Masterfile Creation Form for Alternative Investment Fund
(Kindly ensure that all columns are properly filled. Write “N.A.” wherever not applicable).

Full name of the Company/Trust
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address of the Regd. office including telephone, fax nos. and email addresses

	Address
	

	
	

	
	

	City
	
	PIN
	

	State
	
	Country
	

	Phone – 1
	
	Phone – 2
	

	Fax
	
	Mobile
	

	Email ID (s)
	


In case the place of supply of services by NSDL to Issuer as per requirements of GST is not the registered office address, specify the alternative address to be recorded for place of supply of services by NSDL to Issuer:
	Address
	

	
	

	
	

	City
	
	PIN
	

	State
	
	Country
	

	Phone – 1
	
	Phone – 2
	

	Fax
	
	Mobile
	

	Email ID (s)
	


	Permanent Account Number (PAN)
	

	Tax Deduction and Collection Account Number  (TAN)
	

	Goods and Services Tax Identification Number (GSTIN) #
	

	State code for GST
	


# Kindly attach self-attested copy of GST Registration certificate/ARN Acknowledgment for verification purpose.
Type of entity:
	  Code List
	Legal Form
	Tick (() the relevant code

	01
	Joint Stock Company
	

	02
	Statutory Company
	

	03
	Alternative Investment Fund
	



	04
	Government
	


Contact persons of the Company:
	Compliance Officer
	

	Designation/Department
	

	Address:
	

	
	

	
	

	
	

	Tel. & Fax nos.:
	Tel:                                       Fax:

	Email address:
	

	Investor Relations officer
	

	Designation/Department
	

	Address:
	

	
	

	
	

	
	

	Tel. & Fax nos.:
	Tel:                                       Fax

	Email address:
	


Category of AIF: Category I/ Category II/ Category III (Please specify) 
Security Name (Name of the scheme) : 

Type of Scheme: - Open ended / Close ended/ Any other (Please specify)

Corpus of the Scheme (in Rs.) : As per latest data available. (Please specify date)

Security details:

	Face Value per Security (Rs.)
	Paid-up Value per Security (Rs.)

	
	


Units in Decimal : Yes/ No

Latest NAV of the Scheme: Rs._____per unit (As per latest data available) (Please specify date)

      
Stock Exchange details (Please start with the Primary Stock Exchange)

	Name of Stock Exchange 
	Listed (()
	Permitted    to trade (()
	Stock Exchange Security code (if any)

	
	
	
	

	
	
	
	

	
	
	
	


Connectivity details (Tick (() the relevant boxes below) 
	Connectivity obtained through
	             Registrar                           In-house

	Name of Registrar (if not In-house)
	

	Registrar BP ID
	

	Service obtained (if not in-house)

         Only Electronic connectivity:

         Complete share registry:
	


Address of the registry operations where the physical securities for dematerialisation are to be delivered by the Depository Participants (DPs) 

	Name of Organisation
	

	Name of contact person
	

	Designation/Dept.
	

	Address:
	

	
	

	
	

	Tel. Nos.:
	

	Fax Nos.:
	

	Email addresses:
	


We hereby certify that the above information is correct to the best of our knowledge and that we have attached all the enclosures mentioned herein.

Date: 







Signature:





                                                          Name:









Designation:
