i)
kotak COMMON APPLICATION FORM

Mutual Fund

Sub-Broker's Mame & ARMN
Sub-Broker \ LG Code ELIS Sdandatoey) Appl CA

ARN-0155 16336 Date : DD / MM/

|:| “1'We her\ebi,'r.mfim that the EUIN box has been intentionally left blank by me/fus as this transaction is executed without any interaction or advice by the employee/ relationship
manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employeelfrelationship manager/sales
person ofthedistributor fsub broker.™

Investment Advisor's Mame & ARN

SIGNATURE(S)

Sole / First Applicant Second Applicant Third Applicant
{Ta be signed by All Applicant<)

Upfront commission shall be paid directly by the investor to the AMFI registered distributors based on the inestor's assessment of various factors induding the senvice rendered by the distributor

A. UNITHOLDER INFORMATION [Refer Guideline 2(a)]

A) Have you ever invested in any, Mutual Fund before [ |yes [ |No (For mare details, please refer guidelines on page 13, point ) HeW.
B) If you have, at any time, invested in any Scheme of Kotak Mahindra Mutual Fund and wish to hold your present investment in the same Account, please fumish your Mame,
Folio Number and PAN details below and proceed to Section 4.

Name of Sole / First Holder: | | Folio No.: | / |
B. NEW APPLICANT'S PERSONAL INFORMATION [Refer Guideline 2]
SOLE/FIRST APPLICANT Date of Birth**
| ENETWEST
: : : : — = 5 *+ Wlanddatony i e s Bt apmicant = minas,
GUARDIAN (in cass Sole / Arst Applicant s a minor) Relationship
Status (Fease o)
| [ #esdent nduidud
COMTACT PERSON (in case of Non-individual applicants) Designation L] HRlan Repairidion iz
O m#0n Non-Repatriaton Bass
| | =
O eopeerrshin
SECOND APPLICANT (Joint Holder 1) O rarteshipFrm
O Frivate tmited Company
| | [0 subiclmited Company
N 5 P . O sammiFund
GUARDIAN (in case Second Applicant is a minor) i —
| [ sedycomarae
O sGagstersd Sy
THIRD APPLICANT (Joint Holder 2) O/ Gratuityl Formant
Superanruadan Fund
| O et acerem
" ; keant & i) O romign rsttutanal mestar
GUARDIAN fin case Third Applicant is a minor) W e
BEE
(Feaw peaty]
MODE OF OPERATION (where there is more than one applicant)
() First Holder only O Anyane ar Survivor O Joint OGempation (Fease ) (Mandatory)
[ #wate Secior O aAgrcuturizt
PAN AND KYC COMPLIANT STATUS DETAILS (Mandatory) T —— W i
O Goernmen senice [ Howsawiie
O sumnes [ =tudent
O srokessaonl O ofers
KYC Compliant Status® KA Compliant Status* K¥YC Compliant Status® [T ry——
[ Pan Proof # [yes [Tho Clpan Proof # [JYes [Tho [ P Proof # [TYes [No

(#Please attach PAN Card Copy) / (*KYC allotment Jziter eopy is mandatory)

Parent/Grand-Parent/Guardian of Minor/ Related Person Other than the Register Guardian/ Employer on behalf of Employee (SIP only)/Custodian on behalf of FIl.

Name: | Relationship with Applicant: | |
PAN: | KYC Compliant Status: [Jves [JNo

Declakfiatinn: I hersby declare and confirm that the Applicant stated abowe & the beneficial owner of the investment details rnt_en?nned shove. | am providing the

tundsfor these | iove 2vd 3 i on or incentiveto employes or for & on behalf of il or asgift frommy bank acoountonly.

T |n\.e_-stn'ems_anacmun_tdrlggl n
Dedaration {Guardian of minor, 2 regestered
thesefunds on behalfof the minar.

(Mote: Atoreside signature should match wath the imestment cheque signatuns)

fal aj. ) contirm that | am the legal guardian ot the Minor, registered in tolio and haveno objection to receiving

ADDRESS FOR COMMUMICATION® (*Fields are Mandatory) D. DEMAT A GCOUNT DETAILS [Refer Guideline 3]
Incase you wish 1o hold units in demat, please fill this section. Pleasenote that you can hold

units in demat for all open ended schemes (except ETFs and dividend options having
dividend frequency of less than amonth).

NSDL CDSL
City* PinZip Code* OP Mame OP Mame
State® | Country*
i {L'eII}'| | Tel*
= (Fax) |
=] _| Fleaze ensure that your demat account details mentioned above are dlong with supporting doruments
E-rnail | ewdenang the acouracy of the demat account. Bank detaik of DP will overwrite the exsting details.
kotalk® (o be filled by Applicant) ARN-49710  ACKNOWLEDGEMENT SLIP
Mutual Fund Received from Appl CA.
Think: |mesetmants. Think Kotakl an application for allatrnent of units in the fallowing scheme :
Investrent Details Instument Details Armnount
Scheme Mo. Dated Rs.
Plai
n- Bank & Branch
Option Offidal Acceptance
Please retain this sllp, duly acknowledged by the Offidal Caollection Center il you receive your Account Statement Point Stamp & Sign



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

ARN-49710 EUIN-

E. BANK ACCOUNT DETAILS (Mandatory, this account details will be considered as default account for payout) [Refer Guideline 5]
Mame of Bank DIRECT CREDIT
Branch Cit W shall directly credit your dividend/redemption payments into your bank account if your Bank is
i ¥ induded in Bank list with which we have a tie-up for direct credit facility.
Account Mo.

