(€ FAMILY SOLUTIONS | /Trensaction Form

FRANKLIN.TEMPLETOM. | |NVESTMENT PLANS FOR LIFE GOALS 51. No
INVESTMENTS :

Advisor Name & Code™ Sub Advisor Name & Code®

ARN-97821

* AMFI Registered Distnburors

The upfront commission on investment made by the invesvor, if any, shall be paid to the ARN Holder (AMFI registered distriburor) directly by the investor, based on the investor’s
assessment of various factors including service rendered by the ARN Holder.
This Form is for use of Existing Investors only. Use this Form for » ADDITIONAL PURCHASE « REDEMPTION For Office Use Only

= SWITCH » CHANGE OF BANK DETAILS » E-MAIL COMMUNICATIONS Trxn Ref N CL L L]
* Online Account Access » SIP/STP « NOMINATION DETAILS » KNOW YOUR CUSTOMER (KYC) e et e

Existing Unitholder Information

MName of Sole / First Account holder (Leave space berween first/middle/last name) Account Mo. | | | | | | | | | | | | | | | |
| | Customer Folio No. L L L L L]
Know Your Customer (KYC)

EYC Compliance is mandatory for all invesvors irmespective of the amount of invesiment including guardian in case of minor and POA holders. Please provide a copy of the KYC
acknowledgement ssued by CVL. Invesiments withour valid KYC may be rejected. If you have already provided the KYC acknowledgement for this folio. you need not provade the same again.

Please Provide your PAN details if vou have not registered them before

Holder PAN Proof of KYC enclosed PAN Card Copy Enclosed Proof of Identity & Address®
Sole/Firse L1 1] | ]
Second Y I I
Third Ll 1] [ |
POA/Guardian | | | | | | | |

Mandarory Enclosures: PAN Card copy or Copy of EYC acknowledgment. Transactions nor including these mandarory enclosures may be rejected
3Please arach proof of photo identity and address for investments only through Micro SIP

Addirional Purchase Order

Please fill the details of the goal (s}, scheme name(s) and investment amount below:
\ \

Goal Retirement Child's Future 1 Wealith Builder 1 Childs Future 2 | Wealth Builder 2
Additional Details
Fund / Scheme Name Accoant Number Plan; Options Amount in Rs. Amount in Bs. Amount in Rs. Amount in Rs. Amount in Bs.
(oaly far existing investor) (Phease rick (v ) anyone)
1) O Gromh CDR O DP
) [0 Growth O DR O DP
EREE 0 Groweh DR ODP
% &) dGrowh C DR ODP
E 5) OGrowth C DR DR
ip &) OGrowh COR O DP
7 dGrowmh CDR ODP
E) dGrowh CDR ODP
Total Regular Investment per Geaal
Total Regular Investment in all Goals

DR-Dividend Reinvesiment, DP-Dividend Payour.

Amount Invested (DD Charges) Net Amount
Payment Details Cheque/TDMD Mo, Bank
Branch Bank A/C Mo,

Please register my Pay-in bank derails also as one of the banks in my/our account/folio based on the payment instrument attached. Please refer the instrucrion for supporting
document required for registering Bank Mandare. (Plezse nck [ 1) 1/ We do not wish to register this bank as additional bank in my/our account details.

Instructions:
1. Cheque for the investment should be made in favour of “Franklin Templeron Family Solutions™
2. For payments by Demand Diraft, please awach a certificace from the banker or instruction to bank or passbook/bank statement evidencing the debix for issuance.

Redemption

Account Mumber Goal Scheme / Plan / Option Units | Amount in Rs,

Note: Yoo mast specify either the Account Number or Goal with Scheme/Plan/Option

Mote: To receive the redemption paymene in 2 bank accoun: acher than your defaul: bank sccount (from any one of the banks already registered), please provide the required informasion mentioned below-
Payour w any one of the existing regisered bank accounts:

Bank Name: Bank account MNo: (Payment will be made in 1/3 business days)
Payour 1o new sccount (Payment wall be made after 10 calender days of cooling penod & based on validation). Please nck and use change of Bank Account section wo fill new Bank decails.

