Deutsche Mutual Fund

COMMON APPLICATION FORM (Piease fill in the Application Form in CAPITAL Letters) Deutsche Asset Managsmant DW,S
{Please read the instructions before completing this Application Form) R ol
BROKER INFORMATION Application No.
BROKER NAME & ARN SUB-BROKER ARN EMPLOYEE UUNIQUE IDENTIFICATION
NUMBEER [EUIN}
ARN-97821 E113814

l.lpfrunt commission shall be paid directly by the investor to the AMFI registered distributor based on the investors’ assessment of various factors including the service rendered by the distributor.

TRANSACTION CHARGES [Please refer instructions and tick any one)
Applicable for transactions routed through a distributor who hes "opted in’ for transaction charges.

[ 1 am a First Time Investor in Mutual Fund Industry. ] r1aman Existing Investor in Mutual Fund Industry.
{Rs 150 will be deducted.) [Rs 100 will be deducted.|
2  EXISTING FOLID NUMBER | | | | | | | | | | | Exsting lmvestors - Please fillin Sections 1, 14 15 16 and 18 only ke [ves  [Ihe

3 UNIT HOLDER INFORMATION

Name of the First Applicant / Carporate Investor Date of Birth/Incorporation® |_|_|_|_|_|_| Aqge (No. of years l_l_l

Mr' Ms/ W/s/ D/ Minor |
PAN (mandatory}® [ L L L L L 1 ] | | |eCoclsedPlease.)C1PaN Proot CIKYC Letier®  Mationalty [Tindian [10ther | insvucson rlted 1o AN KYE)
Annual Income® |Pleaze /] [1mRs.0-5lacs [ Rs.5-75lacs [] Rs.?50acs-1crore [ Rs.1-Gerore [ Rs.5crore & above  Source of Income -

Name of the Second Applicant

M Ms/ M/s/ Dr | |
PAN (mandatoryls | | | | | | | | | | | Enclosed (Flease »/) ] PAN Proaf [_]KYC Letter™ (Refer imstuction related to PAN & KYG!  Nationality

Name of the Third Applicant

M Ms/ W's/ Dr | |
PAN (mandatoryl® LL L L LT T Ul T enclosed Pease /) CIPAN Proos CIKYE Letter™ (Refer inswuction ralated to PAN & KYCI  Ntionality

MName of the Third Applicant

Name of the Guardian (in case of a minorl/Name of the Power of Attorney Holdes.

M Ms/ Ws/ Dr |

PAN (mandatory® L L L L L L L L L | enclossdiPese ) CpsN Proat [ KYC Letier™ (Refer instruction refsted o PAN & KYE)  Nationaliey

4 STATUS OF FIRST APPLICANT"  [JHesident Individual [ Bank CHur [ Propristor C Minar [ 5ociey Clr [ Partnership Firm
Cuel Cein I rust [ company Clother

5 MODE OF OPERATION® Clsingle  [ldoint~ C1Anyane ar Sunivor | 6 IR [Please ) C1 Repatriation basis (1 Nan-repatiation basis

7 WCOMEANYISLSTED" CdYes [INo| 8 AREYOU POLITICALLY EXPOSED PERSON?  FirstHolder [l¥es [INo  SecondHolder [l¥es [1No Third Holder [ 1Ves [TMo

9 LIST OF DOCUMENTS SUBMITTED® (in case of company) [] Memorndum of Association / Article of Association (] Board Resalution [ List of Authorised Signatory

10 OCCUPATION [Please /] [] Private Sector Sevice [ Public Sector / Government Service [ | Retired [ | Business [ ] Professional [ Housewife [ ] Student [ ] Agriculturist
] Current / Former Head of State [ Forex Dealer [ Other

11 ADDRESS - FIRST APPLICANT/ GUARDIAN/ CORPORATE*

Dentact Persan (In czse of Non Individual Investar] |

Mddress |

City | | sute | | Country |

pincode || | | 1 L | wobie | | [ | ] | [ [ [ [ [ [ em]

12 OVERSEAS ADDRESS® (Mandatory in case of NRis’ Fils! (PO Box address is not suffcient. nvestors residing overseas & with PO Bax address must provide their Indian address)
Mddress | |

City | | State | |Cnumr,'| |
pincae || | [ | [ fwosie| | [ | [ [ [ | [ [ [ooosboema| | | | | [ [ | | [ | eoai |
13. CONTACT & ADDRESS OF POWER OF ATTORNEY HOLDER (PO Bax address is not sufficient]

Address| |
Ciry | | State | |Cnumrr| |
pincode || | | | [ fwobie| [ [ [ | | [ [ [ [ [teedena| | | | | | | | | [ [ | enl |

Ikiimate: Benesicial Owner (B is & natural person, who uitimatey owns or controls {dinectly e indinectly) 258 or more of your ety fyou have any LIBDs, plesse prvide e detzils below. [f these i no U0, please declare hat the entity does not have anyone holding benedcial interest

14. IN CASE THE INVESTOR IS NOT AN INDIVIDUAL (like Corporate, Partnerships, HUF etc) please provide details of Directors/Partners”
List of UBD= DirectorsPartnersTrustees/Karta of HUF

Name Date of Birth PAN No. Nationality Name Date of Birth PAN No. Nationality

[f the above space is insufficient, please provide the information by way of an annexure, dufy attested.

