COMMON APPLICATION FORM Morgan Stanley

(For Lump Sum/Systematic Investment)
App.
No.

Please refer to instructions before filling up this form. All sections w be filled lepibly in English and in BLOCEK CAPTTALS.

Dhistributors Name and Sub-Broker/Branch Code Distributor Unique Date of receipt For office use
ARN Mo, Ideatification Number
ARN-97821

Upfront commission shall be paid directly by the investor to the AMF] registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.
TRANSACTION CHARGES (Please tid (-] any one of the below. Refer Insiruction no. 13}

I am a first time investor in Murual Funds or I'am an existing investor in Mural Funds
Rs. 150 will be dedwcted as transaction charpes for transaction of Rs. 10,000 and more Rs. 100 will be deducted as transaction charges for transaction of Rs. 10,000 and more
B EXISTING UNIT HOLDER"S INFORMAT ION (Please menfion the details below and proceed bo Section 4. Please note that applicant details and mode of holding will be a5 perexisting Folio Number.)
Folio No. Please KYIC (Mandatory - Please artach proof) (Refer instruction 5B)
PAN No. (If PAN is already validated, please

don't attach any proof)

2a] NEW APPLICANT'S INFORMATION

NAME OF THE SOLE/FIRST APPLICANT Date of Birth Sex
(MriMs Mo /MisfOchers) Male || Female
PAN (Mandatory) Please « EYC (Mandatory - Please attach proof) (Refer instruction 5B)

LEGAL STATUS OF SOLE/FIRST APPLICANT (Please )
Individual HUF Company!/Body Corporate || Trust Partnership Ell Bank/F1 AoPBol LLP
Club/Sociery PIO Minor through Guardian NRI Repatnable NRI Mon Repatniable NGO Defence Establishment Others (please specify)
OCCUPATION OF SOLE/FIRST APPLICANT (Please )
Service Business Professional Soedent Retired Housewife Agriculture Orthers (please specify)
GUARDIAN (if sode/first applicant is minor)\CONTACT PERSON (in case of non-individual investors only) (PAMEYC Compliance not required for contact person)
(MrdMe/Mrs /M5 Ochers)

PAN (Mandatory) Please EXC (Mandatory - Plesse attach proof) (Refer instruction $B)

NAME OF THE SECOND APPLICANT Date of Birth

(Mr/Ms M /MisfOthers)

PAN (Mandatory) Please < || KYC (Mandarory - Please attach proof) (Refer instruction 5B)

NAME OF THE THIRD APPLICANT Date of Birth

(Ml Ms iMis ) Mis Ochers)

PAN (Mandatory) Please = EXC (Mandatory - Plesse attach proof) (Refer instruction $B)

Mode of Operation (Please «7) Single Juint Anyone or Survivor

PoA HOLDER DETAILS (If the investment is being made by a Constituted Attorney please furnish Name and PAN of Pod halder)  PAN (Mandatory) Plese « [ KYC
[Mandatory - Please sttach

(MriMsMrs/MisfOchers) proof) (Refer istroction 58)

m CONTACT DETAILS OF SOLE/FIRST APPLICANT

Address for Correspondence (Please fill complete address. Indian address in case of NRUFI] applicants) | Overseas Address (Mandasory for NRL/FII applicancs)

City/Town CitylTown Stare

State PIN Country Postal Code

Tel. (Odfice) Tel. (Res) Muobile

Fax e-mail

The AMC will by default send the Account Statement, Annual Report and Other Statutory Information by e-mail, if provided. However, you may request for physical copies by
ticking the following options (Please +) Account Statement Annual Report Other Statutory Information

1IMWe would like to apply for a PIN (this would enable to access your account via internet and phone) (Please «)

E DEFAULT BANK ACCOUNT DETAILS (MANDATORY) FOR RECEIVING REDEMPTION PAYMENTS AND DIVIDEND PAYOUTS

To register multiple bank accounts, please use separate Multiple Bank Accounts Registration Form.

Account No. Account Type Savings || Current | /NRE [_/NRO |_FCNR Orthers
{PMease )
Bank Mame Branch
Clity MICR Code {This is a nine digit number next to your Cheque Mumber)
TESC Code (This is an eleven digit alpha numeric number on your cheque)
M r n n }’i_CKNOWLE.D:C EMENT 5[__.[1" . App.
0 ga Sta ley {To be filled in by the Applicant/Authorised Signatory) No.
Beceived from
(Mr./Ms.{Mrs./M/s/Others) ARN-97821
towards application for units of Plan
Option (Please «) [ | Growth or [Dividend Payout or Dividend Reinvestment Dividend Frequency
Lavestment Type (') | lovestment/SIP Instalment Iavestmeat Cheque/First SII' Cheque Details
Lump Sum Cheque No. dared drawn on
SIP Re.

Collecti f15C , date & si
All purchases are subject to realisation of Cheque/DD. This acknowledgement slip is for unit holders reference only. Informanon provided in — s 5 i

the form will be considered as final.



