ING . COMMON APPLICATION FORM A

Please read the insiruciions canefully, before filling up the appBcation form. (Al columns marked * are mandatory.)

1. AGENT INFORMATION 2. EXISTING UNIT HOLDER OFFICE USE ONLY
Broker Code / Name [A0MF =d mamberz anly)| Sub Broker Code: Employes Unique Falic Na. Receipt Date / Time
arvcade: ARN-97821 ARN of Sub Broker: Eﬁmﬁ“ e 113814

1A%a horeby confinm that where the EUIN space has beon loft blank by mefus, the transacfion s an “execuion-only™ transacfon

commission shall be paid directly by the imnvestor to the AMA regisiered Distributors based

on the imvesior's assessment of various faciors including the sarvics randared by the distribulor. | Mew Invesior (Investing first time in Mutual Fund) | Exisfing Invesior
[ 3. UNIT HOLDER INFORMATION (Please fill in BLOCK Letters) |
Name of First | Sole Applicant® Mr. Ms. Ms. Date of Birth
| | lo 1o (mmiv YY)y
Contact Person oncmae o nonindivideal imvastors ) ¢ Nam e of Gua rdian on cose o mina Mr. Ms. Date of Birkh
| | 1O (MM Y Y] Y] |
Address of Guandian
Relatonshipwithminod | Father Mother Legal Guardian
IMauh'-gMdrefs of Firs/Sole Applcant” |
PIN CODE*

| | | | I I | |
PAN Mo | | Endosad { v') || Atlested PAN Cand KY'C Acknowledgment atlached Mafionalty* | |
Man dalory [ S Y [ ) N N A | {Mandafory inrespact of all investmenis)
{Incase of Minor ple ase provide Gu ardian’s PAN Noj
|Te'e':m"e Residence I Ofice I Fax |

| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
| o | | - |

| | | | | | | | |

Iwish & mcsive updates via sas on iy mobile. (Rease ') | Physcal Communicaion [ | Email Commuricafion {Reasa o) Frequency Dally [ Weekly [ Monfhly

lftha oplonis not given speciically by the unit haldar, fhe AMC will sand e acoount sistemant, annual repod & ofer communicaiion by amail, if fe email addmess is given by the unit hdider in the application form. In casa the imvesior
wants io receive the Account Statement in plysical copy please fick at fe approprisie place n e applcaton form. On requast, the AMC will change fhe mode of sanding fhe account statement. The frequancy mentonad ahave is
appiicabla anly for email accounistslements.

Name of the Sscond Applicant Mr. Ms.  Ms Name of the Third Applicant Mr. Ms. M.

| | || |

| | ] |
BAN Mo Date of Birth PAN Mo Date of Birth

| | | | | | | | | | | | | DMWYV ]Y] | | | | | | | | | | | | | | D MM ¥ Y]V |

Enclosed { v} Alte sted PAN Card KY'C Acknowiedgmen! altach ed Enclosed [ v} Attested PAN Cand KYC Acsnowledgmen! afiachad

{Mandatory in eepect of | irvesments) (andatory in esped of all v Ements)
POAHolder Details Mr. Ms. Ms.

|PDP. Holder Address

PAN No.* | L1 1 1 L1 | | Endosed { '} [ Allested PAN Card KYC Acknowledgement altach ed (Mandatory inrespectofall inves merts)

Overseas Addmss” piandaory in case of Miland Fuapgicart in addbion © maling aderess )

Cﬂ!‘l |C0"l'ﬂn'| |Zl>‘30ﬂ9| I |C0"IMN0-| AN I N N B | |
[ 4. STATUS OF SOLEFIRST APPLICANT Fi=sev’) (In Rs) |
Mode of holding™ (Plez= ») | Status of first applicant |Paxa | Mandatory) Anmual Income of SOLE/ARSTAPPLICANT (Plamss o)
O Single O Joint [ Resident Individual [ HUF [ SedetyChb 1 NRI Repatriable (NRE) | [ Lessthan 1Lakh [ 10-25Lakhs
) [ PartnershipFrm [ Bank / Finandial insftufion ] NRINon-Repartriable (NRO) [ Trust O 1-5 Lakhs O More than 25 Lakhs
[0 Anyone or Sundvor [ Sole Proprieiorship [] Company O] On behaif of minor Ol others. | O 510 Lakhs

