
Sole/First
Applicant
PAN/PEKRN*
(Applicant/Guardian)

KINNO.
NameOf
Guardian*

D D M M Y Y Y Y

AadhaarNo

Enclosed (PleaseP)§* KYCAcknowledgmentLetter

Mr. Ms.

SIGNATUREOFSOLE/FIRST APPLICANT SIGNATUREOFSECONDAPPLICANT SIGNATUREOFTHIRDAPPLICANT

FUNDName

COMMONAPPLICATION FORM
(FORLUMPSUM/SYSTEMATICINVESTMENTS)

ICR/OCRFORM
ApplicationNo.

InvestormustreadkeySchemeFeatures andInstructionsbeforecompletingthis form.All sectionstobecompleted inENGLISH inBLACK/BLUECOLOUREDINKand inBLOCKLETTERS.
BROKER CODE(ARNCODE) SUB-BROKER ARNCODE SUB-BROKER CODE

(Asallotted byARNholder)
EmployeeUnique

IdentificationNo. (EUIN)
E

Declaration for“execution-only”transaction (only whereEUIN boxis leȅ blank). -I/Wehreebyonfirmthat theEUIN boxhas beenintentionally leȅ blank byusasthis isanexecution-only”
transaction without any interaction or advice by the employee/relationshipmanager/salespersonof theabove distributor ornotwithstandingthe advice of in-appropriateness,ifany, providedby
the employee/relationshipmanager/salespersonof thedistributor and thedistributor has notchargedany advisory feeson thistransaction.

TRANSACTIONCHARGESFORAPPLICANTS THROUGHDISTRIBUTORS ONLY

ARN-271415 ARN-

EXISTINGFOLIONO.

GUARDIAN(in caseFirst/Sole applicant isminor) /CONTACTPERSON-DESIGNATION/PoAHOLDER(incaseofNon-Individual Investors)

RelationshipwithMinorapplicant Enclosed(Please P)§*Natural guardian Court appointedguardian

3 APPLICANT(S)DETAILSMandatoryinformation– If leȅ blankthe appli ation isliable to berejected.

V
E
R
0
8

Name

FOLIONO. /

KYCProofAttached
(Mandatory)

2ndApplicant Name(Shouldmatchwith PANCard)

KINNO.PAN/PEKRN*
(2ndApplicant)
AadhaarNo

KYCProofAttached
(Mandatory)

3rdApplicant Name(Shouldmatchwith PANCard)

KINNO.PAN/PEKRN*
(3rdApplicant)
AadhaarNo

STATECity/Town

Country

Tel.(Off.)

PINCODE

Tel.(Res.)

MobileNo.FAX

MobileNumberbelongto familydueto investorbeing, Self Spouse DependentChild DependentParent DependentSibling Guardian In caseofMinor

CorrespondenceAddress(Please provide full address)*

Email ID:

Email IDbelong to family dueto investorbeing,

2 EXISTINGUNITHOLDERS INFORMATION-Ifyouhaveanexisting foliono. withPAN&KYCvalidation, pleasementionyourname&folioNo.

1 FUNDNAME

ACKNOWLEDGEMENTSLIP(PleaseRetain this Slip)
Tobeflledin bythe Investor: Subject to realization ofchequeandfurnishingofMandatoryInformation.

ApplicationNo.

Nameof the Investor

SchemeName Plan Option/Sub-option PaymentDetails

Amt. Cheque/DDNo. dtd.

Bank&Branch

Page1of4

Business Residential/Business Registered OfficeResidentialAddressType

Self Spouse DependentChild DependentParent DependentSibling Guardian In caseofMinor

CORRESPONDENCEDETAILSOFSOLE/FIRST APPLICANT:4

DateofBirth*

In case the subscription (lumpsum) amount Rs 10,000/-ormoreand your Distributor has opted to receive transactions charges, Rs 150/-(forfirsttime mutual fund investor) or Rs 100/-(forinvestor other
than firsttimemutual fundinvestor) will bedeductedfromthesubscriptionamountandpaid thedistributor.Units will be issuedagainstthebalance amountinvested.Upfrontcommissionshall bepaid
directly by the investor tothe AMFIregisteredDistributorsbasedon theinvestorsʼ assessmentof variousfactors includingthe service rendered bythe distributor.
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ModeofHolding[Please tick (✓)] Single Joint Anyoneor Survivor (Default)

TaxStatus[Please tick (✓)]

Indian ResidentIndividual

QFI

NONProfit Organization/Charities

Bank /FI

NRI-Repatriation

On behalf ofMinor

HUF

Trust/Society/NGO

NRI-NonRepatriation

ForeignNational

Body Corporate

LimitedPartnership(LLP)

PartnershipFirm

Company

Private Limited Company

Sole Proprietorship

GovernmentBody

AOP/BOI

FII

Others(PleaseSpecify)__________________________________

ForeignPortfolio

DefenseEstablishment

Public Limited Company

Page2of4

Please tick (✓) I/We wouldlike toregisterto transactonline asper theterms& conditionsforthis facility asreferredin pointI(j) of theInstructions.By providingEmail ID,
I/Weagreeto receive theIPIN for registration onthe same.