ARN-97821

H DEMAT ACCOUNT DETAILS OF FIRST / SOLE APPLICANT / GUARDIAN - (Refer Instruction 12)

Diepository Mame (Please ) National Securities Depository Limited Central Depository Services (India) Limited
Depository Participant Mame
DP D Client [T}

Please antach a copy of the DF statement/Client Master Form to enable us to verify the demar account details.

BINEGEENEET

Scheme Plan

Option Growth  or Dividend Reinvestment or Dividend Payout ?I:aqu.eng}r

ﬂ PAYMENT DETAILS (Please choose section A or B below) (Refer Instruction 3)

(A) LUMP SUM INVESTMENT: Non Third Party Third Party Payment (attach third party declaration form)
Investment Amount DI} Charges (if applicable) Ner Amount in Figures
Rs. - Rs. = Rs.

Met Amowunt in Words

Cheque/DI No. Dated
Dirawn on Branch Cliry
Account Type (Please «) Savings Current MNRE MR FCNR Others
(B) SIP INVESTMENT
For Micro SIP Investment, kindly furnish the type of photo identificadon dooument enclossd {Refer Instruction 5A on page 7)
SIP Amount {One or more SIP dates can be chosen)
Rs. SIP Drate (Please +') 1st sth 10th 15th Xth *5th SIP Frequency (Please «7) Monthly orl | Quarterly
Perpetual enrolment (Only for ECS facility) to Dec. 2099 OR SIP Period From Tao
First SIP lastalment Cheque Details: The first SIP date for ECS (Dehit Clearing)/Direct Debit should be on or after 21
Cheque No. Dated days after allotment of units.
Drawn on Cheque favoring name of the scheme
Branch Ciry
Account Type (Please «) Savings Current MNRE MR FCNR Others
SIP THROUGH AUTO DEBIT (ECS) SIPF THROUGH POST-DATED CHEQUES® (" Clﬁdu.ﬁ for all Months/Quarters
Pleasa also fill up the SIF Auto Debir (ECS) Facility Form Second and subsequent Instalment Cheque Details: sh be of same date)
OR Cheque Mos.  From To
Diated From To
NOMINATION DETAILS (To be filled in by Individual(s) applying singly or jointly) (Refer Instruction 11}
1M7e do hereby nominare the person more panticularly described hereunderfand cancel the nomination made by mefus earlier. Nomination aot required
5r. | Name and Address of Nominee(s)* Drate of Birth Name and Address of Guardian Signature of Guardian = Proportion®
MNo.
i (to be furnished in case the Nominee is a minor) e
L
2.
3
*Maximum three i will be all 1 #Should agprepate to 100%. Would be allocated in equal proportion if left blank

8 | DECLARATION AND SIGNATURES

The Trustees, Morgan Stanley Mutual Fund
1"'We have read and understood the contents of the Scheme Infarmarion Document af the schemeqs) of Morpan Stanley Mutual Fund induding the sectians on Sole/First

“who cannot invest”™ and “important note on Anti Money Lanndering, Know Your Costomer (KYC) and lovestor Protection”. 1/We hereby: for dllatment! Applicant!
purchase of units in the scheme and apree to shide by the terms and conditions applicable thereto. 1/We herehy dedare that | am/We are authorised it make P ian/Pod
this investment and the amount invested in the scheme is through legitimate sources oaly and does not imvalve and is not desi for the of any
contravention ar evasion of any Act, Rules, Regulations, Notifications or Directions issued by zny Repulatory Authorityin India. [F'We hereby angénse Morgan
Seanley Mistal Fund, its lovestment M. rand its agent to disdose detzils of my investment to my bank(s)/Margan Stanley Mutnal Fund's hank(s) and/
or distribotor/broker investment mlmﬁrﬁe hve nesther received noc been induced by any rebate or gifts directly ar indirectly in making this investment.
1"We dedare that the information given in this application form is corredt, complete and tulf stated. /W understand that AMC reserves the right to refisf
reject the allotment of wnits in case of incompletelincorrect information produced by mefis.

1'We confiren that the ARN holder kas disdosed to me/is all the commissians (in the form of wrail comemnission or any other mode), pay o him for the
different m@lﬁ_&hm_ufmm Mumal Funds from amangst which the Scheme is being recommended to me'us. I'We conbrm that 1'We do not
have amy En;l:lrE1 icrn SIP investments which together with the qument apphication will result 1n aggregate investments exceeding Bl 50,0000~ in 2 year.
(Applicable for Micro SIP mvestments oly.)

Applicable for NRIs/Person of Indian Origin/Flls: I'We confirm that | em/We are Non Residentis) of Indian Nadonaliey/Cripin and thar 1'We have
remnirted funds from :bcrmdm:w?o;.pgu hul;%:mnds or from funds in my/our NRE/FCNR acooumt. 1/We undertake that all addmonal purchases
made under this fafio will also be s recer m ahroad through approved banking channels or from funds in my'owr NRE/FCNR account.

Diate

Second
Applicant

SIGNATURES
(ALL APPLICANTS must sign here)

Third
Applicant

mfinvestorcare@morganstanley.com Call 1800 425 1313 www.morganstanley.com/indiamf

sy



