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Franklin Templeton Mutual Fund Common Transaction Form
Advisor ARMN ARN-97821 Represenmtve EUTMN E113814
Sub-broker ARMN Sub-broker / Branch Code
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This Farm is for use of Existing Investors only. Use this Form for + ADDITIONAL PURCHASE « REDEMPTION off N
* SWITCH +» CHAMNGE OF BANK DETAILS + E-MAIL COMMUNICATIONS For Office Use Only

+ Online Account Access + SIF/SWR/STP/DTP « NOMINATION DETAILS + ENOW YOUR CUSTOMER (EYC)
Please use separate Transactions Form for each Scheme / Plan and Transaction, TomBRefNoo | | | | [ | | |

Existing Unitholder Infermation
MName of Sole / First Account holder (Leave space berween first/middleslast name) Account No. | | | | | | | | | | | | | | | |
| | Customer Folio Mo, | | | | | | | | |

Transaction Charges [Refer lnstraction)
Applicable for transacuions rouved dhrough distriburorsfagents/brokers who have opied wo recerve transaction charges. For an exasung muneal funds mvesvor Be 100 will be deducted
Depositery Account Details

The units are offered for subscription in electronic as well as in physical form. Tf you wish 1o subscribe to units in electronic form, please fill che
DEPOSITORY ACCOUNT DETAILS® below. If such detals are not given, 1t would be deemed that you have opted for subseribing unit(s) in physical
ntm :ln-l.{ i.l.'l !'LH:I'I Cascs AL_CD'LII'.It St:ltc‘rn:nt w[)ull.l b: Issufd f[)l’ ‘Falld app“.l.’atl:}ns. P]ca.sl: onsure tl:lat t]:l.f soqul::r.u:i.' {Jf names as mcnt:iunl:d :iII. this .ﬁ.ppllcatinn
Form matches with the sequence of names i the Demart account.

Deepository Name O Matienal Securities Depository Limited (Please tick) O Central Depository Services (India) Limited {Please tick)

Depository Participant MName

DP ID 1 [ N {14 digit beneficiary A/c No. (DPID & BENID) 10 be mentioned belaw)

Beneficiary Account Number | | | | | | | | | | | | | | |

Mote: Please submir legible copies of the applicarion client mascer list or DT starement of account if the units are 1o be allotred under Demar form. The
date of demat account statement should be within 90 days of the applicanon

Investors who have an existing units holding in the same account in which the current purchase is being made and have opted for allotmens in demar form
for the current purchase, may get their existing unit holding converted into demat form as well. The existing holding will be credived 1o the same demat
account as that of the current purchase.

O 1/ We wish to convert my/our existing unit holding into demat form.; 0 1/ We do not wish to convert my/our existing unit helding into demat form.

Mate: Where the investor has not opted for any option or has opted for both options, the application will be processed 25 per the default oprion, Le., NOT 1o convert the existing holding i demat form,
Additional Purchase Order

Scheme Plan Orption Account No,

Amount (in figures) Amount (in words) (Favouring scheme name is enclosed)

| [ | |
Cheque/Draft No, Cheque/Draft Dared Dirawn on (Mame of Bank and Branch)

Drawn from Bank-Account Number| | | | | [ [ | | [ [ [ | | [ | | | [ | | | | | [ | ||

Instructions © * 2) For payments by demand draft of Rs. 50,000 & above, please attach proof of debit to your bank account by way of a copy of the DD request evidencing debnt
to your account or a letter from your banker confirming the account debited for ssue UlJ:Tlh.e DD. b) If she payment 15 not made from the investor's account, tssuers of the payment
mngiremens mugt complese a "3ed Farty Declaration” available on our website in the Forms and Instructions column wnder Literature and Documens,

Third Party Payment Decuments

EYC Proof enclosed (tick below as appropniate)

O Person making payment O Payment by Parents/Grand-Parens/related persons on behalf of a Minor in consideration of natural love and affecton or as gift

O Custedian on behalf of an FIT or 2 Client O Payment b}' P.mpl.(":l:f'tr on behall of F_'I'l'l]:llﬁ:,fe& = under l"‘a}"n":" deduetions

Declaration = Attached 0 Dexlaration from Beneficiary O Declaration from Third Party [Custodian, Employer or Parents/ Grand-Parents/related pessons on behalf of 2 miner
in consideration of natural love and affection or as gift for & value not exceeding Rs 50,000/=). = incase of person other then Guardian).