If, however, you wish to receive a cheque payout, please tick the box alongside. l:l

RTGS IFSC Code
NEFT IFSC Code

MICR Code
. This & fie 3 dgit No. net © your Chaque Ma. Mote: Imvestor can register multiple bank account by submitting Bank registration form, please read the
Account Type : (O Cument () Sawings (JNRO (JNRE (JFCNR (Others instruction given in the form.
VESTMENT DETAILS - MODE OF INVESTMENT (Pleasey”) - [l Cheque/ DD Fund Transfer [Refer Guideline &]
. Payment Details
&l Scheme Marme /F e Plan / Option / Arncunt Met Amount -
No. e Rame /Hrequency S ub-aption Frequency Invested (Rs.) Paid (Rs.) e Bank and Branch
1 [ cown [ ety [ startnly
O ividend 2 ¢ O & [ taiy
2 L] srown [ wvaely [ sorrily
O tiwdend O ¢ Or [ caiy
3 ] Gowan [ wvaeidy [] sorly
O ivdend O 7 O & [ caiy
Nate - Attach separate cheque for each investment P=Paycut R=Renvestment
If you are an NRI Investor, please indicate sounce of funds for your investrnent {Ploase ¢
() NRE 3 NRO ) FCNR () Others
G. NOMINATION DETAILS (to be filled in by Individual(s) applying Singly or Jointly) [Refer Guideline 7]
we and do hereby nominate  the

_________________ inthe event of mylour death. Vwe also understand that all payments and settlements
made 1o such Momines and signature of the Nominee acknowladging receipt thereof, shall be a valid discharge by the AMCY Mutual Fund /Trustes.
DETAILS OF NOMINEE

Narme of Momines Addness Date OF Birth % Share Signature Of Momines

DETAILS OF GUARDIAN (to be furnished in case Nominee is a minor)

Mame of Guardian Address Tol. Mo Signatune Of Guardian

Wae do hereby confirm that We do not intend to avail the nomination facility for this investment application. |:|

o
H. EEMAIL COMMUNICATION [Refer Guideline 8]

1 #'wWe would like to receive all communication by E-mail induding Account statement & trarsaction confirmation [Please o)

I. ADDITIONAL KYC INFORMATION (MANDATORY)

Gross Annual Income Details (please tick) Income range per annum:
O BelowRs. 1lac O 1-5lac O510lac O10-25lac O 251a O1c~5¢ O5c-10cr O>10cror
Net-worth as on (date) Rs. (should not be older than 1 year)

Flease tick, if applicable, [ Politically Exposed Person (PEP) [ Related to a Politically Exposed Person (PEP)
| declare that the information is to the best of my knowledge and belief, accurate and complete.

| agree to notify Kotak Mahindra Mutual Fund/ Kotak Mahindra Asset Management Co. Ltd. immediately in the event the information in the self-certification
changes.

J. DECLARATION AND SIGNATURES [Refer Guideline 9]

1Ave have read and understood the contents of the Statement of Additional information’ Scheme Information Decument/ Key Informaticn Memarandum of the respective sche mels) of Kotak Mahindra
mMutual Fund. 1A% hereby apply for allotment/ purchase of Unitsinthe Scheme) indicated in Section Fabove and agree to abide by the terms and conditions applicable there to. | A hereby declare that |
Awe are authorised to make thisinves tment in the abovementionad Scheme(s)and that the amountinvestad in the Scheme(s)is through le gitimate sources only and does not invehlve and isnot designed for
the pun of any contravention or evasion of any Act, Rules, Regulations, Notifications or Directions of the provisions of Income Tax Act, Anti Money Laundering Act, Anti Corruption Act or any other
applicable laws enacted by the Government of india from time to tirme. 1/ We hereby authornise Kotak Mahindra Mutual Fund, its investment Manager and its agenis todisdose detaiks of my investment to
my/ our Investrent Advisor and / or my bank{s) /Kotak Mahindra Mutual Fund'sbankis). | AWe have neither received nor been induced by any rebate or gifts, directlyorindirectly, in making this inwestment.
1/ We confirm that the distributor has disdesed all commission (in the form of trail commission or any other mode) payable to the distributor for the different competing Schemes of various Mutual Funds
from amongst which the Scheme is being recommended to me /us.

Applicable to NRls seeking repatriation of redem ption proceeds: WA confirm that | amy we are Non-Resident(s) of Indian Nationality / Ongin and that | Ave hae remitted funds from abroad
through approved banking dhannelsar fram funds in my'our NRE /FCNR Account.

=
=
E
A Sale / First Applicant Second Applicant Third Applicant
{To besignad by All Applicants)

Please tick if the investment is operated as POA / Guardian [ | poA [ Guardian PAM of POA Holder / Guardian I I
EOTAE MAHINDRA MUTUAL FUND COMPUTER AGE MANAGEMENT SERVICES PVT. LTD.
6th Floor, Kotak Infinity, Building No. 21, 178/ 10, M G R Salai,

Infinity Park, Off. Western Express Highway, Mungambaklkam,

Gen.A K. Vaidya Marg, Malad (E), Chennai - 600034,

Mumbai - 400 097, 044 3040 7270
® (22-6638 4400 eng_k&camsonline. com
&l mutual@kotak.com www.camsonline com
e www.assetmanagement.kotak.com

We are at your service on 1800-222-626 from 9.30 a.m. to 6.00 p.m. (Monday to Friday)

@
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