
Original : For registrar / the Company

Account Opening Form | For Individual

Office / Branch ……………………………………………………........................................................................

                                                                                                                  
Date ………..........……................………………......….

Unitholder Id. 

เอกสารแนบเพิ่ม
FATCA Status Non US Person                    US Indicia                                    US Person

W8-BEN+Required Documents                     W9

I / We hereby wish to open an account for the subscription and redemption of fund units managed by Krungsri Asset Management Co., Ltd. (“the Company”) with provision of the following information:
Mr.                    Mrs.                     Ms.                   Other (specify) …….........................................................................……................................

Name ................................................................................................................................. Last Name ......................................................................................................................................
Unitholder Name

General Information

Personal ID Card /  ………………………………………...............................................................................  No. ......................................................................................................................
Date of Birth  ………. / ..…………/ …………… Nationality ………………................................ Marital Status            Single             Married              Divorced             Other...................….
Is a minor ?                  Yes               No.     Name of guardian    ……………………………………………………....…….. Relationship ……………...............………......………............
Spouse Name ……………………………………………………………………………………………….........……………….......................................................……......................….……… 
Names of Minor(s)               1) ……………………………………………………………………………………………......... Date of Birth …….............................…………………………….
(Age below  20 years)         2) ………………………………………………………………………………………………….   Date of Birth ……….........................…………………………….
Working Office of the applicant ………………………………………………………………………………………………… Working position …….......................………………………...
Contact / Mailing Address       ………………….................………………………………………………………………………………………….…………………………...….  
...................................................…………………………………………….................……………………………………………………………………………………………….....…......
Province ………….…......…....................………… Postal Code ……...........………. Email (in elaborate handwriting) ……...............................…......……………………...…….
Tel No. (Home) ……..………...................................……….. (Office) …………...............…………….. (Mobile) ……………………… Fax No. ...................…….............…….….  
Official Address                  As above          Other (specify) …..……………....…………………..………………………..……………........…………...........................…….......                                      
                                                                                                     ......................................................................................................................................................................

If no indication, it will be deemed that you wish to deduct 
the withholding tax at source
  I / We              wish to deduct withholding tax at source              
                          don’t wish to deduct withholding tax at source

I / We            wish to receive check (a/c payee) payable to my name and send to  the above mentioned address 
                     wish to have the proceeds credited to my/our bank account at                       
                     Bank ...........................................  Account No. ......………..……....…………......................……... 
                     Branch ………………………..……              Saving account              Current account

Order for Payment Method of Redemption Proceeds and/or Dividend (Choose only one)Order for Dividend Payment                                 

  For saving                            For retirement purpose                        Other (Specify) …….........…………........................................
Objectives in Opening an Account

Whereby I / we would like to open an account                    For myself                            For the other *
     (Can be more than 1 choice)                                                       

*In case of identifying “For the other”, please specify the details of utlimate beneficial owner who will receive the ultimate benefit from executing transaction(s) or has ultimate 
control or final decision in executing transaction (s). 
Name ………………………………………................................................… Personal ID Card No. ............................................................. Relationship …………..….....…......
Address …………………….................………………………….………………………...........................................................................................................................................
Tel. No. (Home) …………………………………….......................... (Mobile) ...….................................... Email .....……..……………………......................................................

An expected amount of initial investment with the Company (please specify the amount) ............................................................................................................................  Baht
I/We        have                haven’t            involved in some of either criminal record under anti-money laundering law and regulations in past 3 years  
I/We        have                haven’t            been denied to execute the financial transactions with other financial institutions.                

     We hereby certify that information provided herein is accurate and trustful.  We acknowledge and agree to be bound by Terms and Conditions specified in the Fund Prospectus, Terms 
and Conditions specified at the back of this Forms and /or those to be informed or announced by the Company in the future.  We undertake that our transaction execution has no objectives of any 
money laundering or financial supports to those criminal persons.   Therefore, in case of changes in any information, I/we will inform the Company immediately.   

For officials 
      only

Investor Contact Name                                License No.                                    Staff Id.                                             Referrer’s Staff Id.
Account Opening by                                      Recorded By                                     Staff Id.                                            Authorized by  
The official has verified self and documents of the applicant(s) as well as the accuracy of documents and information therein.  