STATECity/Town

Country

Tel.(Off.)

PINCODE

Tel. (Res.)

MobileNo.FAX

(Mandatory for
NRI/FII Applicants)

Email ID:

please✓ if youwish toreceive Accountstatement /Annual Report/Other statutory information via Post instead ofEmail

please✓ any of thefrequencies to receive AccountStatement through e-mail #Daily Weekly Monthly Quarterly Half Yearly Annually

*Mandatoryinformation-If leȅ blanktheappli ation is liable toberejected.
** Mandatory incase the Sole/First applicant is minor.For KYCrequirements

#Nameof Guardian/ContactPerson is Mandatory in case of Minor/Non-IndividualInvestor
For documentsto be submittedon behalf ofminor folio refer AMCWebsite.

Overseas
Address

ApplicationswithThirdPartyCheques, prefunded instruments etc. and in circumstancesasdetailed inAMFICircularNo.135/BP/16/10-11shallbeprocessedinaccordancewith thesaid circular.

Mandatory Enclosures

City

Nameofscheme

(Please✓ the appropriate boxesonly ifapplicable to theschemeinwhichyouplan toinvest)

OPTION: Growth/Cumulative IDCW SUB-OPTION: IDCWReinvestment IDCWPayout @Regular or AppreciationOR AEP-

IDCWFrequency: AEP Frequency:

@Cumulative–AEPRegularOption: Encashmentof unitsissubject to declaration ofdividend inthe respective Scheme(s).

Option&
Suboption

OnetimeLumpsumInvestment SIP: SystematicInvestmentPlan.

AttachOTMform, if notalready registered.Mention FirstSIP ChequeDetailsbelow Cheque DD FundsTransfer NEFT RTGS OTM

Paymentdetails

AmountPaid `
Cheque/
DDNumber

DDCharges `
(if applicable)

Amount`
Invested

OTM/CAMS
OTMReference Number

D D M M Y Y Y YDate

Account
Number AccountType

BankName

Bank Branch

[Please tick (✓) if thefirstInstallment isnotthroughcheque] ChequeCopy Bank Statement Banker̓ s Attestation

Savings Current NRE NRO FCNR

INVESTMENT&PAYMENTDETAILSForPlans &Sub-optionspleaseseekey features for schemespecificdetails5

UNITHOLDINGOPTION6

I N

DepositoryParticipant (DP) ID(NSDL) Beneficiary AccountNumber(NSDL)

PhysicalMode(Default)

DematMode

NSDL

CDSL
DepositoryParticipant (DP) ID(CDSLOnly)

ENCLOSE FORDEMATOPTION

ClientMasterList

Transaction/HoldingStatement

DISCopy

CORRESPONDENCEDETAILSOFSOLE/FIRST APPLICANT:

V
E
R
0
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BANKACCOUNT(PAY-OUT)DETAILSOFSOLE/FIRST APPLICANT7

Mandatory information– If leȅ blank theappli ation isliable toberejected. (Mandatory toattach proof,in casethe pay-outbankaccount isdifferentfromthe sourcebankaccount.)
For unit holdersoptingto hold unitsin dematform,please ensurethat the bankaccount linked with the demataccount ismentioned here.
AccountType Savings Current NRI NRO FCNR OTHERS(PLEASE SPECIFY)

AccountNumber

NameofBank

BranchName
9DigitMICR
Code

M
AN
DA
TO
RY

BranchCity

11Digit
IFSCCode

Enclosed
(Please✓):

BankAccountDetails
Proof Provided.

Systematic InvestmentPlan (SIP) Registration:8

OTM/CAMSOTM
ReferenceNumber
First cheque/DDNo:

Amount

Date

BankName Branch City

First Installment through
cheque/DD

Each SIP Amount:Rs. SIP Frequency: Daily Weekly Monthly Quarterly (DefaultSIP frequencyisMonthly)

M M Y Y Y Y

M M Y Y Y Y Maximum30yearsTenure_________

SIP Date: 1s ᵗ 10ᵗh7ᵗh5ᵗh 15ᵗh 25ᵗh20ᵗh

Others(AsPer AMC)

SIP Start
Month/Year
SIP END
Month /Year

SIP TOPUP (Optional)
(Tickto availthisfacility)

Percentage: TOPUP
Amount: (* TOPUPamounthastobeinmultiplesof Rs.500only).