“wef 01 January, 2011, KYC shall be mandatory for all investors inmespective of the amount of investments in Mutual Fund. * MANDATORY FIELDS
*‘P‘Iease note thatw ef 01 .January ZEH]B . copy of PAN Card is Manl:latl:lw for all investors [incleding Joint Holders, Guardian in case of Minor and NRIs). . continued overleaf
MLEII;EHEITSLIF To heﬂml in by Ih: |I'I'HB!|H:'
Deutsche Mutual Fund: Registered Office: 2nd Floor, 222, Kodak House, Dr. D. N. Road, Fort, Mumbai-400001. Application No. ARN-97821
Received from Mr./MsJ/M/s. ISC Stamp & Signature
an application for Purchase of Units of Scheme Plan
Option alongwith Chegue / Demand Draft No. | Dated| |
Amount [Flle |[h'awn | | Date | |
Flease Note: All Purchases are subject to realisation of Chegues / Demand Drafts.



ARN-97821

15. MODE OF CORRESPONDENCE (Where the investor has provided his e-mailid the AMC shall send alf communication to the fnvestor wa e-mail. lnvestors wiho wish to receive hard copy commurication
are requested to feave the e-mail id blank)

[ 1/ Wewish to receive all communication through physical mode in lieu of email.

16. BANK ACCOUNT DETAILS OF FIRST / SOLE APPLICANT [Refer "Bank Details™ under Instructions. Please enclose a copy of a cancelled cheque)

Name of Bank | | Branch | |
Ciy | | st | dccountho | | | | | | [ L LI L [ ][]
Account Type (] Current [ 1Savings [Inro [ IngE [_IFChR [ others

meReode® | | | | | | | | | | wsceode™| | | | | | |

*Mandatory for dividend payout via ECS {The 9 digit code appears on your cheque next to the chegque number] **Mandatory for credit wa RTGS NEFT (1 1 digit code also found on your cheque leaf)

17. INVESTMENT DETAILS

Sl:hmehlmﬂel |
Plan (Please +1[_|RegularPlan [ Jlnstitutional Plan  [_] Super Institutional Plan Option (Please «1 [ 1Growth [ IDwidend [ Bonus
Dividend Frequency (Please ) [1Daily [IWeekly [JFortnightty [IMonthly  [JQuartedy ~ [JAnnual  Dividend Mode [Please «) [ Reinvestment [ Payout

In case of valid application received without indicating any choice of Options/ Dividend Mode, it will be considered as Growth Optiony Heinvestment by default, for all Schemeds\/Plan(s). In case the investor subcribes
to units af a plan other than the single plan, then by default the units of the single plan will be allotted.

18. PAYMENT OPTIONS

Investment Amount (Rs.) | | DD Charges if any (Rs.)| |

Net Amount (Rs.) Made af Payment | Cheque / Demand Draft/ Fund Transler | Strikesut whichever i not applicable
Cheque/DONe. | | | [ [ [ | | | Joated| | | [ | | [éccowmmol [ | | [ [ [ | [ [ [ [ | | []]
Drawn on Hankl Branch

City | | Account Type (Please v) [JSaings lewmet  CINgE  CINa0 CJeoe Clothens

Separate Cheque / DD / Fund Transfer instruction required for investment in each Scheme / Plan. Cheque / DD to be drawn in favour of the Scheme applied for.

19. DEMAT ACCOUNT DETAILS OF FIRST / JOINT APPLICANT(S) (REQUIRED|

NSDL [] ORCDSL[]

Depasitory Depository

Participant PV || | [ | | | [ | | | Pawpemiopyn| | [ | | [ [ | [ | [ [ | | [ | [ ||
Beneficiary & Beneficiary

Account Number | | | | | | | | | | | Account Number

(I the name of the applicant in this application is not identical with the Beneficiary Account details with the above mentioned DP. the application will be treated as incomplete and is liable to be rejected )

20. NOMINATION DETAILS

| /' We da hereby nominate the under mentioned | In case Nominee is a Minor
person to receive the units to my / our credit in this folio no. in the event of my / our death. |/ We also '
understand that all payments and settlements made to such Nominee, and signature of the Nominee NEI‘I‘H!CI‘fGlIEIdIEI.'I

acknowledgment receipt thereof shall be a valid discharge by the AMC / Mutual Fund / Trustee. Address of Guardian

Nominee's Name
Relationship Date of Birth Signature of Guardian
A

ddress In case of more than one nominee, kindly submit multiple nomingtion (maximum 3 nominees| forms.
Extra nomination forms can be obtained from the nearest ISC or Registrar or from the AMC website.