For return                             For tax benefit                             For family’s security 

Form7/57-1 Application form_individual_en

Civil servant         
Company’s employee             
Politician 
Business Owner           
Self-employed          
Unemployed           
Others (specify) …………........          

Financials / Banking            
Insurance / Assurance        
Property / Real Estate      
Law firms / Accounting Firms               
Weapon Manufacturing / Supplier  
Tourism     
Currency Exchange
Money Transfer   
Antique Trading        
Jewellery / Gold Trading   

Casino and Gambling 
Used Goods / Junk Trading 
Entertainment  Facility / Night Club
Employment  Agent
Non - Financial Institution Lender
Pawnbroker
Others (specify)……….......................

Below or equal to 15,000 Baht          
15,001-50,000 Baht                   
50,001-100,000 Baht          
100,001-200,000 Baht                               
200,001-500,000 Baht                         
Above 500,000 Baht 

Salary / Wages
Saving                                   
Heritage / Gift                 
Personal business
Dividend / Interest                    
Securities trading                   
Others (specify) …........……..….        

Occupation  Business Type Monthly Income
(Choose only one) (Can choose more than 1 choice) 

Source of Investment Capital 

 Signature of the applicant(s)          ………………………........................................................................................................…….....…..…............……….................................................                                
                              (                                                                                                                           )

Single                                          Joint                                              Others .......................................................................................
Authorized Singnature Requirement

 KYC level
1     2      3



Copy 1 : Agent / Branch

Account Opening Form | For Individual

Office / Branch ……………………………………………………........................................................................

                                                                                                                  
Date ………..........……................………………......….

Unitholder Id. 

เอกสารแนบเพิ่ม
FATCA Status Non US Person                    US Indicia                                    US Person

W8-BEN+Required Documents                     W9

I / We hereby wish to open an account for the subscription and redemption of fund units managed by Krungsri Asset Management Co., Ltd. (“the Company”) with provision of the following information:
Mr.                    Mrs.                     Ms.                   Other (specify) …….........................................................................……................................

Name ................................................................................................................................. Last Name ......................................................................................................................................
Unitholder Name

General Information

Personal ID Card /  ………………………………………...............................................................................  No. ......................................................................................................................
Date of Birth  ………. / ..…………/ …………… Nationality ………………................................ Marital Status            Single             Married              Divorced             Other...................….
Is a minor ?                  Yes               No.     Name of guardian    ……………………………………………………....…….. Relationship ……………...............………......………............
Spouse Name ……………………………………………………………………………………………….........……………….......................................................……......................….……… 
Names of Minor(s)               1) ……………………………………………………………………………………………......... Date of Birth …….............................…………………………….
(Age below  20 years)         2) ………………………………………………………………………………………………….   Date of Birth ……….........................…………………………….
Working Office of the applicant ………………………………………………………………………………………………… Working position …….......................………………………...
Contact / Mailing Address       ………………….................………………………………………………………………………………………….…………………………...….  
...................................................…………………………………………….................……………………………………………………………………………………………….....…......
Province ………….…......…....................………… Postal Code ……...........………. Email (in elaborate handwriting) ……...............................…......……………………...…….
Tel No. (Home) ……..………...................................……….. (Office) …………...............…………….. (Mobile) ……………………… Fax No. ...................…….............…….….  
Official Address                  As above          Other (specify) …..……………....…………………..………………………..……………........…………...........................…….......                                      
                                                                                                     ......................................................................................................................................................................

If no indication, it will be deemed that you wish to deduct 
the withholding tax at source
  I / We              wish to deduct withholding tax at source              
                          don’t wish to deduct withholding tax at source

I / We            wish to receive check (a/c payee) payable to my name and send to  the above mentioned address 
                     wish to have the proceeds credited to my/our bank account at                       
                     Bank ...........................................  Account No. ......………..……....…………......................……... 
                     Branch ………………………..……              Saving account              Current account

Order for Payment Method of Redemption Proceeds and/or Dividend (Choose only one)Order for Dividend Payment                                 

  For saving                            For retirement purpose                        Other (Specify) …….........…………........................................
Objectives in Opening an Account

Whereby I / we would like to open an account                    For myself                            For the other *
     (Can be more than 1 choice)                                                       

*In case of identifying “For the other”, please specify the details of utlimate beneficial owner who will receive the ultimate benefit from executing transaction(s) or has ultimate 
control or final decision in executing transaction (s). 
Name ………………………………………................................................… Personal ID Card No. ............................................................. Relationship …………..….....…......
Address …………………….................………………………….………………………...........................................................................................................................................
Tel. No. (Home) …………………………………….......................... (Mobile) ...….................................... Email .....……..……………………......................................................

