activities?
1 & C
If "yes&hen was the most recent submission made, an(;g,
whlch}gulator?

ensure

protec'gp\d \

17.

Prowdé‘ﬁwers to the following: NG
ediate and Future markets being target
||) 7%5 of clients (whether mstltutlonal/ r any

iii) Pro;ecé\ rEHEeNL'_IlenEgthqu\)Jf Year-1

Describe the Applicant's prior experience serving retail clients
(if applicable), including that of its Senior Management. Briefly
explain measures in place, in terms of client agreements,
marketing materials, etc. to safeguard retail clients.

Organisa

tion structure and corporate governance

18.

Describe any intra-Group* business ties and transactions (such
as guarantees, loans, cash flows, or services)

19.

Briefly describe the scope of interactions of IFSC Unit with
other regulators/supervisors, if any.

10



20.

Describe the detailed organizational structure of the IFSC Unit
outlining the roles and reporting lines of key personnel
(including to its Parent Entity)

21.

For each Board and Management Committee, provide the
following details:

i) Mandate

ii) Composition

iii) Reporting Lines

22.

Describe any conflicts of interest envisaged and how the
Applicant's corporate governance structure and mechanisms

will reduce or resolve thergmy N\ A | I~

Human resources in thew‘ v,
KA U,

SONAL 72/

23. | Provide ws of the Applicant’s proposed human resoﬁrc
deploy in IFSC. Also describe various business activiti
(inclu%front and back-office operations) to be carried ou(
in the IFSC.

24. | ldentify
the mea

retentio

Business

suppqactivities proposed to be conducted from outside th FSC

A

25. | What a ﬁ:s will be conducted from outside IFSC? AndQ\_

Why?
(A,\ O
26. | Where will theSe qﬁiviﬂgs be conducted frorrb}\
CENTRES

27. | What are the Inherent risks o cdnﬁhc‘n'hg these activities

from outside IFSC? How these risks will be mitigated?
IT System
28. | Describe (functions, capability, location etc.) the IT systems

(Hardware, Software and Network) that the Applicant will
use to support its business activities regarding:

Risk management, Compliance monitoring, Financial accounting,
Suspicious transactions surveillance and reporting, Recordkeeping
of customer information and execution of transactions, Data back-
up and redundancy, IT security and other cyber-related risks.

11



Risk management

29. | Describe the key internal and external risks that the
applicant's planned business will face, as well as how it plans
to mitigate those risks. Indicate the policies that will be
implemented to identify and reduce these risks.

30. | Indicate if risk management will be the responsibility of a
specified person. Describe that person’s training and
experience for the position, as well as whether they are a
part of senior management.

31. | Will there be a board or Cjﬁ(rﬁa&e ttee specifically
charged with handl 5: o what

will its mandat&

IQ~\

32. | How oftKﬁfwsenlor management and the Governing B@
=%

propo% eceive risk reports?
~—— (
33. | In the event of a disruptive occurrence, describe the business
continui i

Compliance arran

34. | Describethe Applicant's compia

persc(fyesponmble and their interactions W|th risk A_
mana@ent internal audit, and group compliance /\
functio@, AN
e o
35. | How will the pphcant establish a culture of complj "
within the orga '@on‘?“ W\
CENTDES P

36. | Describe the scope and pe‘rib&chy‘&&rﬁ'pliance audits.

37. | Provide an overview of the compliance monitoring
framework.

38. | Describe measures proposed to be adopted for resolving
complaints.

39. | How will the Applicant ensure that competence and training
are ingrained into its business culture?

Anti-Money Laundering and Counter and Combating the Financing of Terrorism
(AML/CFT)

12



40.

Briefly explain the applicant's risk-based approach to
AML/CFT compliance. Also, provide details of how the
applicant will track, identify, and report suspicious
customers, activities, and transactions.

41.

Will the applicant have any third parties arrangements to
conduct one or more elements of customer due diligence?

42.

Describe the scope and frequency of AML/CFT reviews or
audits.

43.

Briefly explain the policies and processes in place to ensure
that employees are mfo gq gaI igations with
regard to AML/CFTm t ercussl nﬁp}gomphance

N\ 4,

Internal audit > /I/
& C

44,

Descri \e internal audit function's scope, organlzatlo
structe, reporting lines and staffing. Illustrat
independence and the separation of functions. If the

the smnon procedure and due diligence for their

app0|r‘tﬁ§ent
L,

&,

@)
Financial projections' N
(& &

Y 46.

L i~
Applicant is required tQp EE§ ncﬁbprmectlons
(including assumptions mad ¥or period. Please
provide the following:

. Balance sheet

. Profit & Loss statement
. Cash flow statement

o Provide source of capital

Section D: SEZ Specific Information

13



No.

Particulars

Comments
/ Remarks
(for SEZ
use)

Details of Applicant

0. | Name of Bank with Address & Account No.

1. | Digital Signature Identifier number

2. | Income Tax PAN (Attach copy)

Investment

3. | Office Equipment such as computers, servers, office furniture

,\('\NAI

o

21

n

(a) Indigenous A@

™

I~
VRS In LakRs) "//L,
il 111

(b) Import Clww'é‘

(c) Total (a) (¥}

Employment 5
6. Men % 1—)\
1) o
7. Women ’LA AQ"
al O
8. |[Transgenders ™~ _\(\ J \'\\(‘
il 2 ST
Shareholding of IFSC Unit SN Rtb
9. | Equity Capital including Foreign Investment
(S in thousand) (Rs. In lakhs)
(a) Authorized
(b) Subscribed
(c) Paid up Capital
Note: If it is an existing company, give the break up of existing and
proposed capital structure
10. | Shareholding Pattern

14



(S in thousand) (Rs. In lakhs)

(a) Foreign holding
(b) Indian holding
(c) IFSC holding

Total Equity

Other Information

11. | Whether the applicant has been issued any Industrial license or
LOI/LOA under EOU/SEZ/STP/EHTP scheme. If so, give full particulars,
namely reference number, date of issue, items of manufacture and
progress of implementation of each project.

A

AN

2

12. | Whether the Want or any of the partner/Director who 5@Iso
partners/ Difettors of another company or firms its associate erns
are being prQceeded against or have been debarred from gettin y
License/Lett@r of Intent/ Letter of Permission under Foreign Trad

Place: Signature of the Appli
Date: 7 Name in Block Lett

C\é\ Designation ’\
> Cenrigs P

Official Seal/Stamp Web-Site, if any
Full Residential Address

UNDERTAKING

I/We hereby declare that the above statements are true and correct to the best of
my/our knowledge and belief. I/We shall abide by any othercondition,
which may be stipulated by the Development Commissioner.

I/We fully understand that any Permission Letter/Approval granted to me/us on the basis
of the statement furnished is liable to cancellation or any other action that may be taken

15



having regard to the circumstances of the case if it is found that any of the statements or
facts therein furnished are incorrect or false.

An affidavit duly sworn in support of the above information is enclosed.

Place: Signature of the Applicant
Date: Name in Block Letters
Designation

Official Full Official address

Seal/Stamp Tel. No.
E-mail Address

“ \O Wﬁtﬁi:}ﬁ;si‘idress

Q~$P‘ Tel. No A/,q/!/

16



Section E: The relevant IFSCA Regulations/ Frameworks/ Circulars under
which Registration/ Authorization/ License is sought by the Applicant.

S. No. Regulations/ Frameworks/ Circulars Tick (as
applicable)

1 International Financial Services Centres Authority
(Banking) Regulations, 2020

2 International Financial Services Centres Authority
(Finance Company) Regulations, 2021

3 International Financial Services Centres Authority
(Capital Market Intermgdigries Regulations, 2021

4 Consolidated IF Cﬂkég)st‘r} on bf Inﬁ;r/?v Business)
Regulations "m} g

5 Consoh%{ IFSCA  (Insurance Inter iary)
Regulgtiows, 2021 é

6 IFSC surance Web Aggregator) Regulations, 202727

7 |Fse§;und Management) Regulations 2022 X

8 Framework for FinTech Entity in the International
Finang

- = 9 -
Intern nancial

10 Globa 2 Centre inan
Seryvjegs Centre (IFSC) \|

11 IFSC‘%(\(VauIt Manager) Circular, 2021 (Operatiﬂ&‘

Guid s on Bullion Exchange, Bullion CIeQ”TIg

Corpor ypiBulllon Depository & Vault Manage™y

(93 Y
X)
CENTRES P

17




Section F: Declaration by Authorized Signatory of the Applicant

A Declaration cum undertaking containing following details on the letter head of the applicant
stating that:

a) We hereby declare that the information supplied in this application, including the
attachment sheets, is complete, authentic and true, and nothing has been concealed
therein.

b) The activities proposed in the IFSC are in line with the object clause of the applicant as
provided in the MoA/Prospectus/LLP Agreement.

c) The applicant and its promoters/principal officers/founders/ directors/ partners/
designated partners, key managerial personnel and controlling shareholders are fit and
proper persons (please refer Secti I—N

d) We shall ringfence the op aﬂep\s(a r A(Ls) fﬁ/;tper operations of the applicant
(applicable in case of b%} ﬂ

e) We shall notify IFSCQn ediately of any material change i @information provided in
the application. C\

f) We declare tha 'éhy funds / capital in operation with respect to O{V)usiness operations
in IFSC are not%m the proceeds of crime.

