Our Mission... Your Growth

COMMONAPPLICATION FORM )
(FOR LUMP SUM/SYSTEMATICINVESTMENTY) arthapragy a

your financial wisdom

ICR/OCRFORM

s [T [ [ [ [ ] ][]

Investor mustread key Scheme Features and Instructions before completingthis form. All sections to be completed in ENGLISH in BLACK /BLUE COLOUREDINK and in BLOCKLETTERS.

BROKER CODE(ARN CODE) SUB-BROKER ARN CODE SUB-BROKER CODE Employee Unique
(Asallotted by ARNholder) Identification No. (EUIN)

ARN-271415 ARN- E

[] Declaration for “execution-only”transaction (only where EUIN boxis leé blank). -I/We hre eby onfirmthat the EUIN boxhas been intentionally leé blank by us as this is an execution-only”
transaction without any interaction or advice by the employee/relationshipmanager/salesperson of the above distributor or notwithstandingthe advice of in-appropriateness,ifany, provided by
the employee/relationship manager/salesperson of the distributor and the distributor has notcharged any advisory fees on this transaction.

I

TRANSACTIONCHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY

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 first time mutual fund investor) will be deducted fromthe subscription amount and paid the distributor. Units will be issued against the balance amount invested. Upfront commissionshall be paid
directly by the investor to the AMFIregistered Distributors based on the investors’ assessmentof various factors includingthe service rendered by the distributor.

feonve
vovere || | | [ | [P

EXISTING UNITHOLDERS INFORMATION-Ifyou have an existing folio no. with PAN & KYCvalidation, please mention your name & folio No.

Name HNEEEEEEEEEEEEEEEE

FOLIO NO. \

n APPLICANT(S) DETAILSMandatory information - If leé blank the appli ation isliable to be rejected.

Sole/First
Applicant

(I;\Apmﬁﬂ:dian) Enclosed (Please P)* |:| KYCAcknowledgmentLetter | Date of Birth*

KIN NO. Aadhaar No

Name Of
Guardian®

Mr. | Ms. | | |
GUARDIAN(in case First/Sole applicant is minor) /CONTACTPERSON-DESIGNATION/PoAHOLDER(in case of Non-Individual Investors)
Relationship with Minorapplicant |:| Natural guardian |:| Court appointed guardian Enclosed (Please P)*

" KYCProof Attached
PAN/PEKRN KIN NO.
(2nd Applicant) D (Mandatory)

Aadhaar No |

KYCProof Attached
PAN/PEKRN* KIN NO.
(3rd Applicant) D (Mandatory)

Aadhaar No |

n CORRESPONDENCE DETAILS OF SOLE/FIRST APPLICANT:

CorrespondenceAddress(Please provide full address)* Address Type [ | Residential [ | Business [_| Residential/Business [ | Registered Office

2™ Applicant Name (Should match with PANCard)

3" Applicant Name (Should match with PANCard)

City/Town STATE
Country PINCODE
Tel.(Off.) Tel.(Res.)
FAX Mobile No.

Mobile Numberbelong to family due to investor being, [ | Self [ ] Spouse[ | Dependent Child[ | Dependent Parent [ | DependentSibling [ | Guardian In case of Minor

eaio: | | [ | [P ]
Email IDbelong to family dueto investorbeing, [ | Self [ | Spouse [ | Dependent Child [ | DependentParent [ | DependentsSibling [ | Guardian In case of Minor
Page 1of 4
ACKNOWLEDGEMENTSLIP (Please Retain this Slip) Application No.
Tobe flled in by the Investor: Subject to realization of cheque and furnishing of MandatoryInformation. | | | | | | | | | | | / | | |
Name of the Investor
Scheme Name Plan Option/Sub-option Payment Details
Amt. Cheque/DDNo. dtd.

Bank &Branch
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CORRESPONDENCE DETAILS OF SOLE/FIRST APPLICANT:

Overseas
Address

(Mandatory for
NRI/FII Applicants)

City/Town STATE

Country PINCODE

Tel.(Off) Tel. (Res.)

FAX Mobile No.

Email ID: | |

I:l Please tick (v') I/We would like toregisterto transactonline as per the terms & conditions for this facility as referredin pointl(j) of the Instructions. By providingEmail ID,
1/We agree to receive the IPIN for registration onthe same.