An expected amount of initial investment with the Company (please specify the amount) ............................................................................................................................  Baht
I/We        have                haven’t            involved in some of either criminal record under anti-money laundering law and regulations in past 3 years  
I/We        have                haven’t            been denied to execute the financial transactions with other financial institutions.                

     We hereby certify that information provided herein is accurate and trustful.  We acknowledge and agree to be bound by Terms and Conditions specified in the Fund Prospectus, Terms 
and Conditions specified at the back of this Forms and /or those to be informed or announced by the Company in the future.  We undertake that our transaction execution has no objectives of any 
money laundering or financial supports to those criminal persons.   Therefore, in case of changes in any information, I/we will inform the Company immediately.   

For officials 
      only

Investor Contact Name                                License No.                                    Staff Id.                                             Referrer’s Staff Id.
Account Opening by                                      Recorded By                                     Staff Id.                                            Authorized by  
The official has verified self and documents of the applicant(s) as well as the accuracy of documents and information therein.  

For return                             For tax benefit                             For family’s security 

Form7/57-1 Application form_individual_en

Civil servant         
Company’s employee             
Politician 
Business Owner           
Self-employed          
Unemployed           
Others (specify) …………........          

Financials / Banking            
Insurance / Assurance        
Property / Real Estate      
Law firms / Accounting Firms               
Weapon Manufacturing / Supplier  
Tourism     
Currency Exchange
Money Transfer   
Antique Trading        
Jewellery / Gold Trading   

Casino and Gambling 
Used Goods / Junk Trading 
Entertainment  Facility / Night Club
Employment  Agent
Non - Financial Institution Lender
Pawnbroker
Others (specify)……….......................

Below or equal to 15,000 Baht          
15,001-50,000 Baht                   
50,001-100,000 Baht          
100,001-200,000 Baht                               
200,001-500,000 Baht                         
Above 500,000 Baht 

Salary / Wages
Saving                                   
Heritage / Gift                 
Personal business
Dividend / Interest                    
Securities trading                   
Others (specify) …........……..….        

Occupation  Business Type Monthly Income
(Choose only one) (Can choose more than 1 choice) 

Source of Investment Capital 

 Signature of the applicant(s)          ………………………........................................................................................................…….....…..…............……….................................................                                
                              (                                                                                                                           )

Single                                          Joint                                              Others .......................................................................................
Authorized Singnature Requirement

 KYC level
1     2      3



Copy 2 : Unitholder

Account Opening Form | For Individual

Office / Branch ……………………………………………………........................................................................

                                                                                                                  
Date ………..........……................………………......….

Unitholder Id. 

เอกสารแนบเพิ่ม
FATCA Status Non US Person                    US Indicia                                    US Person

W8-BEN+Required Documents                     W9

I / We hereby wish to open an account for the subscription and redemption of fund units managed by Krungsri Asset Management Co., Ltd. (“the Company”) with provision of the following information:
Mr.                    Mrs.                     Ms.                   Other (specify) …….........................................................................……................................

Name ................................................................................................................................. Last Name ......................................................................................................................................
Unitholder Name

General Information

Personal ID Card /  ………………………………………...............................................................................  No. ......................................................................................................................
Date of Birth  ………. / ..…………/ …………… Nationality ………………................................ Marital Status            Single             Married              Divorced             Other...................….
Is a minor ?                  Yes               No.     Name of guardian    ……………………………………………………....…….. Relationship ……………...............………......………............
Spouse Name ……………………………………………………………………………………………….........……………….......................................................……......................….……… 
Names of Minor(s)               1) ……………………………………………………………………………………………......... Date of Birth …….............................…………………………….
(Age below  20 years)         2) ………………………………………………………………………………………………….   Date of Birth ……….........................…………………………….
Working Office of the applicant ………………………………………………………………………………………………… Working position …….......................………………………...
Contact / Mailing Address       ………………….................………………………………………………………………………………………….…………………………...….  
...................................................…………………………………………….................……………………………………………………………………………………………….....…......
Province ………….…......…....................………… Postal Code ……...........………. Email (in elaborate handwriting) ……...............................…......……………………...…….
Tel No. (Home) ……..………...................................……….. (Office) …………...............…………….. (Mobile) ……………………… Fax No. ...................…….............…….….  
Official Address                  As above          Other (specify) …..……………....…………………..………………………..……………........…………...........................…….......                                      
                                                                                                     ......................................................................................................................................................................