g) We shall ensuhhat the key activities of Investment decision, portfoﬁ management and
grievance handli ha rt for Fund Management
entities)

h) We further unde jilgille t y W nal Financial Services
Centres Authori ct,ingjuan es, rules, etc. and
instructions the d s may e [including any
modifications gk re-enactments thereof]

i) We further a that as a condition of registration, we shall at al}times abide by such
operational ins ions/directives as may be issued by the IFSCA f: time to time.

j)  We shall, to the ﬁs-faction of IFSCA, furnish any other inform s may be sought by
IFSCA. <\€ '\Q\

S D
CENTRES P

For and oanehaIf of (Please insert name of the applicant)

Authorised signatory

(Name)(Signature)

(With seal / stamp of the Applicant)
Date:
Place:

18



Section G: Information on Management (I0M)

Instructions:

0.

This section is to be filled by the applicants who are willing to establish a unit in the IFSC
in an incorporated form.

This section is not applicable for the applicants who are willing to establish its office in
an unincorporated form such as place of business or branch office etc. provided the
applicant entity is regulated by a Financial Sector Regulator in its home country.

This section is only to be filled by Natural persons and not by body-corporates i.e to
include all persons actingJ( \@NAE‘ Prﬂnj}ters/ Key Managerial Personnel/
Founders/ Sharehol@%olding 10% & above sHa nd/or voting rights and/or
distributable di%%a/ Designated Partners/ Authorised Elqsentatives/ Directors/
Principal Oﬁjée%‘Persons in control, of the Applicant, a separate{?—attested form shall

«

be submittee.,

I aN S A

Sr.
No.

Particulars Remarks by | SEZ
IFSCA use

0)

Name H Il N WsSs YN Y
) A

1)

Director signated Partner Identification Number (DIN

~
/ DPIN) if 2% o

N O

2)

- Z
Designation in cofdaQy/ Legal Form > .. ¢

3 LA
CENTRES P

3)

Nationality

Country

Passport Number, if any *

4)

Date of Birth (DD\MM\YYYY)

19



Sex

Business Address (along with Phone, Fax and Email)

5)
Residential Address (along with Phone, Fax and Email)
6) with supporting document
Permanent Account Number (PAN) under Income Tax Act
7 / Tax Identification No. / Tax Residency No.
Date of Appointment to egr N A
) pp o e L) L F/a,
N4 Vg
QL
)
Key functio;é(vfd responsibilities in the IFSC unit. O
\% (il
Position in the orgamzanonal hlerarchy of the Appllcant (in
10)
11)
Detailed e outlining qualifications and experience. Q\_
12) - C 2§
Is the promoter/dl}(@r/f der associated with gry’
other entity in any capam&tI NTRES ﬁ*
If yes, please furnish the name(s) of other organizations or
entities or associations or unincorporated entities in which
the person has held the post of Chairman or Managing
Director or Director or Chief Executive Officer or
13) associated with the above entities in any other capacity

indicating the activity of the company and regulators, if
any.

20



Section H: Fit and Proper Criteria

For the purpose of Fit and proper criteria as given here, the term ‘functionaries’ include (but
are not limited to) the following officials of the applicant. Separate form should be submitted
by each functionary. For, all the questions below, provide details for the past 8 years.

e Promoters

e Founders

o Directors/Partners/Designated Partners

e Key Managerial Personnel

e Principal Officers

e Persons /Shareholders having 10% and above share/voting rights/ distributable
dividend

: ;Lliﬁfriessed Representaﬁ \O N A L F / /V

e Any other person,
OQ_@@

e specified.

44//\

Sr. No.

ParticulAQV

Conmehts/Remarks

0

Whetkgrvany of the functionaries or any of the
entities associated with® the functionary have

been r ed istraud Auth n/

License thﬁ

authorit Regi A izati

License b en i
on.

this appl
(If Y%provide details. If No, enclose a

declalggan to that effect).

or this ?on, a person is said to be ‘associated
with’an e %e/she is/ was a functionary of the

entity AN

(For IF’S'ZA Use)
(

. 8
f3
Q\O

-

il N

A C

\‘

Whether the functionary ordny df f Combanies/
entities in which the functionary is/ was associated
with®, is in default or have defaulted in the past in
respect of credit facilities obtained from any entity
or bank?

(If yes, please furnish information about the
default and the name of the lending institution)

Whether any of the functionaries have been
disqualified to act as promoter/ director/ key
managerial personnel under any law in any
jurisdiction where the applicant entity or the
group companies of the applicant entity are

operating?

21



If yes, please furnish details.

Name/s of the companies, firms, partnership
firms, in which any of the functionaries hold
substantial interest.