21. DECLARATION AND SIGNATURES

l'Wa hawa read and understood the contents of the Statement of Additional Information / Scheme Information Document{s) of the respective Schemeds) of Dautscha Mutual Fund. V'We heraby apply to the Trustaes of
Dautscha Mutual Fund for allotmeant of Units of the Schames) of Deutscha Mutual Fund, as indicated above and agrea to abide by the tarm, conditions, rules and regulations of tha ralevant Schama(s). 'We have undarstood
tha details of the Schemed{s) and [/We have not received nor been induced by any rebate or gifts, directly or indirectly. in making this imvestment. *1/We confirm that | am/We are non Resident of Indian Nationality/Origin
and L'We harelry confirm that the funds of subscription have bean remitted form abroad through normal banking channals or from funds in my/our NRE/NRO/FCNR Account. U'Wa heraby declare that the details provided
by mesus ara true and comrect, the amount being invested has been darved from legitimate sources and is not hald or designed for the purposa of contravening any statute, notification, legislation, directions or otherwisa
and L'Wa am/ara duly authorised to sign this Application Form. U'Wa confirm that in the svent L'We have mentioned “Not Applicable”™ / left the space blank against PAN in this Application Form, | amfwe ara not required to
obtain @ PAN under the provisions of the Income Tax Act. 1961. In the event “Know Your Customer™ procass is not completed by mefus to the satisfaction of the fund. I/We authorise the Fund to redeem the funds imvested
in the schama, iin favour of the applicant at the applicabla NAV on the date of such rademption and undartaking such othar action with such funds that may ba required by law. U'We declared that L'We shall update changa
to myfour KYC inflormation as reguirad under tha law or requiremeants under your palicies. 1'We do not have any existing Micro S1Ps which togather with the currant Micro SIP application will rasult in apgregate investmants
mcoeding As. 50,000V in a year [applicable to Micro SIP investors only).

The ARN holder has disclesed to mefus all 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 ma/'us.

Date: First / Sole Applicant / Guardian Second Applicant Third Applicant Power of Attomey Holder
CHECKLIST Documents as listed below are to be submitted along with the Application Form (a5 appiicable fo your specific casel
Docament submitted. Kindly {+) | SrMo | Documents Individuals | Companies |  Trusts Sacieties | Partnarship irms | Flls NRls | Imvestments thraugh
1 Resohstion ¢ Authorization to invest ' = o v w v
2 List of Autherised Signatories with Speciman Signature(s) bl b il bl bl v
3 Memorandum & Articles of Association f
4 Trust Dead -
5 | Bya-laws -
6| Farinership Deed v
7 Naotarisad Power of A tiomay v
8 Accomt Debit Cartificats in case payment is mada by DD o r
from MAE / FCNR A/ whara applicabla
g FAN Proof [not required for existing investors) v ¥ bl v hl ¥ bl il
10 KYC acknewledgment latter {required if not already . ” o - > - o .
submitted)
11 | Copy of cancelled chague v f " v o \( " v

AN docwmentzin § v § above shoul' be aviginals ar trus copies certified By the Birector / Trustoe / Company Secrotary.” Autharized Sgnatary.” Notavy Rebic.” Fertrer as appiicatile Onginals will be handed over after verifcation.

In compliance with SEBI circular no. Cir/ IMDV DR13/ 2011 dated August 22, 2011, and amendments if any. the AMC may deduct Transaction Charge for subscriptions mada throwgh distributors of mutual funds. Such Transaction
Charge collected by the AMC will be paid to the distributor/ARN Holdar fwho hawve 'Dpted in” to recaive the transaction charges) through whom the investment has been made. However, mo Transaction Changes will be impased for
imvestmants made directly with the Fund. Tranzaction Charge shall ba subject to the following as well as d that may ba mada from time to time: i} For existing mutual fund investors, an amount of Rz.100/- per subscription
of Az 10,000/~ and above. ii) For a new investor investing for the first time in mutual funds, 2n amount of Rs.1500- par subscription of R, 10,000/- and sbove. jii) Thare shall ba no Transaction Charga on subscription belbow Rz.10,000/-,
W) Thara shall ba no Transaction Charge on transactions other than purchases’ subscriptions ralating to new inl v} Such amount shall be daducted by the AMC from the subscription amount and paid to the distributor; and
the balance amount shall be invested under the Scheme and units allotted accordingly. wil The Statement of Account semt to the Unit holder zhall state gross subscription bess tranzaction charge and also show the number of units
allotted agaimst the net investment.




