ICICI Prudential icici

FLE* svstemaric
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Application Form PRLDENTIALT™
.. MUTUAL FUND

[Please read terms & conditions / instructions

THANSFEH PLAN overleaf before filling up this form)

Form Mo.

KEY PARTNER / AGENT INFORMATION FOR OFFICE USE ONLY

ARN-97821

Upfront commission shall be paid directly by the Investor to the ARN Holder [AMFI registerad Distributor)
based on the investors’ assessment of various factors including the service rendered by the ARN Holder. Date :

| / We have read and understood the contents of the Scheme Information Documentis) of the respective Scheme(s) and the
Statement of Additional Information and the terms & conditions overleaf. | /' We hereby apply to the Trustee of ICICI Prudential Mutual Fund for enrolment
under the Flex STP of the following Scheme(s) / Planis) / Option(s) and agree to abide by the terms and conditions of the respective Scheme(s) / Plan(s) /
Option(s). The ARN holder (AMFI registered Distributor) has disclosed to mefus all the commissions (in the form of trail commission or any other mode),
payable to him/them for the different competing Schemes of varicus Mutual Funds from amongst which the Scheme is being recommended to me/us.

Please (v') any one {_} NEW REGISTRATION ) CANCELLATION

NAME OF THE APPLICANT

First / Sole Applicant

PAN KYC is Mandatory Please (+) ()} Proof Attached

Guardian (in case the First/
Sole Applicant is a minor)

PAN KYC is Mandatory Please (+) () Proof Attached

Second Applicant
FAN KYC is Mandatory Please (v () Proof Attached

Third Applicant
PAN KYC is Mandatory Please () ") Proof Attached

PARTICULARS

1. Folio No. {for existing Unit holder) /Application No. (for new investor)

2. From Scheme / Plan / Option

3. To Scheme / Plan / Option
. /Op (ONLY GROWTH OFTION)

4. Amount and Frequency of Flex STP Minimum amount of Transfer per Installment: Rs.
(Please v any one)

) Monthly+ () Quarterly

[Date of Transfer (Please " any one)]
O 7th o O 1oth (O 1sth (O 26th (D) Last business day of]
Enrolment Period*: the month

) We ekly® (Every Monday)

Mo. of Installments: *

From: To:

Refer Instruction No. 8fal * Refer nstruction No. 8+ Default Freguency / Date [Refer Instruction 9f]

o
o
s_ First/Sole Unit holder / Guardian Second Unit holder Third Unit holder
<
E Pleasze note: Signaturefs) should be as it appears on the Application Form and in the same order.
n In case the mode of holding is joint, alf Unit holders are reguired to sign.
ACKNOWLEDGEMENT SLIP (To be filled in by the Unit holder)
Date : ICICI PRUDENTIAL MUTUAL FUND ARN-49710
i Reqgd. Office: 3rd Floor, Hallmark Business Plaza, St. Dyaneshwar Marg,
Opp. Guru Manak Hospital, Mear Chetna Collage, Bandra East, Mumbai 400 050 Form Mo.
Folio No. {for existing Unit holder) /Application No. {for new investor) ES'C Stamp &
ignature
Received From Mr/MS IS, s e et e enes e e e neees s enebs sinenes ‘Flex STP' application(s) for transfer of Units. -
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