TOPUPFrequency: HalfYearly Yearly SIP TOPUPCAP: Amount M M Y Y Y Y#ORMonth-Year:

(Investor has tochooseonlyoneoption–either CAPAmountorCAPMonth-Year)

FATCAandCRSdetails for Individuals (Including Sole Proprietor) (Mandatory) Non-Individual investors should mandatorily fill separate FATCAForm(AnnexureII)10

ThirdApplicantSecondApplicantFirstApplicant /GuardianCategory

If TINis notavailable tick (✓) the reasonAB or Cas providedbelow

NoTINrequired(Select this reasonOnlyif theauthorities ofthe respective countryoftaxresidence do notrequire theTINto becollected)

Thebelow information is requiredfor all applicants/guardian

Place/CityofBirth
CountryofBirth
Country of Citizenship/Nationality

Reason: A B C
Country of Citizenship/Nationality

Reason A

Reason B

Reason C

Thecountry where the AccountHolder isliable to pay taxdoes not issue TaxIdentification Numberto its residents.

Others,please statethe reasonthereof:

Is your TaxResidency /Country of Birth /Citizenship /Nationality other than India? Yes No [Please tick(✓)
If yes, please indicate all countries in which you areresident for taxpurpose and the associated TaxIDnumber below. In caseof POA, the POAholder should mandatorily
fill Annexurefor complete details.

Country of TaxResidency 1

TaxPayer Reference ID No. 1

Country of TaxResidency 2

TaxPayer Reference ID No. 2

Category FirstApplicant /Guardian SecondApplicant ThirdApplicant

AddressType Residential RegisteredOffice Business Residential RegisteredOffice Business Residential RegisteredOffice Business

AnnexureI andAnnexureII areavailable on thewebsiteofAMCviz;

Reason: A B C Reason: A B C

9 Systematic TransferPlan (STP)

IDCWReinvestment IDCWPayout

STP in to SCHEME
SCHEME/Plan/Option

Option&Suboption (Please the appropriate boxesonly if applicable to theschemeinwhichyouplan to invest)

Option Growth/Cumulative IDCW Sub -Option: OR AEP- Regular@OR Appreciation

STP Frequencies Daily Weekly Monthly Quarterly STPDate: 10ᵗh7ᵗh1ˢt 5ᵗh 15ᵗh 25ᵗh20ᵗh _________Others (AsPerAMC)

STPAmount: OR CAPITALAPPRECIATION

STPStart
Month /Year

STP End
Month/Year

No. ofInstallment
(In caseDailyorWeeklySTP)

V
E
R
0
8

TM

your financial wisdom



SecondApplicant

ThirdApplicant

Sole /First Applicant

KYCDETAILS(Mandatory)11

GrossAnnual Income

[Please tick(✓)]Occupation

13 INVESTOR(S) DECLARATION&SIGNATURE(S)

12

SIGNATURE OFNOMINEE$ /GUARDIAN, IF NOMINEE IS AMINOR**

Date ofBirth**(DD/MM/YYYY)
(Mandatory if nomineeisminor)

Nominee%*#RelationshipwiththeNominee*: [Please tick (✓)] Father Mother OtherLegalGuardian

PANof theNominee/
Guardian$

Private SectorService
Housewife

Public SectorService
Student ForexDealer

GovernmentService Business
Others(Pleasespecify)_____________________________________________

Professional Agriculturist Retired

[Please tick(✓)]

SecondApplicant

ThirdApplicant

(DD/MM/YYYY)
Sole /First Applicant

Below 1Lac 1-5Lacs 5-10Lacs 10-25Lacs >25Lacs-1crore >1crore

ORNet worth (Mandatory for Non-Individuals) (Not older than1year)`___________________________ ason

ForIndividuals[Please tick(✓)]: I amPolitically ExposedPerson(PEP)̂ I amRelatedtoPolitically ExposedPerson(RPEP) Notapplicable

For Non-Individuals[Please tick(✓)]: (Please attach mandatoryUltimate Beneficial Ownership(UBO) declaration form-Referinstructionno.IV(h)):
(I) Foreign Exchange/MoneyChangerServices Yes No (ii) Gaming/Gambling/Lottery/CasinoServices Yes No (iii) MoneyLending/Pawning