I:I please v if youwish to receive Accountstatement /Annual Report /Other statutory information via Post instead of Email

please v any of the frequencies to receive AccountStatement through e-mail I:I Daily’ I:I Weekly D Monthly D Quarterly D Half Yearly D Annually
*Mandatory information -If leé blank the appli ation is liable tobe rejected. #Name of Guardian/Contact Person is Mandatory in case of Minor/Non-Individuallnvestor
** Mandatory in case the Sole/First applicant is minor.For KYCrequirements For documents to be submitted on behalf of minor folio refer AMCWebsite.

Modeof Holding[Please tick (v)] I:, Single D Joint I:, Anyoneor Survivor (Default)
TaxStatus [Please tick (v)]

I:I Indian ResidentIndividual I:I NRI-Repatriation D NRI-NonRepatriation D Partnership Firm D Government Body D Foreign Portfolio
D QFl D On behalf of Minor D Foreign National D Company D AOP/BOI D Defense Establishment
D NON Profit Organization/Charities I:I HUF D Body Corporate D Private Limited Company D Fll D Public Limited Company
D Bank /FI D Trust/Society/NGO I:, Limited Partnership (LLP) I:, Sole Proprietorship I:, Others(PleaseSpecify)
INVESTMENT & PAYMENTDETAILSFor Plans & Sub-options please see key features for scheme specific details
Nemecfscheme| | | | | [ | HEEEEEEEEEEEEEEEEEE
Option & (Please v the appropriate boxesonly if applicable to the schemein whichyou plan toinvest)
i Sub option
=} . . L
OPTION: Growth/Cumulative IDCW SUB-OPTION: IDCWReinvestment IDCWPayout OR AEP- Regular® or| Appreciation
= L] L] L] L] yo [] Regular*or[ ] App
- ooy | [ [ ] HEE | [ [ [ Jrermemene | ] ][] ]|
>
©Cumulative - AEP Regular Option: Encashment of unitsissubject to declaration of dividend inthe respective Scheme(s).
I:I One time Lumpsum Investment I:I SIP: SystematiclnvestmentPlan.
Attach OTMform, if not already registered. Mention First SIP Cheque Detailsbelow D Cheque D DD I:, Funds Transfer D NEFT I:I RTGS I:I om
Payment details
N DDCharges * Amount’
Amount Paid | | | (if applicable)| Invested
Cheque/ OTM/CAMS
DDNumber OTMReference Number
Date
Account Account T Savi Current [ | NRE [ | NRO
Number untType [ ] Savings [ ] Current [ ] NRE [] NRO[ ] FOWR
Bank Name
Bank Branch City|

Mandatory Enclosures|[Please tick (v) if the firstInstallment is not through cheque] |:| Cheque Copy |:| Bank Statement |:| Banker’s Attestation

Applications with Third Party Cheques, prefunded instruments etc. and in circumstances as detailed in AMFICircular No.135/BP/16/10-11shallbeprocessedinaccordance with the said circular.

[ 6 | UNITHOLDING OPTION

DepositoryParticipant (DP) ID(NSDL) Beneficiary AccountNumber(NSDL) ENCLOSE FOR DEMATOPTION

D Physical Mode (Default) I:I NSDL | 1 N| | | | | | | | | | | | | | D Client Master List
Depository Participant (DP) ID(CDSL Only) I:, Transaction/Holding Statement
L S I I I I B I I e
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VE[R[O]3]

BANK ACCOUNT(PAY-OUT)DETAILS OF SOLE/FIRST APPLICANT

Mandatory information - If le€ blank the appli ation is liable to be rejected. (Mandatory toattach proof,in case the pay-outbank account is different from the source bank account.)

For unit holders opting to hold units in demat form, please ensure that the bank account linked with the demataccount is mentioned here.

Account Type DSavings |:| Current DNRI |:| NRO |:| FCNR |:| OTHERS(PLEASE SPECIFY)

E Account Number|
% Name of Bank

Branch Name Branch City

9 Digit MICR 11 Digit Enclosed Bank Account Details

Code IFSC Code (Please v): Proof Provided.

n Systematic InvestmentPlan (SIP) Registration:
First Installment thr OTM/CAMS OTM
cheque/DD Reference Number
First cheque/DDNo: Date
Amount |
Bank Name Branch City
Each SIP Amount: Rs. | | | | | | | | | SIP Frequency: |:| Daily |:| Weekly |:| Monthly D Quarterly (Default SIP frequency is Monthly)
’ « h h " " SIP Start

stpDate: [ ]1*[_s*[ 7% J10"[ J15*[ ]20*[ 125*[ ] Month/vear

Others (As Per AMC) ?lllgnlilr;"/)Year Maximum 30years Tenure

- SIP TOPUP (Optional) Percentage: I:I:I:‘ X%':)ﬂ:t | | | | | (* TOP UP amount has to be in multiples of Rs.5000nly).