DDy agamnst Cash (Please attach): O Banker Certificare
DI against Debit Bank (Flease attach): [ Banker Certificare or - 0 A copy of the passbook/bank sratement evidencing the debir for tiivance of a DD or 0O Challan

Declaration
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Advisor ARN ARN-97821 Representatve EUIN E113814

Sub-broker ARMN Sub-broker / Branch Code
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Transaction Charges (Refer nstruction)

Ap_plicahle for transactions souted lhmush d.isuibum:s.-'aggnu.-'bmke:s who have upl!d 10 PECEIVE Lransaclion Ll'.lalgmc. Faor an existing mmutual funds investor Be 100 will be deducted

Existing Unithelder Information

Name of Sole / First Account holder {Leave space between first/muddles/last name) Account No. | | | | | | | | | | | | | | | |
| | Customer Folio Mo. | | | | | | | | |
Redemption

Scheme Account No, Please redeerm my/our Franklin Templeton units as per following details.

Amount (in figuses) Arnount (in werds)

Units ({in figures) LInits (in wirds) Please fill any one Le. erther Amount or namber of Units.

Switch

{Source Scheme)

Scheme Mame Plan Oprcn _— Account No.

Please transfer _____ units or Rs. to (Destunatien scheme name) Destination Scheme
Account No (if available) Plan/Option ___ Others Speaily

Systematic Investment Plan (SIP) through PDC Applicacon for Nermal SIPO Micre SIFO (For Micro SIE Please provide required proof /documentation)

Scheme Plan (pticn Account Na.

Frequency O Monthly O Quarterly; DateO 1t O 7th O 1tk O 20tk O 25k Monthly/ Quarterly Amount

Enrolment Period From __ / {mm/yy) To [ (mm/vy) Cheque Mo(s). From To No. of Cheques _____
l'_',hcq_ul: WNois). From To No. of Chr:quu:i -

Dirawn on Bank /Branch | | Ciry |

Document proofs for Micro SIP (Please provide any one of the name of identification document as mentioned in the instructions)

Identification document Field Issuing Authority, Document ldentification No.,

Dhsclaimer: Im case the Micro SIP applicasion s subsequently found to be incomplese in any respect or ot supported by adequate documentation or if she existing aggregase mvestment instalments
together with this proposed SIP instalments exceeds Re 50000/ in & year, the Micro SIP registratson may be cancelled for facare instalments and vo refand may be made for she units already allossed.

Systematic Transfer Plan (STP)
{Source Scheme)

Scheme Mame Plan Oprion _ Account No.

Please transfer O Fixed Amount Rs. OR O Capital Appreciation ro (Destination scheme name))

Destination Scheme Account Mo (if available) Plan/Option Others Specify

Frequency O Dhaily O Weekly O Monchly O CQraarcerly

Weekly O7 O 14 O21 O 28 Monthly/Quartesly Specify date Eneclment Peried From _ / (ddfmmiy ) To__ /¢ {dd/mmsvy)
Dividend Transfer Plun (DTP)

Scheme Mame Plan (thl:m _ Account Mo,

L'We would like to transfer Dividend to the 'Fn“n'wing: O New Scheme Nam:ﬂ’]m"()ptinn O E‘.u'st]'ng Account Mo, if any in this scheme

Systematic Withdrawal Plan (SWP)
Scheme Mame Plan Opnor — Account No.
Frequency O Monthly O Quarterly O Fixed Amount Rs, OR O Capital Appreciation

Drage: O 15ch O Last business day of month {(Applicable for fixed amount), Enrolment Period From ___/___ (mm/vy) To ___/____ (mm/vv)
Franklin Templeton ‘Easy’ Services

. Franklin Templeton Easy emUpdate: Receive account statements, annual reports and other information instantly by Email ©
Email dddvesa: | | | [ | [ | | [ | [ | | | 1 | |
O 1/ We wish to receive the above by email; O T/ We do not wish to receive the above by email
2. Franklin Templeton Easy Web: Access your account and transact online. Register online for Easy web by visiting our website wwmwefranklinterpletonindia.com
3, Franklin Templeton Easy Call: Jusc call 1800 425 4255 or 6000 4255 to access your account using TPT O Yes, I would like to receive my TPIN
4, Franklin Templeton Easy Mobile: Get instant SMS alerts to confirm your transactions © Mobile Number |1 | | | | [ | | | |

1/ We wish to register for SMS updates on my/our mobile phone. O Yes O Mo
* Note: Where the imvestor has nos ogted for any opeiea o bas opted for both options, the sppheation wil be processsd s per the defauk cpiinn, Le., receive the accoeat statement, senual repert and other comespondense by Bomail and receive SMS updiser oo mokils,
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ARN-97821 EUIN- E113814
Existing Unithelder Infermation
Mame of Sole / First Account holder (Leave space berween first/middle/last name) Accoome Moo | | | | [ [ | L]
| | Customer Folio No. | | | | | | | | |
Knew Your Custemer (KYC)

KYC Compliance is mandarory for all investors irrespective of any amount. Please provide a copy of the KYC acknowledgement issued by CVL. Investments withour valid KYC may
bee rejected. If you have already provided 2 MIN/EYC acknowledgement for this folio, you need not provide the same agaimn.

