Exchange Plaza, 'B' Wing, Ground Foor, NSE Building, I_ . F f D h ’ I-. .d S h

Bandra Kura C Bandra (East), Mumbai-400 051.

Eg:ﬂiemoﬂ?%mm- a Ead), Munbar4 I Application Form for Debt / Liquid Schemes
Mutual = 235600 *
Funds £ mail: qustomer@ oy geinda com Application No.

Please read the instructions before filling the Application Form
[ DISTRIBUTOR INFORMATION & APPLICATION RECEIPT DATE
Broker Name & Code Sub-Broker Code EUIN Principal Group Employee Code Date & Time of Recipt

ARN-97821 E113814 I N I I I

I/ We hereby confirm that where the EUIN space has been left blank the transaction is an "execution-only” transaction. (Refer Instructon No. G}
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investor's assessment of various factors induding the service rendered by the distributor.

- TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY [Refer Instruction No. B(15)]

Investors are advised to confirm if hefshe is a First Time Mutual Fund Investor by selecting [please +" one of the options:- || First time Mutual Fund Investor | | Existing Investor]
(Note: If this section & left blank, it & assumed that the Applicantis) & not a First Time Imestor for the purpose of deducting Transaction Charges)

In case the subscription amount & T 10,000/~ or more and the Distributor has opted to receve Transaction Charges, T 150 for first time mutual fund investar) or T 100/- (for investor other than first
time mutual fund investor) will be deducted from the subscription amount and paid to the Distributor. Units will be ssued against the balance amount invested.

[E1 EXISTING UNITHOLDERS DETAILS (Please note that the applicant details and mode of holding will be as per the existing Folio Number) [Refer Instruction No. B{1)]

Please fill your Folio No. and Name and then proceed to Section (6) Commeon Account /FolioNe. | | | | | [ | | | | |
Name of Sole /
First Unit Holder | |
[F]] NEW APPLICANT'S DETAILS (Please fill in Block Letters with black/blue ink, use one box for one alphabet leaving one box blank between two words)

MAME OF FIRST / SOLE APPLICANT [ | Mr. [Ims [Note: Mo kint holding pemitted in case of minor applicant - Refer Instruction no. B{12)]

Date of Birth {Mandatory for Minor Applicant - Enciose Suppoding Document) | o m My v« |v] ean| | | | | 1 1 1 |
STATUS - || Resident Individual [ |HUF [_INRI/RO /Al [|Partnership frm [ ]BOI [ Minor [ |Bank /A [ ]Sodety'Chb [ |Trust [ Caompany [|Others (Mesespedfy)
Guandian (Mandatory for Minor Applicant) / POA Holder / Contact Person {in case of non-individ ual Investors - PAN & KYC not required for contactperson) [ Me [ Ms

Dateof Bith | | | | | | | | | PAN | | | | | | | | | | | Relationship with | [] Father [_]Mather ["]Legal Guardian
Minar Applicant | [Note: Endose Supporting Document)
MAME OF THE SECOND APPLICANT [ |Mr. [Ms Dateof Birth | | | | | | | | | PAN | | | | | | | | | | |
| J
MNAME OF THE THIRD APPLICANT M. CJMs Dateof Birth | | | | | | | | | PAN | | | | | | | | | | |

Kindly ensure fat Copy of PAN & KYC Acmowledgement Letter are endosed to your Application Form as per hstrudion Mo. D of this Form.
.i!LDI:RESS OF FIRST / SOLE APPLICANT [FO. Box Address i not sufficient]

City | | State | | Country | |Pncode| | | | | | |

OVERSEAS ADDRESS (in case the First Applicant is NRVFIVPIO) [P.O. Box Address is not suffident] {Refer Instruction No. Big)}

I

City | | State | | Country | |pCode| | | | | |
CONTACT DETAILS OF FIRST / SOLE APPLICANT (Please ensure that you fill in the contact details for us to serve you better) b
Phone |0 | | | | | | | | [ [ J®) | [ | | | | | [} | | | | | | | | |
Mopie | [ | 1 [ 1 [ [ | [ [ | 01/wewish to receive updates via SMS on my mobile (Please )
email |

| 1/We wish to reeive the following documents via e-mail in lieu of physical documentfs) [Please #'] || Account Statement | | Newsletter | | Annual Report || All Statutory Retums / Information