**In case of mom than one applicant, if cholce is not indicated the mode of holding will be treated 2= joint.
Occupation of e | Frs! Apglicad] (Plassay] (Mandatory)

[0 Bureawcrat O Docter O Lawyer [0 Teacher [0 MNC Employes O AgriculturelFishory

[ Blecommunicaton [0 BankingFinancial Institiion [ Housewile O Jeweller [ Swudent [0 Retired

O Indtan Private Com pany Employes O PSW/Govt Employes OO Sdentist O Money Service Busau [ Information Technology [ Poliically Exposed Person

[0 Dealers in high value commodities (Arms, Bulion, Jewolary oic ) [0 Miitary Official [0 Oher Business [0 Omer Profes sional [ Other Service _ pease spocify

5. Unit Holding Options [ DematMode [] Physical Mods (If demat acoount detalls as provided balow, units will b= allofted in slectronic mode only. )

Demat Account Detalls - | Mense snsure that the sequence of names as mentionad in the q)'iicaﬂcm form matches with that of the account held with any ane of the Depasitary Participant )
Demat Account details are compulsony if demat made 15 opted above.

Mational Securities Depository Limited

Depaositary Participant (DF) [ Central Depasitory Services (India) Limited
| | | N | | | | | | | | | | | | | Depositery Participant (OF) D & Beneficiary Account Murnber
Beneficiary Account Number | | | | | | | | | | | | | | | | |
T Y I 54
ING ) [Fevwsres sws e oresvas)  ACKNOWLEDGEMENT SLIP ARN-97821
5 Kalina, Santacruz (Eas]), Mumbai 400099, (Te ba filled in by the invester) OFFICIAL
Received fomMeM= M investment Details Imveeimont Oplions Payment Detals T e B A e
N .-+ "2 (1 0 o] | Lumpzum Amontinfgwes s}
S S SIP frough Amontinwords (R
o PhCoda L Plan | Direct Awio Dahit ChaquaDDMo-_____ Daed Mo ofChagues
a"@iﬁimﬁmﬂ%dwﬁ sject Oplion SIP frough ?:P:dad&m:- TR B TR
L L Sub Option Postdatad S Diater _1'_1ﬂ'|_|l15'I_2l?'ll_| I F;q.len},:': IMll:nHIyll Cuuariesly | aomants ]t o slrion of ehpedo

Pieasa retain fis slip duly acnowiedged by fie Official Acceptance Pont til you receive your Account Statement.



ING ARN-97821

| 6. BANK ACCOUNT DETAILS (Please note that, as per SEB| Regulations it is mandatory for investors to provide bank account details)

Mameof e Bank | | Branch | | dity

Account No. L0 v 0 0wy gy | eanchAddress | |
Hocount Type Savings | Cument [ | NRE NRO FCNR | Ofers MICRCode | ! ! ! ! ! ! ! ! |
RTGS Cod | [ [ | | [ [ [ | | [ | NEFT Coda | : : :Thsisag Dig1 H.lnblurnmllu yaur C’Toquc Ni.rnbﬂ'} | : |

{This iz a 11 Digidt Numbar, obtan fam your bark branch)
Hole: NG Mutusl Fund mssrnes B dght to wse any dives made of paifment 2 deermed sgpaoprate. Ktk ndens tand Sat NG Mubul Fund shal mol beraspasbie T ransscion SmughECS ) BF T/ NEFT could nolbe camiad oull becas s of Roonpiede of inoodac! nbrmaliom.

