Mafatlal Centre, Sth Floor, Nariman Point, |
Mumbai - 400 021
Website: www.idbimutual.codin

Name & ARN Code Sub Distributor ARN / intemal code for sub Bank Serial No. / Bank Stamp /

Common Application Form |

Application Mo.

Branch Code Agent / Employee Receipt Date

ARN-0155 16336

Upfront commission shall be paid directly by the investor to the AMF] regstered DBtributors based on the IMvestors assessment of various factors induding the service rendered by the dGtributon
In case purchasefsubscription amount is Rs. 10,000/~ or more and the investor's Distributor has opted to receive “Transaction Charges” the same are deductable as applicable from the purchase/
subscription amount and payable to the distributor. Units will issued against the balance amount invested.

*O1/We hereby confirm that the EUIN box has been intentionally left blank by mejfus as this transaction is executed without any interaction or advice by the employee frelationship manager/sales
person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee frelationship manager fsales person of the distibutor/sub broker.

Signatures

1. EXISTING UNIT HOLDER INFORMATION | Folic Mo. | | | | | | | | | | | | [Please fill in your Folic Mumber and proceed to Investment Details] ‘

2. APPLICANT'S PERSONAL DETAILS

Name of First/ Sole Applicant / Minor* | |
(as appearing in ID proof) | | | | | | | | | |

Date of Birth (Mandatory in case of Minar) | | | | | | | | | | |

FAN [Attach Proof) | | | | | | | | | | KYC Compliance Status (if yes, attach proof. If No, attach KYC Application Fnrm:IEIYEsEINn

Name of Second Applicant

PAN [Attach Proof) | | | | | | | | | | KYC Compliance Status (if yes, sttach proof. If Mo, attach KYC Application Fulm:IEI‘r'EsEIND

Name of Third A pplicant

PAN [Attach Proof) | | | | | | | | | | KYC Compliance Status (if yes, attach proof. If No, stiach KYC Application Fnrm:IEIYEsEINn

Narme of the Guardian™

PAN [Attach proof) | | | | | | | | | | | KYC Compliance Status (if yes, sttach proof. If Mo, attach KYC Application Fulm:IEI‘r'EsEIND |

Relaticnship with Minor Please [\-’:IEIMDmEr I:IFadwrl:ILEgaI Guardian
* If the first/sole applicant is a Minor, then please provide details of Naturl / Legal Guardian. " In case firstapplicant is a minar) foontact person name (in case of non-individual )

Mode of Holding [Please ») I:IArrmnuanuru'n.-:-r I:ISinqu I:Ijnint[sz'auhnprinnisﬂnwneanLlnrhnr'l
[’-_;t“ A‘:'::'I“a' Income Details [ a0 1 1ac Misse  saoiaes (1025 1see [ 1525 1aes [OR]
58
T
Met-worth in T as nn[:la:-_-.‘l ! i | | | | | | | |
- . ~
Oceupation (Please +) I:I Priate Sector Service l:l Public Sector I:I Government Service QEZ siness I:I Prafessional I:l;\gri:ullulisl
Retired Hou sewife Student L lothers
Status [Please +) [ resident ndnidust Cnrppio Dlrrust L hoe MHeank s ris [ sate proprietarship Hothers
I:IMin::nr I:IE:JrrparryJ"Bo:ly Carporate DHl: I:IPartnErship Firm I:IA.DP_." BDII:ISnl:iEt\(

Please tick ('), if applicable : I:I Paolitically Exposed Person I:IRklale::I to a Politically Exposed Person  [For definition of PEP, please refer guidelines) Any other information

3. MAILING ADDRESS [Please provide Full Address. P O. Serff Overseas Investors will have to provide Indian Address]

| Local Address of 1st Applicant - |

T
State | |F'iI'ICDI:|E | | | | | | |

& ]
fwoe] [ [ L T T T T LT F [ Qe[ [T T[T T LT [ [ [t [ ][] T [TT]
[ £ mail|

| Overseas Correspondence Address (Mandatoery for MR Fll Applicant) |

|L‘i‘t'-( | | Country | |F‘inEn|:|E | | | | | |

4. COMMUMNICATION (Please 0\ (

[ wWwewish to receive Account Statements/annual Re ports/ Quarterly Statements/Newsletter/Updates ar any other Statutory Information via E- mail/ SMS alerts in lieu of Physical Documents.
[ wWwewould like ta know mare about IDBI MF products over the telephaone.