(Tick to avail this facility)

TOPUP Frequency: |:| Half Yearly |:| Yearly SIP TOPUP CAP: Amount | | | OR Month-Year! | | | |
(Investor has to choose only one option - either CAP Amount or CAP Month-Year)

n Systematic TransferPlan (STP)

STP in to SCHEME
SCHEME/Plan/Option

Option & Suboption (Please v the appropriate boxesonly if applicable to the schemein which you plan to invest)

Option [] Growth /Cumulative [ ] IDCW | Sub -Option: || IDCWReinvestment [ | IDCWPayout [ | OR AEP- [ | Regular@OR [ ] Appreciation |

STP Frequencies [] Daily [ ] Weekly [ ] Monthly [ ] Quarterly| STPDate:1%[_ | 5[ |7 [ J1o™[ J15"[ ]20"[ ] 25" [ | Others (As Per AMO) |

STP Amount: | | | | | | | | OR [ | CAPITAL APPRECIATION
STP Start | | | | | | | STP End | | | | | | No. of Installment
Month /Year Month/Year (In case Daily or Weekly STP)

FATCAandCRS details for Individuals
The below information is required for all applicants/guardian

Place/City of Birth
Country of Birth
Country of Citizenship/Nationality

If TINis notavailable tick (+) the reasonAB or Cas providedbelow ~ Reason: A[_]B[ ] C[ | Reason: A[_|B[ JC[]  Reason: A[ |B[ |C[]
Country of Citizenship/Nationality
|:| Reason A => The country where the AccountHolder is liable to pay taxdoes not issue Taxldentification Number to its residents.

|:| Reason B => NoTIN required (Select this reasonOnly if the authorities of the respective country of taxresidence do notrequire the TIN to be collected)

|:| Reason C => Others, please state the reason thereof: | | | | | | | | | | |

Is your TaxResidency /Country of Birth /Citizenship /Nationality other than India? [JYes [ ]No [Please tick(v)
If yes, please indicate all countries in which you are resident for taxpurpose and the associated TaxIDnumber below. In case of 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

Address Type [] Residential [ ] Registered Office [ ] Business [ | Residential [ | Registered Office [ | Business [ | Residential [ ] Registered Office [ | Business
Annexurel and Annexurell are available on the website of AMCviz;
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KYCDETAILS (Mandatory)

Occupation [Please tick (v)]
Sole /First Applicant [] private SectorService [ ] Public SectorService [ | GovernmentService [ _|Business [] Professional [ _|Agriculturist [_| Retired
[ ] Housewife [] student [] ForexDealer []Others(Pleasespecify)
Second Anplicant |:| Private Sector Service |:| Public Sector Service |:| GovernmentService |:|Business |:| Professional DAgricuIturist |:| Retired
PP |:| Housewife |:| Student |:| ForexDealer I:'OthErS(Pleasespecify)
Third Applicant [] private SectorService [_] Public SectorService [ | GovernmentService [ _]Business [] Professional [ _|Agriculturist [ | Retired
P [ ] Housewife [ ] student [ ForexDealer [ ]Others(Pleasespecify)

Gross Annual Income [Please tick (v)]

[] Below 1Lac [ ] 1-5lacs [ ] 5-10Lacs [ | 10-25lacs [ | >25lacs-lcore [ | >larore

Sole /First Applicant
OR Net worth (Mandatory for Non-Individuals)* ason | | | | | | | | |(DD/MM/YYYY) (Not older than lyear)
Second Applicant [] Below 1lac [ ] 1-5lacs [ ] 5-10lacs [ | 10-25lacs [ | >25lacs-1crore [ | >lcrore
Third Applicant [] Below llac [ ] 1-5lacs [ ] 5-10Lacs [ | 10-25lacs [ ] >25lacs-lcrore [ | >laore
Others[Please tick (V)]
For Individuals [Please tick(x)]: |:| | am Politically ExposedPerson (PEP)A |:| | am Related to Politically ExposedPerson (RPEP) |:| Not applicable
i:)rlset /Applicant For Non-Individuals[Please tick(v)]:  (Please attach mandatory Ultimate Beneficial Ownership (UBO) declaration form -Refer instruction no. IV(h)):

() Foreign Exchange/MoneyChangerServices [ Yes [ ] No (ii) Gaming/Gambling/Lottery/CasinoServices || Yes[ | No (iii) Money Lending/Pawning[_] Yes [ |No