Others[Please tick (✓)]

I amPolitically ExposedPerson(PEP)̂ I amRelatedtoPolitically ExposedPerson(RPEP) Notapplicable

Sole/
First Applicant

SecondApplicant

ThirdApplicant

NOMINATION(PREFERABLE) OROPT-OUT(AVOIDABLE)NomineeDetailsorOpt-OutDeclaration(bywayof tick) ismandatory toprocess theapplication
NOMINATIONOpt-In:I/We,the above-namedUnitholder/s ofrespective Mutual Fund, dohereby nominate the person(s) more particularly described hereunder to receive the Units held
my/ourFolio/s listed below in the event of my /our death.
Nameof the
1ˢt Nominee
Nameof the
Guardian**

$Nominee'sAddress
(Mandatory)

$*Mandatory Optional ** Mandatory&Applicablein casetheNomineeisaMinor
#In caseof eachminor asNominee, pleasementionGuardian's relationshipwithminorasFather/Mother/LegalGuardian&AttachProof LikeBirthCertificate/School Leaving
Certificate/Passport/Other

OPT-OUTDeclaration:I /We hereby confirm that I /We do not wish toappoint any nominee(s) for mymutual fund units held inmy /our mutual fund folio andunderstand the issues
involved in non-appointmentofnominee(s) and furtherare aware that incase ofdeath ofall the account holder(s), my/our legal heirs wouldneed tosubmitall the requisite documents
issuedby Courtor othersuchcompetent authority, basedon thevalue of assetsheld in themutual fundfolio.

TotheTrustee,AMC,I/WehavereadtheSchemeInformationDocument/KeyInformationMemorandum/StatementofAdditionalInformation(includingInstructions/
addendaissuedfromtimetotime)oftheapplicableScheme(s)forwhichI/Weam/areapplyingfortheunitsofthespecifiedscheme(s)oftheparticipatingMutual
Fund(s)videthisapplication,understoodthecontentsofthesameandherebyagreetoabidebytheterms,conditions,rulesandregulationsoftheschemeandother
statutoryrequirementsofSEBI,AMFI,PreventionofMoneyLaunderingAct,2002andsuchotherregulationsasmaybeapplicablefromtimetotime.I/Wehereby
acknowledgeandconfirmthattheinformationprovidedaboveistrue,correctandcomplete.Incaseanyoftheabovespecifiedinformationisfoundtobefalseor
untrueormisleadingormisrepresenting,I/Weam/areawarethatI/Wemayliableforit.

I/Weconfirmtohaveunderstoodtheinvestmentobjectives,investmentpattern,andriskfactorsapplicabletoPlans/OptionsundertheScheme(s).I/Wehavenot
receivednorbeeninducedbyanyrebateorgiȅs,directlyorindirectl,inmakingthisinvetment.I/Wedeclarethattheamountinvestedintheschemeisthrough
legitimatesourcesonlyandisnotdesignedforthepurposeofcontraventionorevasionoranyAct,Regulationsoranyotherapplicablelawsenactedbythe
GovernmentofIndiaoranyStatutoryAuthority.I/Weagreethatincasemy/ourinvestmentintheschemeisequaltoormorethan25%ofthecorpusoftheplan,then
respectiveAMChasfullrighttorefundtheexcesstome/ustobringmy/ourinvestmentbelow25%.I/WeherebydeclarethatIam/wearenotUSPerson(s).I/We
herebydeclarethatI/wedonothaveanyexistingMicroSIPswhichtogetherwiththecurrentapplicationwillresultinatotalinvestmentsexceedingINR50,000ina
year.I/Wehavenotreceivednorbeeninducedbyanyrebateorgiȅs,directlyorindirectl,inmakingthisinvetment.TheARNholderhasdisclosedtome/usallthe
commissions(intheformoftrailcommissionoranyothermode),payabletohimforthedifferentcompetingSchemesofvariousMutualFundsfromamongstwhich
theSchemeisbeingrecommendedtome/us.
I/Weherebyauthorizeyou[CAMS/participatingFund(s)/AMC(s)]todisclose,share,rely,remitinanyform,modeormanner,all/anyoftheinformationprovidedby