If no indication, it will be deemed that you wish to deduct 
the withholding tax at source
  I / We              wish to deduct withholding tax at source              
                          don’t wish to deduct withholding tax at source

I / We            wish to receive check (a/c payee) payable to my name and send to  the above mentioned address 
                     wish to have the proceeds credited to my/our bank account at                       
                     Bank ...........................................  Account No. ......………..……....…………......................……... 
                     Branch ………………………..……              Saving account              Current account

Order for Payment Method of Redemption Proceeds and/or Dividend (Choose only one)Order for Dividend Payment                                 

  For saving                            For retirement purpose                        Other (Specify) …….........…………........................................
Objectives in Opening an Account

Whereby I / we would like to open an account                    For myself                            For the other *
     (Can be more than 1 choice)                                                       

*In case of identifying “For the other”, please specify the details of utlimate beneficial owner who will receive the ultimate benefit from executing transaction(s) or has ultimate 
control or final decision in executing transaction (s). 
Name ………………………………………................................................… Personal ID Card No. ............................................................. Relationship …………..….....…......
Address …………………….................………………………….………………………...........................................................................................................................................
Tel. No. (Home) …………………………………….......................... (Mobile) ...….................................... Email .....……..……………………......................................................

An expected amount of initial investment with the Company (please specify the amount) ............................................................................................................................  Baht
I/We        have                haven’t            involved in some of either criminal record under anti-money laundering law and regulations in past 3 years  
I/We        have                haven’t            been denied to execute the financial transactions with other financial institutions.                

     We hereby certify that information provided herein is accurate and trustful.  We acknowledge and agree to be bound by Terms and Conditions specified in the Fund Prospectus, Terms 
and Conditions specified at the back of this Forms and /or those to be informed or announced by the Company in the future.  We undertake that our transaction execution has no objectives of any 
money laundering or financial supports to those criminal persons.   Therefore, in case of changes in any information, I/we will inform the Company immediately.   

For officials 
      only

Investor Contact Name                                License No.                                    Staff Id.                                             Referrer’s Staff Id.
Account Opening by                                      Recorded By                                     Staff Id.                                            Authorized by  
The official has verified self and documents of the applicant(s) as well as the accuracy of documents and information therein.  

For return                             For tax benefit                             For family’s security 

Form7/57-1 Application form_individual_en

Civil servant         
Company’s employee             
Politician 
Business Owner           
Self-employed          
Unemployed           
Others (specify) …………........          

Financials / Banking            
Insurance / Assurance        
Property / Real Estate      
Law firms / Accounting Firms               
Weapon Manufacturing / Supplier  
Tourism     
Currency Exchange
Money Transfer   
Antique Trading        
Jewellery / Gold Trading   

Casino and Gambling 
Used Goods / Junk Trading 
Entertainment  Facility / Night Club
Employment  Agent
Non - Financial Institution Lender
Pawnbroker
Others (specify)……….......................

Below or equal to 15,000 Baht          
15,001-50,000 Baht                   
50,001-100,000 Baht          
100,001-200,000 Baht                               
200,001-500,000 Baht                         
Above 500,000 Baht 

Salary / Wages
Saving                                   
Heritage / Gift                 
Personal business
Dividend / Interest                    
Securities trading                   
Others (specify) …........……..….        

Occupation  Business Type Monthly Income
(Choose only one) (Can choose more than 1 choice) 

Source of Investment Capital 

 Signature of the applicant(s)          ………………………........................................................................................................…….....…..…............……….................................................                                
                              (                                                                                                                           )

Single                                          Joint                                              Others .......................................................................................
Authorized Singnature Requirement

 KYC level
1     2      3



Terms and Conditions of Investment

           1st-2nd Zone A, 12th, 18th Zone B Floor, Ploenchit Tower 898  Ploenchit Road, Lumpini Pathumwan, Bangkok 10330  Tel. 02-657-5757 Fax. 02-657-5777
Krungsri Asset Management Co., Ltd.,

Form7/57-1 Application form_individual_en