Second Applicant |:| | am Politically ExposedPerson (PEP)A |:| | amRelated to Politically ExposedPerson (RPEP) |:| Notapplicable

Third Applicant |:| | amPolitically ExposedPerson (PEP)A |:| I amRelated to Politically ExposedPerson (RPEP) |:| Notapplicable

NOMINATION(PREFERABLE) OR OPT-OUT(AVOIDABLE)NomineeDetails or Opt-OutDeclaration(by way of tick) is mandatory to process the application

NOMINATIONOpt-In:l/We,the above-namedUnitholder/s of respective Mutual Fund, do hereby 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.

Name of the Date of Birth‘""_'(DD/ !VIM /YYYY) | | |
1% Nominee fatory if nc 10r)
Name of the PAN of the Nominee
Guardian** Guardian$ /] | | | | |
Relationshipwith the Nominee* [Please tick ()] [ ] Father [ |Mother[ |Legal Guardian[ | Other Nominee%*[ | | |
Nominee's Address’
toandsior HEEEEEEEEEEENEEEEE NN e
HEEEEEEEEEEEEEEEE
N’%me of the Date of Birth™*(DD/MM/YYYY) | | |
2" Nominee (Mandatory if nomineeisminor)
Name of tge PANof the Nominee /] | | | | |
Guardian Guardian$
Relationshipwith the Nominee* [Please tick (/)] [ _|Father [ |Mother[ |Legal Guardian[ | Other Nominee%*[ | [ ]

vrandsor = L LT T T T T T T TTT I T]

Name of the 3 Date of Birth*(DD/MM/YYYY) | | |
Nominee latory if nomineeisminor)
Name of the PAN of the Nominee /] | | | | |
Guardian** Guardian$
Relationshipwith the Nominee* [Please tick (+)] [ | Father [ |Mother[ ] Legal Guardian| | Other Nominee%*[ | [ |

orandmorn e L L LTI T T T T T]

*Mandatory ‘Optional ** Mandatory & Applicablein casethe Nomineeis a Minor
“In case of each minor as Nominee, please mention Guardian's relationship with minor as Father/Mother/LegalGuardian& Attach Proof Like Birth Certificate/School Leaving
Certificate/Passport/Other
OPT-OUTDeclaration:l /We hereby confirm that | /We do not wish to appoint any nominee(s) for my mutual fund units held in my /our mutual fund folio and understand the issues
involved in non-appointmentof nominee(s) and further are aware that in case of death ofall the account holder(s), my /our legal heirs would need to submitall the requisite documents
issued by Courtor other such competent authority, based on the value of assets held in the mutual fund folio.

| SOUTUREOROE S NN || soweorsicowonmon | sowommonont |

INVESTOR(S) DECLARATION&: SIGNATURE(S)

TotheTrustee, AMC,| ionDocument i i tion: me/us,includingallcl i i g ompany
imetoti icablesc ichi/W i i ifiedsc icipati trustee RTAS(th i fes)/anyother i i i
o . N atutoryoriudici . iesincludi .
qui AMF, ingAct, 200! i i i 1/Wehereby igati
ac i i provi i orrectandc In ifiedi joni i inwriti hanges/ d
isrep 1/Weam i : iredatyour/Fund N L N oo
\TCA&CRSTermsandC i Tt
| /Weconfi : e : . Jans/Opti heme(s). formwil K . " forverificati I . . : N -
r i s, dir indirectl,i ingthisi 1/Wedec i i g participating| i i i iders. FORREGISTRATIONOFONLINEFACILITY:I/We
t, i tedbythe y i i ilityofc i i i all
Gover y ity.l i i 9%ofthec then  C d, i i initi i | izethe to
respectiveAMChasfull y 59%.1 .1/ We aall i ili ifi i i poses. Tt i
herebydeclarethat! i i i i T i i 000ina i i i i i i
year.| i giés,directlyorindire il il isi T i usallthe noteffec incorrecti i
issi i i issi i i i MutualFt i i ic i tici| ibleinthis TheAMCy
theSc isbei us. chemecollectionacc i i i i i icati 2 ided
1 MS/partici MC(s)ltodisclose,share,rely,remiti manner,all i i byme/usinthi correctandc i t irmtoinformAM lyincaseofanychanges.

SIGNATURE OF SOLE /FIRST APPLICANT SIGNATURE OF SECONDAPPLICANT SIGNATURE OF THIRD APPLICANT
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