IF APPLICANT IS A NOMN-RESIDENT OCCUPATION OF 15T APPLICANT / GUARDIAN (Please «')

[] MRI {Repatriable) [ Fil {Re patriable) [] MRI Minor (Repatriable) []Business [ ]Service [ |Profession [ |Retired [ ] Agriculture

1RO []1 MRI {Mon Repatriable) [ MRI Minor (Mon Repatriable) [JHouse Wife  []Student [] Others (Please specify)

MODE OF HOLDING (Please #) [ |Single [ Jointly [ ]Either / Anyone or Survivor (Default Option : Jointly)

[E]] NOMINATION (Please # and onfirm the option selected) - Please Refer Instruction No. 'E’

[11Me do hereby nominate the undementioned Nominee to receive the Units allotted to mydour credit in mylour folio in the event of myfour death. 1/\We abso understand that all payments and
settlements made to such Nominee and Signature of the Nominee acknowledging receipt thereof, shall be valid discharge by the AMC/Mutual Fund/ Trustees.

|"'°""-“'EE'5"“-""E DM Liws | DateofBith | o | o [ [w| v | v |v ||

{in case of minar)

MAME OF PARENT / LEGAL GUARDIAN (in case of minar) [ Mr. [CIMs

ADDRESS OF NOMINEE / GUARDIAN

| city Pin Code | | | | | | | Specimen Signature of Nominee / Guardian
OR |
[CJ1AVe do not wish to nominate a nominee in my / our falio.

[Applicants can make multiple nomination (to the maxmum of three by filing nomination form available 2t our Investor Senace Centres / wavw prinapd india com |

Signature of 1st Unit Holder | | Signature of 2nd Unit Holder | | Signature of 3rd Unit Holder

.. continued overeal
[ ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant) ARN-97821 Application No.
Receiedfom ... EUIN-E113814
Cheque /DD / RTGS / NEFTNO. i Dated oo S

Drawn on Bank & Branch e
Scheme /Plan /Option/ Sub-Option
Amount T

Please Note : All purchases are subject to realisation of payment instrument aneE ? :




ARN-97821 EUIN-E113814
BANK ACCOUNT DETAILS (Mandatory) [Refer Instruction No. C]
gank Name ate]l
o nat abbew
AgountMo. | | | | | [ | | | | | | | | | | | BranchiCity]
.{Please orovide the full account numberh

Bland1ﬂddress| -
I |PnCode | | | | | |

Account Type  (Plesse o) For Resdents [ [ Savings [ [] Curvent | For Non-Resident [[_]NRO | [] NRE [ Repatriable | ] Non-Repatriable [ (] Others _
MICR Code* | | | | | | | | | | This & & 9 digit number next to your Chegue No. |isserrta [Enchasures - (For Dinect Credt): Elincmmadc‘lame EICcnycfc‘lane

Only for  1psc* NEFT*
RTGS* codel I [ [ [ [ | | | | | leogel L L 1 [ [ | [ [ | | | [* indicates - Mandaton]

[E8 DOCUMENTS ENCLOSED (Please ¢') [Refer Checklist on the Instruction Page]
[ MOA & AOA [ |Trust Deed [ | Bye-laws [ ]| Partnership Deed [_| Resolution / Authorsation to invest [ ] List of Authorised Signatories with Specimen Signaturels) [ POA

7] PAYMENT DETAILS (Mandatory) [Refer Instruction No. C]

(i} Investment i Net Amaunt (%)
" Amourt (@) | @DD Charges ) | Wi | |
Mode of Payment (Plezse ') [ ] Cheque | C1DD [ CIRTGS [ CIMEFT [ [1ECS | [lFunds Transfer | *Cheque/ DD/ RTGS / NEFT No. | |
Account Type {Please o) [Isavings [[]Cument JLINRE [ IMRO [ IFCNR [T INRSR Dated | O | D [n [ m v v v v |
Payment fro
gamkAdeto L | L L L L L L L L | [ | Nameof tst Bank A holder
Drawn on Bank Name of 2nd Bank Ak holder
Branch & City Name of 3rd Bank Ak bolder |
Detaik of the Payer (In case, the First Unitholder is not one of the Bank A/c. holder as mmhunad above) Mandatory Endosure
|:| Parent’Grand Parent/related person l:?-.b‘t to exceed ¥ 50,000): [ k¥C Acnowdedgement Letter &
[ Employer: [ Custodian: i [ Joint Declaraton of the Bank Afc.