me/us,includingallchanges,updatestosuchinformationasandwhenprovidedbymeto/anyoftheMutualFund,itssponsor,AssetManagementCompany,
trustees,theiremployees/RTAs(ʼtheAuthorizedPartiesʼ)/anyotherintermediariesregisteredwithvariousregulatorsortoanyIndianorforeigngovernmentalor
statutoryorjudicialauthorities/agenciesincludingbutnotlimitedtothetax/revenueauthoritiesinIndiaoroutsideindiawhereveritislegallyrequiredandother
investigationagenciesandalsoauthorizetocloseorsuspendtheaccountwithoutanyobligationofadvisingme/usofthesame.Ialsoundertaketokeepyou
informedinwritingaboutanychanges/modficationtotheaboveinformationinfuturewithin30daysandalsoundertaketoprovideanyotheradditional
information/document(s)asmayberequiredatyour/Fundʼsendorbydomesticoroverseasregulators/taxauthorities.IalsoconfirmthatIhavereadand
understoodtheFATCA&CRSTermsandConditionsgivenbelowandherebyacceptthesame.Theemailidandmobilenumberprovidedinthecommonapplication
formwillbeusedasregisteredemailandmobilenumberforverification,confirmationoftransactions,validations&sendingtransactionconfirmationandhence
am/areauthorizingyou/participatingFundorAMCforsharingofsuchinformationtotheapplicableserviceproviders.FORREGISTRATIONOFONLINEFACILITY:I/We
herebyrequestyoutoregisterme/usforavailingthefacilityofcarryingouttransactionsofadditionalpurchase/redemption/switchinmy/ourfoliothroughCall
Centreand/oralsoauthorizethedistributor(s)toinitiatetheabovetransactionsonmy/ourbehalf.Inthisregard,I/wealsoauthorizetheAMC,onbehalfofAMCto
call/emailonmy/ourregisteredmobilenumber/emailidfordueverificationandconfirmationofthetransaction(s)andsuchotherpurposes.Themobilenumber
providedinthecommonapplicationformwillbeusedasregisteredmobilenumberforverificationandconfirmationoftransactions.Ifthetransactionisdelayedor
noteffectedatallforreasonsofincompleteorincorrectinformationornon-confirmation/verificationofthetransactionduetoanyreason,I/weshallnotholdAMC,
MutualFund,itssponsors,representatives,serviceproviders,participantbanksresponsibleinthisregard.TheAMCwouldnotbeliableforanydelayincreditingthe
schemecollectionaccountsbytheServiceProviderswhichmayresultinadelayinapplicationofNAV.I/Weherebyconfirmthattheinformation/documentsprovided
byme/usinthisformaretrue,correctandcompleteinallrespect.I/WeherebyagreeandcofirmtoinformAMCpromptlyincaseofanychanges.

SIGNATUREOFSOLE/FIRST APPLICANT SIGNATUREOFSECONDAPPLICANT SIGNATUREOFTHIRDAPPLICANT

Page4of4

Private SectorService
Housewife

Public SectorService
Student ForexDealer

GovernmentService Business
Others(Pleasespecify)_____________________________________________

Professional Agriculturist Retired

Private SectorService
Housewife

Public SectorService
Student ForexDealer

GovernmentService Business
Others(Pleasespecify)_____________________________________________

Professional Agriculturist Retired

Below 1Lac 1-5Lacs 5-10Lacs 10-25Lacs >25Lacs-1crore >1crore

Below 1Lac 1-5Lacs 5-10Lacs 10-25Lacs >25Lacs-1crore >1crore

Yes No

I amPolitically ExposedPerson(PEP)̂ I amRelatedtoPolitically ExposedPerson(RPEP) Notapplicable

$SIGNATURE OFNOMINEE /GUARDIAN, IF NOMINEEIS AMINOR**

Date ofBirth**(DD/MM/YYYY)
(Mandatory if nomineeisminor)

Nominee%*#RelationshipwiththeNominee*: [Please tick (✓)] Father Mother OtherLegalGuardian

PANof theNominee/
Guardian$

Nameof the
2ⁿd Nominee
Nameof the
Guardian**

$Nominee'sAddress
(Mandatory)

$SIGNATURE OFNOMINEE /GUARDIAN, IF NOMINEEIS AMINOR**

Date ofBirth**(DD/MM/YYYY)
(Mandatory if nomineeisminor)

Nominee%*#RelationshipwiththeNominee*: [Please tick (✓)] Father Mother

TM
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OtherLegalGuardian

PANof theNominee/
Guardian$

Nameof the3ʳd
Nominee
Nameof the
Guardian**

$Nominee'sAddress
(Mandatory)

SIGNATUREOFSOLE/FIRST APPLICANT SIGNATUREOFSECONDAPPLICANT SIGNATUREOFTHIRDAPPLICANT

V
E
R
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