Asset
Management

Please read the KeyInformation Memorandum and the instructions in this Application Form. All sections to be filled legibly in English and in BLOCK LETTERS.
I Broker/ Distributor Name®™ : ‘Sub-Broker Name & Code Registrar Serial No. |

_ARN-97821 |

“H not routed throwgh a broker/Distributor, will be captured as DIRECT
Uipfront commission shall be paid directly by the Investor to the Distributor / broker based on the Inestors” assessment of various factors including the service rendered by the Distributor / broker

1. TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Referinstruction Z and (please ¥} any one |

O 1 confirm that | am a first time lnvestor across motual funds. O | confirm that | am an existing Investor in mutoal funds.
{7 150 deductible as transaction charge and payable to the Distributor) {7 100 deductible as transaction charge and payable to the Distributor)
Applicable for transaction routed through an empanelled Distributor who has ‘opted in" to i ion chargy
2. FOLIO NO. FOR EXISTING INVESTOR (Refer instruction 3 (a}}
Folio No. for existing Investor { The details inour records under the folio no. mentioned along side will apply for this application of investment)

Name of First/ Sole Applicant / Non-Individual Investor
If you have an existing folio, please fill in section 2, and provide attested PAN copy and KYC Acknowledgement Letter® of all Applicants / POA holders / Guardians, as applicable, if not submitted earlier, and
proceed to section 8}

3. APPLICANT'S INFORMATION {Refer instrection no. 3 (o]}
Name of First / Sole Applicant / Non-Individual Investor {in case of minor, there shall not be any joint holdars)

Mr/Mrs /Ms /Mis.

Date of Birth Date of Birth proof (for minor) attached [Please ] [ (Refer instruction no. 3 (b} {iii}}

PAN KYCF compliant (Please «) O {Refer instruction no. 3 |d)) Mationality

Power of Attorney (PoA) Holder Details - First Holder

Mr./Mrs /Ms.

PAMN KYC* campliant (Please »] O (Refer instruction no. 3 [d)) Nationality

Name of Guardian (in case first / sole applicant is 2 minor)/Name of Corporate Contact |in case of non-individual Investors)

Mr./Mrs./Ms.

Relationship with Minar (Please v [0 Father 00 Mother O Court appointed Legal Guardian (Please attach proof ) Mationality

Designation {For corporate contact) PAN™ KYC" compliant {Please ») [] (Refer instnction no. 3 |dj)
Name of the Second Applicant

Mr/Mrs /Ms./Mis.

Date of Birth PAN® K¥C! compliant (Please +} O {Refer instruction no. 3 {d)) Mationality
Power of Attorney (PoA) Holder Details - Second Holder

Mr./Mrs /Ms.

PAN® KYC* compliant {Please »} [ {Refer instruction na. 3 {d}} Nationality

Name of the Third Applicant

Mr /Mrs /Ms /Mis.

Date of Birth PAN* KYC* compliant (Please +) O {Refer instruction no. 3 {d)) Nationality
Power of Attorney (PoA) Holder Details - Third Holder

Mr./Mrs /Ms.

PAN® KYC' compliant (Please ] [ [Refer instruction no. 3 id} Nationality

Address Of First / Sole Applicant / Non-Individual Investor (Only P. 0. Box Address is not sufficient)

City State Pincode
Overseas Address (Mandatory for NRls /Als) (Principal place of business,/operations required if different from mailing/corespondence address)

Contact details of First [ Sole Applicant / Non-Individual investor |Flease mention the STO/ISD Codes)
Office Tel. Residence Tel. Moaobile
E-Mail** Fax

1"'We wish to receive the account statement/scheme wise annual report or an abridged summary the reof/statutory and other documents by phys ical mode in lieu of e-mail (Please~") O (Applicable i
E-mail address is mentioned above) (*“Aefer instructionno. 7]