Please enclose any one of the relevant documents as indicated below as per the Mode of Payment: « RTGS / NEFT / ECS / Bank Transfer- [ |Instruction to the Bank from the Unitholder to
Debit the Account. » DD / Pay order / Banker's Cheque and the like - [ ] Declaration / Acknowledgement from Bank [ | Copy of Fassbook / Bank Statement

* Please mention the Application No., PAN and Name of the First Unitholder on the reverse of the Payment Instrument.
INVESTMENT DETAILS (Please " Choice of Scheme / Plan / Opticn available for subscription) - Please ensure there is only one cheque/DD per application form

[] Principal Government Securities Fund . [] Growth [ |Dividend - (O Payout () Reinvest () Sweep
[ Principal Income Fund - Long Term Plan _|Direct Plan® | |Regular Plan - frequency - | |Quarterly | | Annual

[] Principal Debt Opportunities Fund - Conservative Plan [] Growth [ | Dividend

[ Principal Cash Management Fund [ |Direct Man* | |Regular Plan | Dividend Frequency / Facility - [ Daily [ 1Weekly - () Reinvest
[ ]Monthly - () Payout (O Reinvest () Sweep

[] Principal Retail Money Manager Fund# | | Direct Man* | |RegularPlan | [ | Growth [ |Dividend (Monthly) () Reinvest

[] Principal Debt Opportunities Fund - Corporate Bond Plan i [] Growth [ Dividend - ()Payout () Reimest () Sweep

[ Principel Bank CD Fusd [ Principallincome Fund - Short Semn Plan | — Dwoct Pam [ [ReguiaPm | s e - [1Montly

[] Principal Debt ) Monthly Income Plan | [ | Direct Plan* [ | Regular Plan | [_| Geowth () Acumiaton ) AR | [ Onidend  Monthy () Quarkerly - ) Payout () Renest () Swez
Savings Fund | () Retail Plan® [ | Direct Plan* || Regular Plan | [ | Guwth () Acumiston <) AEP  *Subscriptions & wstricted only for individual nvestors (including HUFs,

Asociaton of Rersons & where an individual & an ulimate bereficiary).

+ Only for investors without broker code. If Direct plan s opted and Broker code aso mentioned, the broker code will be ignored. [Refer Instruction No. Bl 1)]

Sweep to  Scheme . {In case of Sweep Facility, please ensure to fulfill the
Plan | Option | minimum investment criteria in the new Scheme)

'} DEMAT ACCOUNT DETAILS [Refer instruction No. ‘B (14)']

Depaository Participant (DF) ID | | | | | | | | | | | | Beneficiary Account Mumber | | | | | | | | | | | |

[E] BENEFICIAL OWNER [Refer instruction No. 'F]

We amiare the Beneficial Owner(s) of the Units that will be allotted pursuanttothis Application- [ |Yes [ |No (Mote: If this section & left blank, it & assumed that the Applicantis) & the Beneficial Owner)
if ng, kindly indicate the name of the Benefical Owner
[Kindly enclose Copy of PAN & KYC Acknowledgement Letter for the Beneficial Owner. AMC Reserves the right to seek further infformation/documents for verification purpose]

ETT PRIVACY POLICY CONFIRMATION [Refer instruction No. ‘H']

[JYes [IMo. VWe comsentto and zuthorize the AMC to share all information (induding without limitztion personal information or senstive personzl datz or information} provided by mefus for
trarsacting in Prncipal Mutual Fund with any of its Asodates/Group Companies, for offering their senices and products

[FI] DECLARATION AND SIGNATURES

1We have read and undersinad the contens of the Scheme Informaion Documenss 1o the Schemels) indusding the secims on *Frevenon of Money

Lamaerngand Enow Your Cusiomers” If'fhrqdq'aml;r- the Tuseesof 1he Frncpdl Mutal Fund lTeﬁ'leFl.rd'qursc- e Sheme as Signature of

ingicaed dbowe [“he Schame®| and agee 1o abie by e tems s omaitions, of the Scheme and wch ather Themals) of the Mutsal Fund . o

[Schemels] o which mplour invesimen may be Wwﬁmn'ﬂryrmmrum Tommels 1 weepiwith he unis & apdictk 0 ist Applicant /| POA Details - Name