Signatures: Sole/First Holder/Guardian Second Holder Third Holder







ARN-97821 EUIN-
Change of Bank Account = For regisiranon of bank details, please artach 1 cancelled cheque lesf and for more informanon please refer the mswrucoon under secuon “Regiscranon of Bank Mandace®™.

Scheme  Account Mo, Folio No. All Schemes
Bank Account Mumber (Please provide the full Account Number) | | | | | | | | | | | | | | | | | |

Account rype || Savings [ Currene [] NRCY L1 NRE U] Orhers '] Reparrizble [] Mon Reparriahle
Bank Name Branch Name Ciry Pin || | | | | |
RIGScode | | | | | [ | [ | | | |*NEFTeode| | | | | [ | | | | | |*MICReode | | | | | [ | [ [ | [ |

Document attached {Any one)
Cancelled Cheque with name of 15t unit holder pre-printed Bank Statement and cancelled cheque Pass Book and cancelled cheque
Onhers please specify

Mote: There will be 2 cooling pericd 10 calendar days for registering the COB requests. This new bank will be wreated as your defaul bank sccount. All furure Redemption and Dividends
payments will be made ineo this bank accoune only, for more information please refer the "Registration of bank mandate™ instruction. * For more details on RTGS/NEFT/MICR codes, please
refer detailed instructions in the KIM

Please provide a cancelled, signed cheque of the bank accouns you wish to register. The registered bank will be the default bank and all redemptions / dividends proceeds will be processed into defaul:
bank only through electronic payment facility. 1/'%e DO NOT wish to avail Flectronic Payment Facility (Please tick)! L. Please verify and ensure the accuracy of the bank dewils provided above
and as shown in your account statement. Franklin Templeton cannot be held responsible for delays or errors in processing your request if the information provided is incomplete or inaccurate.

Third Party Payment Documents
KYC Proof enclosed (tck below as appropriate]) - Person making payment| | Fayment by FarentsiGrand-Farentsfrelated persons on behalf of a Minor in consideration of natural
love and affection or as gift Custodian on behall of an FIT or a Client Fayment by Employer on behalf of Employee - under Payroll deductions

Declaration - Attached || Declaraton from Beneficiary | | Declaraton from Third Farty (Custodian, Employer or ParentsfGrand-Parents/related persons on behalf of a minor in
constderation of natural love and affection or as gift for a value not exceeding Rs.50,000/-).

Relationship with Investor

DI against Cash (Please attach): Banker Certificate
DI against Debit Bank (Please attach): Banker Certifcate  or A copy of the passbool/bank statement evidencing the debiat for issuance of a DX or Challan
Switch Systematic Transfer Plan (STP) (Fixed Amount)

Source Scheme Mame

Source Scheme Mame Source Account Number

Please transfer fixed amount Rs. o [As per deails given
Source Account Number in the 5TP Instructon for Fixed Amount wable below)
Frequency: Daily Weekly Monthly Quarterky
Please ransfer units or || Rs. o (As per derails Weekly: | 7 14 21 | |28 - Monthly/Cuarterly Specify dare
Enrclment Period From ! {dd/mm/yy)
given in the Switch Instrucnons table below) Ta ! (dd/mm/yv)
Switch Instrucrions
Goal Retirement Child's Future 1 | Wealth Builder 1 | Child's Future 2 | Wealth Builder 2
Additional Details
L Diestination Accomnt Mumber Plan/Orptions Urmiits / Units / Units / Units / Units |
No Fund / Schense Mame (oaly for existing investor) (Measz tick (v ) anyone) Amount Ks. Amount Rs. Amount Rs, Amount Rs. Amount Rs

1 JGrowth O DR O DP

JGrowth O DR O DF

3 JGrowth O DR O DP
4 JGrowth O DR O DF
1 OdGrowth CDRE CDP
[ JGrowth O DR O DF
7 OdGrowth CDRE CDP
g JGrowth O DR CDP

Systematic Transfer Plan (STP) Instructions for Fixed Amount

Goal Retirement Child's Furure 1 | Wealth Builder 1 | Childs Futare 2 | Wealth Builder 2
Additivnal Details
Sl Diestination Accoant Mumber Plan/Crptions STP Amount Es. | STP Amount Rs. | STF Amoant Rs. | STP Amoant Rz | STP Amount Ks.
N Fund / Scheme Name {oaly for existing investor) [Please tick (v ) anyone) (per instaliment) | (per installment) | {perimstallmvemt) | (per installment) | (per instalbment)
1 OGrowth O DR O DFP
1 OGrowth O DR O DF
3 OGrowth O DR O DFP
4 OGrowth O DR O DF
5 OGrowth O DR O DFP
& OGrowth O DR O DF
T OGrowth O DR O DFP
g OGrowth O DR O DF