Pleseattach ronf PAN is rot mandatary fr cortin investors (et 3 k) #Plese atachpmod Pl et the by fillerd EYC A Form g for all Apgiicarts / POA haders /Gurdans bs bie] wheare mod KYD
4. MODE OF OPERATION (Please v} {Refer instruction no. 4}
O Joint O Single [0 Anyone or Survivor | Default : Amyone or Survivor)

5. STATUS (of First / Sole Applicant) (Please ¥} {Refer instruction no. 4]

O Individual {Indian Resident) [0 Non-Resident Indian /Person of Indian Origin 00 Minor O Private Company [0 Public Company [0 Schemes of Mutual Fund
O Registered Financial Institution / Commenrcial Bank O Foreign Institutional imvestor (A} OO PartnershipFirm O Trust O Society / Charity O AOP O BOI O OF
O Hindu Undivided Family [ Imestment through Power of Attomey [0 Other [Please Specify)

ACKNOWLEDGMENT SLP (To be filled in by the Investor) Application No.

Date
Recaivad from Mr. Ms /Mfs M. an application far Subscdption of
Units of Goldman Sachs India Eguity Fund Acknawladgamant
O Growth Option T Dividend Option with [ Payout [ Reinvesimant facility along with Cheque / DD No. SEmn
Asset Chegue / DD Date Aot (T) Deawn on
Management . ... - -




6. DCCUPATION (of First / Sole Applicant) (Please v} {Refer instruction no. 4) ARN-97821
O Professional O Business O Housewife [0 Retired O Studemt O Public Sector/ Government Service O Private Sector Service O Agriculturist
O ForexDealer O Propretorship O Others (please specify)
ls any person associated with this account a cwment/former head of state, senior official in any government, senior executive of state-owned enterprise or senior politician infoutside of India; or an immediate
family member or close advisorof such an individual; or is this acoount held by an organization controlied by such an individual? (Please v} OO0 Yes OO No

7. BANK ACCOUNT DETAILS (fefer instuictonno. 5
{Imvestors opting to invest in demat form to ensure that bank account details linked with demat account are mentioned)

Mame of the Bank Branch

Bank City Pincode State

Account No. 11 Digit IFSC Code [Man datory far cradit via NEFT/ATES)
4 Digit MICR Code Account Type (Pleass + O Savings O Cement O NRE O NRD O FECNR O Others [please specify)

8. INVESTMENT DETAILS (fztr instruction na. 6

Scheme: Goldman Sachs India Equity Fund  Option: O Growth O Dwidend Dividend Option: O Payout O Reimvestment
Default Option: Growth Default Dividend Option: Dividend Reinvestment

9. PAYMENT DETAILS (Rafer instruction na. 1 01 Man-Tnird Party Payment 0] Thied Party Payment (Refer instruction no. & (), (I}}
Investment through O Lump sum O SIP {Please «') (Please also fill inthe SIP Auto Debit (ECS) Form for Investment throwgh SIP)

Cheque,/Demand Draft Details: Instrument No Instrument Date Amount (T)
Bank Name Branch Name

Account Type (Please »7) O Sawings O Cement 00 NRE O NRO O FCNR O Others (please specify)
Cheque/Demand Draft should favour Goldman Sachs India Equity Fund. For S1P, first installment should be vide chagua/demand draft.
SIP (Systematic Investment Plan)

Is this a Micro SIP# [ Yes [ No SIP Date Fram SIP Date Ta

(First SIP ECS debit will be at least 30 days after the date of allotmend

"Each SIP amount ¥

Preferred monthly investment date O1st O15th  |Default SIP Date: 15th)

*Minimum installment should be ¥ 1000 and in multiples of T 1/~ theveafter. AN ECS detits should be same as first instument anownt. Minimom number of nstaliments noludng frst instrument showd be 12
#lnvestors who wesh fo gof for Micro 5P shoold provide she duly filled KYC Applcaion Form and eguired dheuments along with the Application Form, if aftested PAN copy and K YC Acknowdedgment Letter i not proviod.

