my TARGET VALUE [T
E%P-I-BL,L‘QALC KFR[JO'EIé ﬂmNGs AGGOU NT APPLICATION NO.

Distributor Name and ARN Sub Broker ARN Code SebBroer/AraachRiM Inlernl Code ique Id :lD-IE'IIHI For Office use only
L)

note bel

ARN-97821

D,M'emnﬁrmthattheEUlth(isinten‘tinnall]rlefthlanl(hyme!t.lsasthisisan"exel:u‘tinn—nnly"transal:tinnwi‘thnmanyinteral:tinnnr
advice by t he distributo r personnel concerned.
Upfre is:5i id directly by the i
fac

r to the AMFI registered Distributors based on theimvestors” a

essment of vanous

Sole [ FirstApplicant’s Signature Mandstory

1. TRANSACTION CHARGES [Please refer instructions and tick any one)

Applicable for transactions routed through a distributor who has "opted in’ fortransaction charges.

DI am a Firet Time |nvestor im Mutual Fund Industry. DI aman =T nvesinr in Mutual Fund Industry.
[Rs 150 will be deducted.| [Rs 100 will be deducted.]

2. FIRST APPLICANT'S DETAILS

Mame of First Applicant [Should match with PAN Card) Gender | |Male [ Female Titte[ Jmrl_] mel_Jmse
Date of Birth / / For Investments “On behalf of Minor™
IMandatory for mingr I* Aftach Mandatany Documen i 2= per instru chans]
PAN Proof of DoB irth CcrtlflcateDSchnol Certificate / Mark sheet
[1st Applicant / Guardian] attached * Yassport iy other
Enclose I:ll‘-'r'ﬂ Acknowledgement Guardian named below is :| Fatherl l.ﬂother' ourt Appointed®
Mame of Guardian if minor / PoA Holder name- PoA PAN*

CJkrce
Correspondence Address *Pof PAN & KYC is mandatory
Landmark
e Pin Code .
s [Mandatoryl State

Status: {3} On Behalf of Minor )] Resident Individual ) Sole Proprietor £ HUF ) NRI[Repatriable] (ONRI [Non-Repatriable)
Occupation [Please Y1 D Service OPI"UfE‘:‘.SiUHHl ) Business 3 Housewife D Retired @ Student DDlher'

MY TARGET UALUE O ¥1,0000,000/- 7% 75,00000/- O 7 so,00,000/- [ 7 25,00,000/-

SAVINGS A[:}DUNT TargetValue: :Efr:f'cuiﬁu. [Z Seventy Five Lakh] [T Fifty Lakhl [Z Twenty Five Lakh]

, Email ID
DSPEBR eServices lin capitall

Mobile Fz
DSPBR eSMS A -
STD Code Tel. (O] Tel. [Resi.]

DSPER Online @ Yes, lwish to have aPIN forinternet ftelephonetransactions and agree toterms and conditions of PIN Issuance
w and Usageas available in SID/SAl andwww_dspblackrock. com
I=F" Emailid, Date of Birth, Mobile Mumber, PAN are mandatory details for issuance of PIN and Online Facility.

3. JOINT APPLICANTS" DETAILS

PIN [Flease tick )

= Mode of Holding [Please tick +) ) Joint [Default] I Anyane or Survivar ) Single
Name of Second Applicant [Should mateh with PAN Card] Title CIMr- QO M= Q) M/fs
PAN (2nd applicant | Enclose OH‘r‘C Acknowledgement
Name of Third Applicant [Should match with PAN Card) Titte O Mr. O M= ) M/
PAN (3rd applicant | Enclose (] KYC Acknowledgement

DSP BLACKROCK MUTUAL FUND
i ARN-97821 Application No.

From

Cheque no. Date Amount Scheme




ARN-97821
&. BANK ACCOUNT DETAILS (Refer Instruction 3 and avail Multiple Bank Registration Facility)

Bank Mame
Bank A/C No. afe Type O savings[rurrent [JNREOJvroFeng Dhthers
Branch Address
City Fin
IFSC code: (11 digit) MICR code (7 digit)
Scheme/Plan

fOption/Sub Dption DSP BlackRock -

[Default plan/option/sub option will be applied inca

O one time Lump sum Investment: IS5 Please fill the details hereunder. [SF Do not submit SIP Auto Debit For
|Refer instructio

e of noinformation, ambiguity or discrepancy]

Third Party Payments|
Payment Mode: DCheque Ooo DRTGE DNEFT [ Funds transfer Cheque/RTGS/

= MEFT/DD Date
=] Cheque/DD/RTGS/MEFT No. Payrment fram
E Amount [Rs.] [i] Bank Alc No.
; DD charges, [Rs.](iil Bank Mame
-

Total Amount [R= ] [i) + [ii) Branch

Account Type [ Savings[JcurrendINRE[ RO FCNR

Documents Attached to avoid Third Party Payment Rejection, where applicable [ 8ank Certificate, for DD D Third Party Declarations

DE-IF—: Systematic Investment Flan. g5y Please fill up SIP Auto Debit form and attach with this form .

o First SIP Cheque Details: [Mention Amount in SIP Auto Debit Form) [Refer instruction 4l on Third Party Payments)
;] Cheque /DD Mo. Drawn on Bank Afc No.
Cheque/DD Date Bank & Branch

6. NOMINATION DETAILS [Refer Instruction 5) Individuals [single or joint applicants) are advised to avail Momination facility.
= U 1/MWe wish to nominate. O I/'We DO MOT wish to nominate and sign here 1st Applicant Signature [Mandatory)

Nominee Name Guardian Mame [In case of Minor) Allocation % Mominee Signature

Mominee 1

-

Mominee 2

Mominee 3

Address

Total = 100%

7. DECLARATION & SIGNATURES

Having read and un JdIFblou th d._l:.l tents of the S

worandum, Instructions and

|r_'I|I farmation Pu._u wnt and Staterr |e|l f Additional Information, Key Information Me

addenda issued b ac kR ¢ Mutual Fun d, | L o the Trustee of DSP B o utual Fund far Unit£ of the relevant Scheme an J:I..{I eetoa |Je L,n
Il_I dlldll 15 and 15, rules an JleqLI:ill softh weme. | de ..I:uell at th d:ll wountir dbldJII the Sch e |e|5tII|IL4I |d..||l|| |dldb...L.I._db 1) |y an Jlbl ot ¢ ed
ar the purp g

Statutor
me{ L.b:l[)l“ niss
whichthe Schemeis bein 0 recomimen JeJ to

IFEUIH Ib|é[lL|=|I I'"I'ull wentioned; W e hereby confirm that the EUIN bo xl as beenintentionally left blank by me/us asthisis an "execution an |
ike vy the am Srelationst 1anager/sales person of the abowve distributor or noteith'stan dirg the advice of in-3
e.-'lel:lll nship manager/sales person of the distributorand th edistributor has not ch arged any advisoryfees onthis transaction”.

Sole [ First Applicant / Guardian Second Applicant Third Applicant

Email: servicefddspblackrock.com

Website: www.dspblackrock.com Contact Centre: 1800 200 4499

tion is ment

ed

Die "J .
D Addition JI J curments provided in case
of specific exceptional Third Party Payments,

attach

|.—I'|:Ji| Il"
PAM f KYC require
Complete Bank d

portings are