Signatures: Sole/First Holder/Guardian Second Holder Third Holder







ARN-97821 EUIN-
Systematlc Transfer Plan (STP) Instructions for Capltal Appreciation (Far STP throuh Cpiral Appeeciiom; 2 unis will be rrandferred. Also ooe scheme 1o many scheses s nar allowed i Capinl Agpreciarizn STF)

Source Scheme Name Source Account Number o
Gaozl Retirement Child's Future 1 | Wealth Builder 1 | Child's Futare 2 | Wealth Builder 2
Additional Details
Destination Account Number Plan/Chptions Please tick the Please tick the Please tick the Please tick the | Please tick the
Fund / Scheme Name {only for existing investor) [Please tick (v ) anyone) selected option | selected option seleceed opion | selected opeion | selected opticn
OGrowh CDR O DP [ [ [l [ [

Franklin Templeton ‘Easy”’ Services
1. Franklin Templeton Easy e-Update: Receive account statements, annual reports and 3 Franklin Templeton Easy Call: Just call 1800 425 4235 or 6000 #255 to access your
account using TPIN 1 Yes, I would like to receive my TPIM

other informarion instandy by Email *
4. Franklin Templeton Easy Mobile: Get instamt SMS alerts to confirm your

Email Address: | | cransactions *
l | MobileMumber | | | | | | | | | | |
I/ We wish to receive the above by email 1/ We wish to register for SM$ updates on my/our mobile phone.
Yes Mo

I/ We do not wish o receive the above by email
* Mote: Where the investor has not opued for any oprion or has opred for both oprons, the

2. Franklin Templeton Easy Web: Access your account and transact online. Register applicarion will be processed as per the default option, ic., receive the account stawement,

online for Easy web by visiting our website www franklintempletonindia.com annual report and other comrespondence by E-mail and receive 5M5 updares on mobile.
Nomination Detalls (To be signed by all the jaint holders imespective of the mode of holdings. In case of mare than one nominee, please submar 2 separate form availshle with any of our ISCs or on our wehsite).
Goal 1

Mominee Mame 8 Address

Cuardian name 8 address (if nominee is 2 minor)

Signarure of Mominee [ Guardian MNominee Dhate of Birth (mandatory for minor).
I Proof of minor THOB submitted. Witness Wame and Address
Signarure of Wimess
|l IfWe do not wish to nominate any person for my investments.  Signarure of Investor(s)
Goal 2
MNominee Name & Address
Guardian name 8 address (if nominee is 2 minor)
Signature of Nominee [ Guardian Mominee Diate of Birth (mandatory for minor).
[] Proof of minor TMOB submitted. Witness Name and Address
Signarure of Wimess

[l Iy We do not wish to nominate any person for my investments. Signarure of Investor(s)

Mote: Please submir a separare Mominartion form incase of nominations more than 2 Goals.