S5.BANK ACCOUNT DETAILS -

| Name of the Bank |

| Branch Address |

|Bank Branch City | | State | | Pin Code | | | | | | |

|ﬁ.|:|:|}untNu. | | | | | | | | | | | | | | | | | | | | | ASC. Type [szasz*-’:IDSavingsDNREDEUrrEntDNRDDFENR

sdgimicReode [ | | | [ [ [ | [ | mewewsccose [ [ [ | | [ [ [ [ | [ [imendatoryforcredivis nerrsmras)
Please attach a cancelled cheque OR a dear photo copy of a cheque

ACKNOWLEDGEMENT SUP (To be filled in by the Sole/First Applicant)

| Common Application Form | Application No.

Mafatlal Centre, Sth Floor, Mariman Point, Mumbai - 400021 Diate ! !

Website : www.idbimutual.co.in ARN'49710

Received from Me / Ms. /M5,

Stamp, Signature & Date

an application for purchase of units of IIDBI far Rs. an ::Iatkl | | | | | | | | | |



http://www.docudesk.com/deskpdf/pdf-studio/buy-studio-x-now

ARN-49710

6.l UNITS IN DEMAT MODE (Please +) ll NSDL Il CDSL [Refer point (10) on page 22]

oo [ T [T [ [ [ [ 1]

|DF‘ MNarme | |

MNote: Please attach the depository transadion statement or DP master data indicating the DP acoount number of the applicant. Please ensure that sequence of Names as mention in the
Application Form match with that of the account held with the DP.

7.POWER OF ATTORNEY (PoA)

|Pcmr-1amz | |

PAM
| HEEEEEEN
8. iInvestment Details and Payment Details - Cheque/ DD/RTGS /NEFT /Transfer (investors are requestad to not to submit outstation dh eque to avoid delay in processing the application)
[Refer point (5) to (8) on page 21 & 22]. Please v wherever applicable.

Scheme Name:

PlanrDREgularDDirE:t

Opﬁunr[lGrmmhl:lDividendl:IBnnus[applicahle only for IDBI Liquid Fund and IDBI Ultra Short Term Fund)
Sub-option [ Frequency of Dividend:
Maode of dividend: l:‘ Payout |:| Re-investment |:|5WEE|:|

Sweep: To Scheme

EUIN-

Beneficiary Account No./Client 1D | | | | | | | | | | | | | | | | |

| | KYC DYESEIND- if investment is being made by a constitutional Attorney, please submit the notarized copy of the POA |

Plan Option

[Jios1 monthly Income Plan

DGmw‘th

l:IGmw'thwiﬁ Regular Cash Flow Plan (RCFP)
l:l On completion of Years
[Minimum of 5 years and in multiples of 1 year thereafter)

©On reaching the target amount of Rs

{Minimum of Rs. 5 lakhs and in multiples of Rs. 1 lakh thereafter)

I:lD'n.ridEnd

Monthly Dividend Payout

honthl Quarterl
Quarterly Dividend Payout D il I:I ud

SWP Rs. Per Month [Minimum DPw{mt Dﬂeirru'estnunt

Rs. 1000/- per month and in multiples of Re. 1

EI Sweep

thereafter for a minimum of pericd & months)

Only for IDEI Gilt Fund: [Refer point (B) on page 22]
Fixed Tenor Trigger (FTT) Plan : Automatic redemption after l:llvearl:lB\(EarsDSvearsD?vearsDJ{I years

