S
MIRAE ASSET

Buiuwal Fund

COMMON TRANSACTION FORM

Broker Name | ARN Sub Broker Code ISC Date Time Stamp Reference No.

ARN-97821

EUIN"- E113814
“Imvestors should mention the EUIN of the person who has advised the investor. If left blank, the fund will assume following declaration by the investor. "I/ We hereby confirm that the EUIN box has been intentionally left
blank by me / us as this is an uecmm—m?" transaction without any interaction or advice by the ! relationship manager | sales of the above distributor or notwithstanding the advice of in-appropriatensss,
if any, provided by the employee | 1

oyee
! sales parson of the dﬁmhulu'amund:u?lhmu'hasnmﬂmrgedan]adﬂsuj s on this transaction”.

*Upfront commission shall be paid directly by IhB investor fo the AMF| registered Distributors based on the invesfors’ assessment of various factors induding the service rendered by the distibutor®.

TRANSACTION CHARGES - Refer Instruction Mo. 11. For all existing investors Rs. 100 will be deducted as transaction charges for fransaction of Re. 10,000 and more
Please Specify Allotment Preference-Units in Physical Mode (Default Option) — Please (') O OR  Unpits in Demat Mode* Please («')
*Please provide details in below section. In case of any ambiguity in the details provided, the units shall be allotted in the physical mode (Default option)

National Securities Depositary Limited (NSDL) Central Depository Services (India) Limited {CDSL)

DP Mame -

|senetacne - T T T T T T 1 | woomenel T T 1T T T T T T T T T T T TT]
() Client Masters List {CML) {T) Transaction cum Holding Statement () Delivery Instruction Slip (DIS)

DP Name -

oeo- i n] | [ ] ]
Enclosures - Please («)

1. Investor Details

Folio Mo. | |

Sole First Applicant | |

Plan / Option |
Daily () Weekly ) Monthly (3 Quarterly ()

Scheme |

Dividend - Payout ("} Reinvestment () (frequency please +)
Please Specify Scheme [ Plan

IfWe wish to apply Units for Rs. (figures) | |

2. Additional Purchase K.Y.C. Compliance Proof Attached (+)

Rs. (words)| | | First Applicant Yes ()
Cheque / DD Number | | Date| | | Second Applicant es ()
Drawn on | | | Tmird Applicant es ()
Branch [ | city] | | Guardian (in case MinoryPoA ves (O

*Kindly provide phot

Pleasze () Source of Funds:- *Afc Type - /B[] MNRE*[] Currentd NRO O
t Instrument or Foreign Inward remittance Certificate (FIRC) or Account Debit Certificate from Bankers evidencing source of funds.

py of the pay

Others (Flease specify)

Bank Alc No.:

*If Mo, my relationship with the bank account holder is

Third Party Cheque ! Transfer will not be accepted for Investment
EXCEPTION TO THIRD PARTY PAYMENT (i.e. payment by Guardian, Employer or a Custodian)
Mandatory Information (Please «) : The detail of the cheque provided above pertains to myfour own bank account in myfour name

(Please specify)

{Refer Instruction Ho. 6)

O ves O Mo
(Application Form without this Information may be rejected)

I'We wish to Redemption Units for Rs. (figures) |

Rs. (words) |

To Scheme/Plan/Option |

4. Switch Request

1"'We wish to Switch Units for Ris. tﬁgures)|

Rs. (words) |

To Scheme/Plan/Option |

To The Trustees, Mirae Asset Mutual Fund - Having read and understood the contents of the SID of he Schemeds)

left blank, it will be: construed and deemed fhat [ donot wish o
frarsacion.

mﬂnmwmmmmﬁqﬁmum’mm

5. Declaration & Signatures

agpiled for hereky apely for units ofhe scheme and agres o abide by the tenme, conditions, nues and reguiaions govening

fest 2= prescribed under FEMA provisons. IWe furher dedlare that I'We amiare
reguiafions, guickeines. eic. 25 Fopicable o fem IWe confiem that the detais provided by mehe ars thae and comect

- crexdits in fhe event of mylour death and have read e insiruchions fomomination.
of mylour credit will constiiuts ful discharge of lisbiies of Mirae Asset
eanirm that where the EUIN space: has been e blank
available on he AMC websiie for onine

charnels o from funds in myiour NRE Account.
nvest inio the Scheme as per the said

n india” and are:

Acknowledgment Slip Add. Purchase (O

Redemption O

Switch

ARN-Y /06 Date and Stamp of

‘Caollection Centre/ISC

O

Recsived from |

| Folio No. [

an application for Rs. |

| Units |

\.ridecheq..re-m.|

| Date|

d?unon|

Sd'rel'nenamel

For Switch Tlmsa::ﬁcn—TuSurm'E|




