COMMON TRANSACTION FORM (For Existing Investors) T

Please use a separate form for each transaction
TOBEFILLED IN CAPITALLETTERS. Please read the instructions carefully, before flling up the ap plication form. All Columns marked * are mandatory.

| 1. AGENT INFORMATION 2. EXISTING UNITHOLDER OFFICE USE ONLY
Broker Code [ Mame (AMF| mgesersd mamberns only)| Sub Broker Code: Employee Unique Folio Mo. Receipt Date / Time
aRNCoeARN-97821 ARN of Sub Broker: {'CE'E‘;F‘““ Numzer . E113814

IWNia hone by confirm fhat whene the EUIN s pace has boan loft blank by malus, the transac on s an “axecuSon-only™ transacfon

Uptrant sammission shall ba paid dirsclly by the invastar 1o the AMF] registered Distribulars basst
an the imestor's assessment of various faclors including the service rendensd by the distributor. | New Imvesior (Investing first time in Mutual Fund) Exgsting Invesior

[ 3 UNIT HOLDERS DETAILS (Mandatory) |

K aef Firet [ Saka A

Name of First [ Sole Applicant” M. Ms. Ms.
| 4. PAM/ KYC DETAILS (Commuory for sl applicants. Kind'y attsch atiested copy of the PAN @) (Rieder instrucions) |

PAN & KYC Mandatory* First/ Sole Applicant* Second Applicant* Third Applicant®
{Plassa provided atiestad PANcardoony) | | | | 1 1 1 1 1 | | [ T N N A I AR R B

Enclosed (v ) Alested PAN Card Aflested PAN Card Allested PAN Card
KYC Acknowledgment altached KYIC Acknowl edgment attached KYC Acknowledgment attached
Scheme Name | |
Plan / Option/ Sub Opfion | |
i ) . o ) - ) i Through ) * Please tick Direct if invesfing direcfly with the fund. Also indicate
Choice of Option: | | Growih Ojption Dividend Opfion {0 Payout (' Reinvestment | Plan/Mode : Distributar Diirect® directin the ARN column of the apglication forms.

Please read 51D | Addendum for default option.

5. PLEASE SELECT ANY OME TRANSACTION FROM THE EELOW MENTIONED OPTION |

A. ADDITIONAL PURCHASE
Chegue/DD Am.| | DD Charges:| | Total Amount/Chegue Amount {in figures}: |

Amount {in wo.rds:l:| |
Cheque/DD No.:| | Cheque Date: | | Bank:| | Brancn: | |

Account No.: | | | | | | | | | | | | | | | | | | | | | Account Type: [ Savings [ Cument NRE [INRO []FCHNR

I'We undariaks fiat fie detal of fepaymant nstrumant mentioned abave padain io mylour own bank accountin mylournama and & nota fird party cheque axcapt guardian in casa of minar. The AMC resarves e rightio rgact fie
applicafion in case of ird party chequa. Chaqua fo be drawn in favourofthe schama/! plan appliad for.
Wl Apdl 1, 2013 only CTS5 2010 standard cheques shall beaccapiabie.

B. REDEMPTION
Allunits OR Noofunits | | | |y | y 4y |y | | ) |ORAmountRsinfigures):| | | | | y | oy | 4 4 o4 4 oy |

Amount RS. (inwards) | |

For change of Bank Mandate, kindly refer separate form available.

Bank Name:| |

Branch Addres| | o P [ [ [ [ [ [ ]|

pconthumber | | [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |Aconttpe Oseins QDoument Onee Omro OrFow

C. SWITCH
To Scheme Name | |

Plan / Option / Sub Optien | |

Allunits OR Neofunits | | | | | y 4y | y | | | |ORAmountRsinfigures):| | | | | y | o | ¢ ¢ ¢ 1 4 |

Amount RS. (inwords) | |

D. SYSTEMATIC WITHDRAWAL PLAN
Withdrawal option:  Fixed Sum I:l OR  Fixad Units |:| Withdrawal frequency (Pisass ')
(Please ')

Perlod:From| LU |To| L 5th every month Sth of Jan / Apr/ July / Oct

ING Acknowledgment Slip (To be filed in by the investor) ARN-97821

Name of the Appicant Apphcaton/Folio No DFFICIAL
Received from the above mentioned investor the following: Ceakre, Dol & Starrp
Addifional Purchase : Scheme Chegque Amount (Rs.)