10. DEMAT ACCOUNT DETAILS - Please fill below details if you wish to hold the Units in dematerialised form. (Rafor inztruction na_a)

NATIONAL SECURITIES DEPOSITORY LTD. (NSDL) CENTRAL DEPOSITORY SERVICES (INDIA) LTD. (CDSL)
Depository Participant Name Depository Participant Mame

OP-1D 1 N Beneficiary 4/c No.

Beneficiary A/c No.

11. NOMINATION -  demat details are filled in, nomination will be as per Depository Participant dis.. (Refer instruction no. 9)
Intention to Mot Nominate {Mandatory for new folios of Individuals where mode of holding is single and who do not wish to nominate)
O Mo, |do not wish to register nomines|s) in the above folio O Yes, please see my nomination details below

Nomines Diate of Birth Name of Guardian Relationship Allocation (%] by which Signature of
{incase Nominee with Guardian the Unnits wil | be shared by Nominee / Guardian
is a Minor} each Nominee should

aggregate to 100%

Nominea 1

Address

Nominea 2

Address

Nominea 3

Address

DECLARATION: harshy nominate tha showe meanfionad nominesz] o racaiva the Lnits allo=d to my'our cedit in my,four falio in the evant of my our daath. |/\We also undarstand fhat all the psymantsand sattlemants mada to such

]
nominas(=] shall ba a valid dischama by tha AMEMutual FandTusteas
1\ hawa raad tha rules and instrucions on nomination spacifiad harein and |Ase harsbyconfiom © comaly and adhem 1 such rules and any amendmants that may ba mada in tha Schame Infommation Documant and SaEmeant of

Additional Infosmation fima to tima.

12 CONFIRMATION AND SIGMNATURE/S (Rofer instuctionna. 11and 12)

Pleasa naota that by signing his Application Farm, the kvestos alsa give the Impartant Declamtions st out in e instuctions seton of the Asplication Farm.

1/Ma hamby apply for the allotmant / Purchasa of Units of the Scheme, as indicatad in tis fam and confien that |/we hawva read, undamstood and are bound by First/Zala
ithe terms and conditions of this Application Famn, inchding tha Impartant Dedarations in tha indnuctions 1o #e Application Famm, tha contemts of tha Kay Annlicam/
Infarmation Memarandum, the Schemna Infarmation Document and the Statement of Additional lnfarmation, and am fane fully cagable of assessing and baaring the Gﬁﬂ"é"ﬁ_

T

risks imeakad in purdhasing the Units, and agraa ta abida by the terms, conditions, rules and regulations of tha Schemea.

| AWa hanahy autharisa Galdman Sachs Mutual Fund, its Imwedment Managerand itsaganis to disclose pamonal data/ details of my ivestment toanyone as may o

be nacassany or axpadient for the purpasas of administration of nvestments in tha Units of #ia Schema. By signing this Application Farm, |/ wea confirm that |/

we have read the Goldman Sachs India Privacy Policy which s available a1 www gsam in and agrea 1o the callection and usa of my / our pasonal mlrmationas 2 g0y
providad in such palicy, as it may ba updaed fram timata tima. ! Aapilicant/
Apalicatla o NAlks anly. g POA Haldar =
| / W canfirm that lam / We am Non-Rasidentaf Indian Natianality! Originand 1) Wa hamby confisn that funds for Subscription have baan mmittad fom abroad

thmough normal banking channals ar fam funds in my' our Non-Rasident Extarmalf Ordinary Account/ FONR Account.

(Plaasa v O'Yes O Ko lfyas. O Rapatristionbasis O Nen-rapatriation basis Tiied

Agplicamt/
POA Haldar E-Y

CONTACT

Phome @ 1800266 1220
Asset

E-Mail : gsamindiaZgs.com Website : www.gsam.in Management