Whether the Applicant/Group® or any of the
functionaries are/ were undergoing/ involved in
any investigation/ disciplinary action/ legal or

regulatory violations/ cri [y any law
enforcement/ regulatw nﬁﬁ’ﬁ k /v
If yes, pIeasMﬁhetalls

,\Q/

Whet any order has been passed by any
bankruptcy/ resolution authorlty against any

entity with w the
hs

any of the functionaries have been
y a court for any offence involving
de or any economic offence or any

)?\ securities laws?
‘S (h details. \

CENTRES P

Whether a recovery proceeding has been initiated
against any of the functionaries by a financial
regulatory authority and is pending?

If yes, please furnish details.

Whether an order for winding up has been passed
against any of the functionaries for malfeasance?

If yes, please furnish details.

22



Whether an order restraining, prohibiting or
debarring any of the functionaries from accessing
or dealing in financial products or financial
services, has been passed by any regulatory
authority/ courts, and a period of five years from
the date of the expiry of the period specified in the
order has not elapsed?

If yes, please furnish details.

2
10 Whether any other h‘mzh
functlonarles | as a bearing on
securities has been passed by any 4
regulatoryg, rlty, and a period of five years ¢
from the of the order has not elapsed? O
If yeskﬁ’ﬂse furnish details. ‘7/
~ \
11
If yes, please furnish details. .
’ —
4 /\\
g Q&
~

i) have b&prfound to be of unsound mind by a
court of comdet Jurlsdlctlon and the finding is |n
force?

If yes, please furnish dgz&N TRES P\\)

iiiy are financially not sound or have been
categorized as a wilful defaulter?

If yes, please furnish details.

iv) have been declared a fugitive economic
offender?

If yes, please furnish details.

23



We declare that all the functionaries have a record of fairness and integrity, including but
not limited to financial integrity, good reputation, character and honesty.

We undertake to bring to the notice of IFSCA within one week, if any of the above actions
is initiated against any of the functionaries in future.

Signature:

Name:

Designation

Seal / Stamp

v
Q/ Place:

Date:

A
=

24




Section I: Fee Structure
IFSCA Fee:-

All Applicants are advised to refer to circular F. No.865/IFSCA/Banking/Fee Revision/2022-
23 dated May 17, 2023 and amendment to the said circular dated July 05, 2023 for various
fees applicable and the bank account details for remission of fee to IFSCA. The said circular
can be obtained on IFSCA website. Applicants are also required to submit proof of payment
of application fee.

SEZ Fee: -

The applicants are required to %&9 of rupe!?fivEWnd (Rs 5000/-) to the Pay &

Accounts Officer of the @ pecial Economic Zone as per ﬂq)ﬁails mentioned below.

,\<<, £
Name of the Banl«%NTRAL BANK OF INDIA 7
~

«

Account No: 3561135529

IFSC Code: CBINO28

MICR Code: 110016

=

Branch Location:%yog Bhawan, New Delhi /—\x
S
&/c* >

& X

Branch Code: 2821

<
CENTRES P
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Section J: Document Checklist to be attached with CAF

(Please provide all documents of all concerned as may be applicable)

Sr. No. | Supporting Documents Attached Specify SEZ
Yes/No, as | use
applicable

0. Certificate of Incorporation / Registration / equivalent ) ¢
certificate (A1.2/A2.2)
1 Articles of Association (AOA) (A1.2/A2.2) ). ¢
2. Memorandum of Association (MOA) (A1.2/A2.2) ).
3. LLP Agreement (A1.2/A2.2) +*
4. Trust Deed (A1.2/A2.2) gres %
5. Partnership Agreemgnt\(£1) TN Y
6. Provisional Letigr PhAlIotment (A1.5/A2.5) ,/VA 3
7. | NOC from pgiRE*Regulator (A1.7/A2.7) & VR
8. Board R@lﬁtion(s) (B.10) a .
9. Owneréhip” and Group Structure Chart (to ascertaing”
UBOSXYB.12) v
10. Last™8~ years Audited Financial Statements (Balance | V|
Sheet, P&L Statement, Income Statement). In case of
[ are D . 1
12. e
13. Financial Projections for next 5 years (C.46) "
14. Perk@t Account Number (PAN) or any other tax | = e
identKi¢ation no. (D.2) /\\
15. | Affidavit @& required in Undertaking in Section D R
16. | Declaratiofyoq the letter head of the company
signed by uCQ rized signatory (Section F) \'\
17. | Information on Ména t(SecionG), N\
18. | Director /Designate%efﬂ@iﬂbatidn Number
(DIN/DPIN) (G.1)
19. Passport (G.3) ). ¢
20. Detailed Resume/CV (G.12)
21.

Copy of proof of payment of application fees

(Specify SWIFT MT 103 or UTR No.) (Section 1)
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