7. INVESTMENT DETAILS

Scheme Name Plan [ Mode Option Sub Options
ING Through Distributor [ Direct®
* Please tick Direct if investing directly with the fund. Also indicate direct in the ARN column of the application
forms. Please mad 51D/ Addendum for default option. BS. If any of the above defails ofher than scheme name are nof mentioned, the defaull option will be invoked.

8. LUMPSUM PAYMENT DETAILS OR First SIP installment details through auto debit (Third party cheques are not allowed)
(W.e.f. April 1, 2013 only CTS 2010 standard cheques shall be acceptable.) (Third party cheques are not allowed)

Cheque/DD Amt.. [ | DD Charges: | | Total AmountiCheque Amount {in Sgures): [ |
Amount (in words): [ |
Chegue/DD No.: | | heque Date| | Bank | Branch: | |
accomtoc] T T T T T T T T T T T T T T T 1T 1T 1T T 1 AccountType: []Savings []Cwrent [1NRE [JNRO []FCNR

¥ undaria b that ba detal of e payment rstument mentionad abov paikain i myfour on bank acmouritin mpbur emeand i nota tind pary cheque mopt gu adinin cea of mino: Tha8NG resenes tha right b e the application in eese of thid party cheque. Chegue 1o ba drsnin favourof e scheme | plan appled fo
| 9. FORINVESTORS WHO WISH TO OPT FOR SIP THROUGH AUTO DEBIT OR STANDING INSTRUCTION, PLEASE FILL THE SIP INVESTMENT FORM (page no. 62) |

10. SYSTEMATIC INVESTMENT PLAN (SIP) THROUGH POSTDATED CHEQUES 1 siP 1 MICRO SIP
(W.e . April 1, 2013 only CTS 2010 standard cheques shall be acceptable.) (Third party cheques are not allowed)
In case of MICRO SIP, pease submit any one documentas menfanad under 1 (i) of page na. 50.

Frequency: [ Monthly® 7 Quartesty (Jan/Ape/July/Oct) Cheque Numbers : From To

SIP Date: 110" 15" 127" Drawn on Bank :

SIP Period: F | | T | Branch No. of Cheques:
S “ e Investment Period: months Amount Per Installment (Rs.) :

* Defaull Oplon {inwords)

| 11. NOMINATION DETAILS MANDATORY (for more details, please refer page no. 66) |

do hereby nom inate fe undermentioned nomines(s) o recelve the units allotied o my / our creditin my Folioin e eventofmy/ our deafh.
Name and address of Nomines{s)

First Nomines Second Nomines Third Nemines |

Name

Address

Alkpcation %
Date of Birth {If nominee is a minor)

SIGNATURE

If the nominee is a minor, Name & Addmss of the guardian is mandatory:
Name & Acdvess 0 0000000000000
Guardian refafonship with minor nominee: Eather Molher Legal Guardian | 5|Gru.'n.m|~:|

oR

|HOH-EITEHTiDHTOHOilHATE:{IthmwmwhmﬁmmMMﬁMHQMammdﬂmmmmﬁm} J
| I/We, hereby confirm that 'We do not wish to exercise the right of nomination in respect of units subscribed/ipurchased by melus.