Mode of Payment (Please v )
DEthuE Do
I:lFunl:IsTranstr I:lRTGEu"NEFI'

Inwestment Amount [Rs.) DD Charges if any (Rs.) Met Amount (in words)

| Drawnon Bank | |

peconewo] [ | [ [ [ [ | [ [ [T T[T [11[]
joe L L [ [T T[] HEEEREEN

*Kindly provide phot ocopy of the payment Instrument or Foreign inward Remitlance Certificate (FIRC) evidencing source of funds

| Branch & City |

cajoone | [ | | [ [ [ []]]
'A,.":T‘-(pe-EIS_."BEINRE"DL’urrEntDNF{DDFCNR'

Cheque / D.D. to be crossed “Account Payee” only and should be drawn payable to: - “IDBI Scheme Name A/ C X000 (Investor PAN) or “IDB Scheme Name ASC XXX [Name of the First holder)

9. NOM INATION DETAILS [Minor f HUF / POA Holder f Non individuals Cannot Nominate] Refer point (15) on page 23

1/ We do hereby nominate the undermentioned Mominee(s) to receive the units to my J our
credit in this folio no. in the event of my /our death. | / We also understand that all payments and settlements made to such Meminee(s) and Signature of the Nominee(s) acknowledging
receipt thereof, shall be a valid discharge by the AMC / Mutual Fund / Trustees.

||F5ccnde| | |

MNo. Nominee(s) Name % of Share* | Date of Birth (in case of Minor) Mominee(s) Signature

Mame of the Guardian [In case Nominee is Minor) Mominee(s) Signature

1
2
MNo.
1
2

* If the percentage of share is not mentioned then the claim will be settled equally amongst all the indicated nominee(s)

[J1/We do not wish to nominate anybody on myfour behalf. Signature of the Dedarant

10. Deda
1/ We hawe read and understood the contents of the 51D and Key Information Memorzndum of the Scheme. |/We hereby apply to the IDBI Mutual
Fund for zllotment of units of the Scheme, as indicated above and agree to abide by the terms, conditions, rules and regulations of the Scheme. 1/
We hereby confirm and certify that the source of these funds is not directly / indirectly a result of “proceeds of crime” as defined in “The Prevention
of Money Laundering Act, 2002" and |fwe undertz ke to provide all necessary proof / documentzation, if any, required to substantiate the facts of
this undertaking. |/'We hawve not received nor been induced by any rebate or gifts, directly or indirectly in making this imvestment. | / We authorize
the Fund todisdose details of myfour account and all my/our transactions to Registrar and Transfer Agent whose stamp appears on the application
farm. |f'We also authorize the Fund to disclose details 2s necessary, to the Fund's and investor's bankers for the purpose of effecting payments to
me fus.

Applicable ta MRIs only : |'We confirm that | am/we are Non-Resident of Indian Nationality/Origin and |j/we hereby confirm that the funds for
subseription have been remitted from abroad through approved banking channels or from funds in myfour Non-Resident External / Ordinary
Account / FCNR / MRSR Account.

Investment in the scheme is made by me / us on: [[] Repatriation basis|_ | Non Repatriation basis,

The ARN holder has disdosed to mefus zll the commissions (in the form of trail commission or any other mode), payable to him for the different
competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to mefus.

Signature

Scheme Mame :

Plan:DF{Egularl:IDirect (Please ¥ any one).
Cheque / DD Mo. :
Bank and Branch:

Date : Amount Rs.:

REGISTRAR & TRAMSFER AGENTS
Karwy Computershare Pvt Limited, SEB| Registration Mumber: |NROOO000221
Unit: IDB| Mutual Fund, 46, Road Mo 4, street Mo.1 Banjara Hills, Hyderabad-500 034
Tel No.: 040 = 2331245; Fax Moo +91 40 23311968 Email 10: idbimfcustomercare@ kanvy.oom
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