Declaration

Having read and endersiood dhe consenes of the Sanement of Addiional Informaion, Scheme Enfeemarion Document of the Fund, the Key Informarion Memoeandum and the Addenda issued all duse, 1iwe bereby apply 1o the Trusees of Frunkln
Templeton Mususl Fund for regissration of SIP/STR/DTF/SWE as indicased abave, and szree o abide by ehe serms, conditions, nales and regulasions of the Fund and the SIF/STR/TVTP/SWP a5 cn the daee of chis Evesmens. [/Wa hereby declire fur
the paniculirs given showe are correct and complese. [/ We confim dhat the funds Evessed legally belong o mefus and shae Iiwe have noe received nor been induced by sy rebase ar gifes, direcidy or indirecely in making chis invesiment * T We confim.
thae T 2m / we are Non-Residens Indiss / Persons of Indian Origin but not Unitad Sesves persons within the mening of Regulation (5) umder the Unied Staves Securivies Ace of 1933, 15 imendad from time w0 teme, d 1/ We hereby furcher confim
thas the momies are remitted from abenad shrough approwed baskime channels ar from myour mosies in my/our NEE/NBO Accou. [/We hereby dechire thas 1l the paninsbirs given herem are wrue, comec: and compless 1o the best of my/our knowladze
and belief. T funther agree not v bold Franklin Templevan Iovesments fisble for sy comsequences in case of any of ehe above panviculars being false, moormece or mcompleve I hereby undereake vo prompedy inform e mommal fend of sy cunges v the
foemasion provided hereinabove and agree and sccepe that the Musual Funds, their autharised agents, representaives, diseribuzors (e Autharised Parties') are not liable or responsible for any losses, moses, damages arising owt of any aciicos enderken
o activities performed by them on the basts of the mformarion provided by me 2 abo due eo my not indemating / delay i intimasimg such chamges. | hereby authorize the muwal fund 1o disclose, share, remit in any fom, mode or manner, 21/ iy of
the infomanion provided by me 1o Athorised Panies including Fruncial Tmeligence unie-India (FIU-IND) incheding all cunges, updates vo such informsrion 25 and when provided by me withoes sy obligation of udvismg mefus of the same_ [ hereby
azree 1o provide any additioaal infarmation ¢ documentasion thar may be requined by the Authorised Pardies, in connection with this application.” I heve read and understood the vermes 1nd conditions of the Fumily Saketions facilivy and agree w shide
by e terers, condivions, rules and regaladons of dhe said Facilivy as may be prescribed by Franklin Templeton Musus] Fund from dme i iene. T understand thar the recoenmendarion given is based om the mputs provided by me/us and tha there & no
assarance on gearamee thar the 2pal{s) will be achieved [ agoee noe o bold Franklin Templeran Mutes] Fend or the Spoesor, the AMC, the Truseee ar any of their direceors, employees, affiliaves or representatives responsible for any comsequences arising
ot of my Evesmmenss wnder the s2id Facility incheding non achievement of goals and Inss of profi or principal. 1/We confirm that the subscription money paid & in accondance with the requirements regarding ird pary payment for sehacriprions I/We
coafirm and declre thae [ We Bave read and e=dersinod the verms and conditinas for HPIN usage and caline iransaciions/ TPIMN/ Email Services and also the dsdaimer a=d verms and conditions a5 posied on the websize, werwirnklineemplewnindia com. [}
We azree and shall ahide by the norms, werms a=d conditions for HPIM usase and celine wransacvions/ TPIN/ Emsi services and azree not &0 bold Frasklin Tesglevom Inves:men:s responsible for iny sciion rebeing w0 che e of HFINS TPIN/ Email services
faciliy The ARN holder has dischosed ro mejfes all ehe commissions (in the form of il commission or sy other mode), payable vo him for dhe different competing Schemes of varices Mizwual Funds from amongst which the Scheme is bemg
recommended vo me us. [/We confirm ther [f'we do not have any other exising Syswemaric Iavesement Pln (SIF) with Franklin Templeron Memal Fund which wogether with this proposed SIP will result in agzregare Evesaments exceeding Rs 50,000/~
mayeur. Further, [fwe endersund and accepe that in case Franklin Templeron Muves] Fund processes the firs: Micro SIP inszallment 10d the spplication is subsequenly found 1o be incomplets in any respect or nor sspporeed by adequare documenwarion
orif ehe existing azgregare nwestment inseallmenes sgether with this proposed SIP inseallmenes exceeds Rs 50,000/~ in 2 year, the Miceo SIP regiserasion will be cancelled for furere instalkments and no refund shall be made for the unies dlready alloeed.

Sole/First Holder/Guardian Second Holder Third Holder
Diare: * Applicable to Non Resident Investors
______________________________________________________ Y
Acknowledgement SIip (To be fillad in by tha Invastor)
Customer Folio | | | | | | | | | Date
Received from
e Service Centre

11 Additional Purchase: Toral Amounrt (Bs.) Cheque No. Signarure & Stamp
Bank & Branch details:
11 Redemprion or ] Switch : Amount (Bs.) OR Units

[18TP 1] Change of Bank Account ] Nomination Details  [1EYC (] Change of Address 5l No