i‘;ﬁg"nﬁ Second Thid
- icant Applicant
Guardian Appl i
I 12. DECLARATION & SIGNATURE(S)
Tﬂ by Indidduals HUF: 'We have mad and understcad the ombnss of the S cheme Infomaticn Doument and Whad:yn::lybchuuma‘ MG Muanl Fund br units of Sdhomes, as ———
ini Gmd.i:aaand.qrmhoah tha s, conditicns, s and maguisieons of he miovant schomo. (Wshawe not man vwd norban nduoed by any mbate or h:drud_»!'mndrudjnm:t
this nmstmant |/ dic e hat PWe amiam authrised o make this inves mantin theabow manficmd Schamo and that the :mcurtlrumdn ama s hrough gl busulru!scdya Applicard
Mrl:tmdnmdlsnd: i g ey e puTpse of any o rvenfionand evas ionof any bt Purles, Regulations, Notfications o Dindioms & sed b}anyrqd:lm}nﬁmt,m mn Grasrdan!
Monhamsom Sran bndraidusieHUF: Wacaut tmmrmaﬁnaﬂnmmamkmhscﬂmtﬂc{h Company. Byelaws, Trust Doedor P artnans HpDead and mesdutions pas sed by the —
G:ﬂ:mp'ﬁm"l’ms_ amia o autharise & ter N tisamacdions hamcnt&dfd&utanmry}'m"l’
pplicabin to MEEs cnly-"We oonfirm hat | amiwe are Mon Bl dent of Indinn Nationalit in and e ho u:nl'Imlh:l tha funds for his subs aiptons have been rmited from abroad thmugh Saerad
appomdbanking channels orfromm wour Mon Resident Exiemal CrdmeryacoounBFCNRY Aomunt: [ i Tk ) Agppdea nd!
e underiak ethataladdimal puchases made under this follc amfimm funds ecevedimmabr mdthmugh agemeved bankings leme sor from funds in my'cur NREFNRACunt FoA
e homby dedam tot 'M:mn'aru.lldl:mudhcmuh:nnmtammnmuamtnnmmhusdmnunhr\:«qhhglrmh :mu:cdy:mdm:ncndnmdnmtdn?
|:ur|:|:su of any i AN VS D) ﬂ.q_'m o Cimocti onsi ssuad by _41 qulkstry a Ell:fiaiil"n nda Furthor "lsam dodar hat PWWeam |nanyh§| Thind

risk cecupalion. Incase of ron nd'liu:ﬁ:t hurul:y Hntﬂuulrn:u I:umh.icma' (i ding>T5% i tha s heres b dting rights) areniot inkad b any sanctiondhigh risk countries and am nct
imwolvwad inany money Rundoring bemonst nandng acivily. Appioart!
Awl\gfl%ma.dﬁcnﬂ' ' donod have anyecdsing Mcro SFwhich together with current apdicaiion wil msultin aggregate inestmentescseding Fs S000-in a frencal yeor o oling FOA
D’Gll:-d month

hirabyagma andundartake topaya ransxio chame of As 00 nmu&amgnmmdhmualﬁndla&:ﬁ:' inicse of now investor sof them uhual imdiper subseipdm of s 10000 e
& showandthal such rnsadionchonge, #any, shallbe dodinched by the from the su amountand poid tothedis T - andthebalanoe shalbe nvesid ﬁnﬁur:lcm:ﬂh?:::;tll;:: The AR boder hax disclosed fo medes ol fhe comms, -y of tadl

Ean
of 3P, such i fion charge shall bea H the toml m tﬂl SP lisbﬂ: 1tl2 - &above and insuch the cion ¢ harge s hell be rad
-.m.:ﬁnt:‘:;?c%dghm: mFElG wanky ommiment traugh SF amau and insuch casesthe ransadion chonge s ez in - jmmiom o amy dlnr 1 puysble fo bismfor mad compating Schamas of

ld:aI 2t M shallin case where mulipk puthoss /addiicna puchase | swikch-n A xianza rug:m i Rts 2 lakh or more s ssbmibed by ma |/ usﬁcfmus:.mqnnsl:lmd.u M waricms Motzal Fands fom amongs which S Schama i bang meommanded to mates.
A h-ulj'ﬁ\“l-tdmhitjmudlln.il:n:hmﬁaﬂm:ﬂbamm:hdmdﬁlhcmmu ma:naunmmhcﬂmmmm abibydate 3]

Applications from investors residing in USA, Canada, Cuba, Syria, North Korea, Iran, Myanmar and Sudan shall be rejected.

ING Investment Management (India) Pvt. Ltd.
805/806, Windsor, Off C.5.T Road, Kalina, Santacruz (E), Mumbai 400 098.
T: 1800 200 2267 /022 4082 7999 / 3385 7999 W: www.ingim.co.in E: information@in.ing.com