Proof of KYC enclosed: 1st Holder Inad Holder 3rd Holder Guardian POA Holder
PAMN Details = {Hmnhmq for all Investors regardless of mode of helding and amount of transaction including joint holders, guardians in case of minors, PoA holders and NRIs)
Please Provide your PAN deqails if you have not registered them before

Sole/First Applicant/Guardian Second Applicanc Third Applicant PoA Holder

PN [ [T LU LT LLLT L] LLLLL L]
Enclosed: Copy of PAN Card/KYC ack. Copy of PAN Card/KYC ack. Copy of PAN Card/KYC ack. Copy of PAN Card/EYC ack.
Mandatory Enclosures: PAN card copy or copy of KYC acknowledgment. Transactions not including these mandatory enclosures may be rejected
Change of Address
New Address | |
| |
City | |
Scate | | P | | | [ | | |
Addition of Bank Accownt (Mandatory - For new investars) - For payment through electronic mode, please attach a cancelled cheque leaf or 2 copy of the cheque.
Scheme Account No. All Schemes
Bank Account Number {Please provide the full Account Mumbery |1 1 | | | | | [ [ [ [ [ [ [ | [ |
Account ['_'"FC SﬂviﬂES Cl.l]Tfﬂt NRO NR.E Othff; R.C‘P\Jtﬂﬂbll: NU‘TJ R.cp:ltnnl:\ll:
Bank Mame Branch Name Ciry Pin| | | | | | |
*RTGScode L | | | [ [ | | | | | |*MICReode L | [ | | | | [ | | *NEFTeode* | | | [ | [ [ | [ [ ||
Document attached (Any one)

Ca.ﬂfcl.l.cd C]'lf'q“c “".lt]'.l name D‘ Ist unit |'|D||:|l:r pI\:-Pnntod. Elnk Statcmc:r.lt a.r.ld C:l:l'.lcc]]cd c]:lcquc Pﬂ.;s BDDk a.ﬂd l:a.ﬂ.fcl.l.ﬁd Chuquc

Others please speafy
Mate: There will be a cooling period 10 calendar days for registering the COB requests. This new bank will be wreated a5 your default bank account. All fumare Redemprion and Dividends payments will be made
ineo this bank account anly, for more information please refer the “Registrarion of bank mandaee” msmrucion. * For more denils on KTGS/NEFT/MICR codes, please refer deiled instructions in the KIM
Please provide a cancelled, signed cheque of the bank scoamnt you wish to register. The registered bank will be the defaukt bank and 2l redemprions |/ dividends proceeds will be processed imo default bank only
through elecironic payment facificy. [/ We DO NOT wish o avail Elecrronic Paymene Facilicy (Plexse rick) [ ] Please verify and ensure the accuracy of the hank derails provided shove and as shown in yoar
account stsement. Franklin Templeton cannot be held responsible for delays or errors in processing your request if the informanon provided 15 incomplete or inaccurate.

Momination Details (1o be sianed by all the join holders irespective of the mede of holdings. In czse of more than one nominee. plezss submit 2 separate form sveilable wich any of oar 15Cs or on our websie).

Mominee Mame & Address

Gl.lﬂl'd.'i;ll'l name & 3.dd]'t5§ l:i"' nc\minc: iS a minor:l

Mominee Date of Birth | ! | {mandatory for minor).

Proof of minor DOB submitted. Signature of Investor(s)
Signature of Nominee / Guardian (Optional)
Witness Mame and Address

Signature of Witness

[/We do not wish to nominate any person for my investments. Signature of Investor(s)

Mote: Nomination cannot be registered in Folios/Accounts held in the name of 2 minor.

Declaration

I/ We have read and undersiood the contents of the Statement of Additional Informarion of Franklin Templeton Murual Fund, Scheme Informarion Diocument(s) of Scheme(s).
the Addendum(s) issued from ume o tume and the Key Informacion Memorandum (s), and agree to abide by rules, reguladons, terms and condinons suced thereof,

Sole/First Holder/Guardian Second Holder Third Holder

Diate: . ﬁpp];:ﬂ:\]: to Moo Resident Investors

Acknowledgement SlIp (o be filled in by the bvestor)

Customer Folio | | | | | | | | | Dace

Received from Service Centre
Addivonal Purchase or 1] 5IP : Toaal Amoan: (Bs.) Toul Cheque(s) Cheque No.(s) Signawure & Sump
Redempuion or [ Switch : Amount (Rs.) OR Units
SWP OSTP [ DTP [ Change of Bank Account Momination Denils 1 EYC [ Change of Address