Cheque No. Dirawn on

Redemplion or Swith Amount (Rs.) OR Units

Switch from Swich fo

[] Change of Address [ | SWP [ | STP [ | E-communicafion [_| Folio Consolidafion




ING

E. SYSTEMATIC TRANSFER PLAN

To Scheme Name | | Pian / Option / SubOption| |
Transfer opti

{pﬁl’ijf’" on Withdrawal frequency (Plexe ) Monthly || Quarterly (Janapr July/Oc
Period: From | 11} 11} vy vy vy ] To [ay vy vy vy v Dates: 11 L 10" L 15" 27"

Systematic Transfer Amount: | |

Amount in words | |

| 6. CHANGE OF ADDRESS (Incase if the Folio is KYC compliant, please submit change of address to CVL) |

| | | PIN CODE |
I O T
District | State |
Residence Office Fax
Téephone | o 1 1 10441 | Lo v v | Lo v g0 |
Mobile | oy oy oy g g gy | Email | |
| 7. E-MAIL COMMUNICATION |1 Registration Cancellation Change in Email 1D |
Ermail 10 : | |
| wizh $a receve documents via emal. Please ) Physical Communication | | Email Communication {Plaasa ¢} Frequency Diaily [ ] Weekly Monthly

lithe opfion & not given speciically by e unit holder, the AMC will sand #he account statemard, amual eport & ather communication by email, i fe emal address & givan by e unit hader in the appicafion form. In case e investor
wants o recaiva fa Account Sialemant in physical copy plaasa fick at e appropdate placa in fe applicafon form On request, fie AMC wil change tha mode of sanding the account statemant. Tha faquancy mentionad abava is
appiicalia anly for emal account sislemants.

| 8 FOLIO CONSOLIDATION |
1AW wish to consolidate the following folio numbers

Lov v vl 1 Lovv v v a1 | Loy g | Ly vv v vl o |
Lov v vl 1 Lov v v v a1 | Loy g | Lo v v vl o |
FoloMumber | | | | | | /1 | | P Desisinalfolos i be memed shouid be iderfical o fhe folio number ib be merged fo.

| 9. DECLARATIONS & SIGNATURE(S) |
Applications by | ndividuals HUF: Wehavensad and undersiood the contants of the SID and 1AW e hengby apply to hetusiee of ING Mulual Fund forunis

of Scheames, asndicaled above and agee 1o abide bythe kens, candllions, rules and reguilations of the mievant schame. IWWe have nal recaved norbesn Fral Sk
nduced by any mbale o gifts, directly or indisectly, in making this investmant. 1'We henaby declarsthat We amvane authodsed 1o make his mvestnent in he Arplicant
ahove manbonad Schame and that the amound mvestad in Schama is through legitimate sources only and doas not involve and & nol designad for ha Guard an/
purpasa ofany confravention and evasion ofany Act, Rules, Requiabons Nogficaonsor Directionsissuad byanyrequistary autharity in india. FOA
Applications other than Individuals™UF: I\We cadily fhal & per e Mamarandum and Adicles of Associafon of the Comgany, Bye laws, Trust Deador
Partnership Deed and resdulions passed by the Campany Firmd Trust, | am/We am aulhorse (o enler info this Fansachons for and on behalf of he Second
Comgany/Finmd TrusL Ap e
FOA

Applicable to NRls only: IWe confrm fat | amése are Non Resident of Indian NasonaltyOrigin and IWWe hamby confirm that e funds for e
subscriphons have bean remitied from abroad through apgroved banking channeds or from my'our Non Resident ExtemalOrdinary account FCHRMRSR

Acoourd: [ Yes [ Mo (Please Tidv) Thind
Weundertaka hal 2l additional purchases made under fis fabo aredmm funds received fomabmad finaugh approved barking chamelsor fram funds in Fpicd
my/our NRE/FONR Account. FOA

We hemby declare hat | We am | are autharisad tomake this investment and that fhe amount invested in e Scheme & hough kgitmale sources only Dizie

anddoas notinvalve and is nol designiad for tha purposa of any conlmvention orevasion afany Acl, Rulss Requiafions, Nalificaons ar Direchions issued by
any requisiory authority in India. Furtier 'We am dachre tal, IWe am nol involvad in any high risk oocupation. In case of non-ndividuals), I'We hera by
cmnfirm tat Beulimale banaficid oaner (hading>25% of e sharesivoting rights | as nol Inkad 1o any sancBon/ligh risk counties and are nolimvolvedin e ARN Bobter ks dsdiossd to males all B commissions (i B form of il
anymonay lauwndenng edonstfinancngactty. CommiERion o Ay ofer mode ] pajabie bo him for S diflesacom pafing Scheme s of

warious Mutzal Fasd fom anosgst which Sw Sclema is being mcommassded fomedss.
|hembyagme and undertakalopay aransacton change of Bis. 100/-{in case of exasting invesiorsof e mutual fund jor Rs. 150/ {in casaof new imvesiors of
he mutual fund) parsubscripbon of Rs. 10000/ & above and halsuch Iransacon charge, if any, shallbe deducted by heAMC from the subsc spbon amount
and pad 1o tha distbular; and e balance shallbe mvesiad. | furtar acmowledyg e that in case of SIP, such Fansachon chame shallbe apphcable only if he
foladl commitment fimugh SIP amaunts toRs. 10,000 above and in such cases the imnsacbon change shallbe recoverad in 4 nstalliments. (N ol applicatle
mcaseof dreclinvestments).

| haraby agree fhal AMC shall n case whem mulfiple purchasa | addifonal puschasa | swilch-n iransachons aggregatng bo Rs. 2 lskhormos are submitiad
by me /us for he sama iransachion date /NelAssa! Value (NAV) apgicability date, than all such mulliphe appbcabon s will be aggregated and will be consdarad
as asngbs ransacliion for considering MAV applcabity date.

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.S.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