! our vesTnent nclsding any furher Tansacion under e Schamaiy. |/ We hawe not receved nor have teen nalaoad by any rebane of of's, die POA Hader /

of indirecly, in maing thsinesment IWe lurher dedare that the ancunt invesed by malus n e Shemels) 5 @ived hu.cl'ls:nn'arm Guardian PAN | | | | | | | | | | |
il B na el u!surs: 'or'repi.rpueo comravenion of any ac, rules, andl regu murysn!ulu:nhmruar\'ofnmm laws W

o any noficaims, drecims mas bﬁlawcwn&r‘[duguu? artoiy Tam ime 1o dme |4k conm T;Mhawraa: s | Enclosed (desse /) (RN []KYC {ttach cpy of BAH & KVCY)
“Frivacy Poliy" of PMIRIAMIC hsied on by conent 1 and asha ize AMC o colec d hiommation of rsdve (L

persoral i or inomason & dedned in e “Fivacy Policy” and to u all such inbmnation induding wihout miason perndl information | | &= 5 of

sengve peronal dai o ndormaion [.\mucs:l:ylrra'l.s'u exendng a'co‘!rrc Brvices and Sippor Moesed and 1o shae withand dach® he 3 | sgnature POA Details - Mam

same 1o PMRIANC's AssncanesGimup Companies Aies), i offening hhelr senices and procucs. IWe ko congnt todiscose al such inbrmain 'i 2nd Applicant | e

ncieing witout [miadon pesmd nimaim Sense erond a3 T iommaion provited by metus 10 non-a'iiaed hmm’myﬂ" a5 but = | POA Holder | | | | | | | | | | |
it imited 10, amoeneys, accounians, audioes and pernns or endies Tiat ane asesng our complnce withindisry sandans. IWe urher oodm [C] PAN

it v have e epres auhody Tom he s cnsn 1o st n he unis of he Scheme and e Frincpd Prb Ase: Management | == Enclosed (plezse o) [ PAM [ KYC (Atiach copy of PAN & KYCY)
Compary P Lud [AMC], i Tssee and he Musal Fund woudnes Ixrq:asl:lerﬂmmrr s liTawesthe elavam consition. We rhe | V7

o that e ARN halider (Broken'SubBroker Jhas e cead omadis 3l e commisms jnhe fom of ral ommisionor 3y oher model, pavate |

1o him for the difierent compesing Schames o vanous Ml fns fom ammgs which the Sthemaly has ben eommenced o mats | We Siratue of

arhorze ANC 10 miec: e dcaion, revese he uns cedied rsTan meds from making ay furher iwesimentin any of he Shemefs of gnatire POA Details - Mame

Princpdl Mussal Funt, recover | debit mybur foiol with e pendl imerest and take avy appropria®e acion agans? malus in e the checuels)/ 3rd Applicant /

payment nsument is fa rEumed urpad by mylur bank ST any mamn whascever Wik fery icher aee that AMC can drecly orecit al e POA Holder PAN | | | | | | | | | | |
OhDENG payouts ans reqempdon amaund 3o my { our bank amount, where ANIC has such arangement wih my { our Bank. ”
Anidietolllmﬁ'l."ﬂemnnfa’lam’wnﬂr R!.v:e‘lso Imu'Nmammurat 1 W herey conm hat she funds iy subsoition Enclosed (pezse ) [IPAN  [IKYC {Atiach copy of PAN & KYCY)

r'a'ebe!'rerrl:!t:'randxcacm q}p‘wectu‘lumd'a‘rdw rom funds in mrﬂu&tmsﬁmalfﬂurﬂmnimlmm # Refer Instruction Nao. D

For investment related enquiries, Investor Grievance please contact:
% Principal Mutual Fund

Exchange Plaza, 'B° Wing, Ground Fleor, NSE Building, Bandra Kurla Complex, Bandra (East), Mumbai - 400 051.
TOLL FREE: 1800 425 5600. * Fax: 022-6772 0512 « E-mail: customer@prncipalindiacom e Website: www prindpalindia.com

CHECK LIST : Please ensure the following : » Application form i complete in all respects and signed by all Applicants « Bank Account detaiks are filled » Copy of PAN card » Copy of Know Your Customer (KYC)
Adknowledgement letter isued by CDSL Ventures Ltd / printout of KY'C compliance status downloaded from CVL website, a5 applicable » Appropriate options are filled » To prevent fraudulent practices investor
are urged to make the Payment Instruments favouring “Name of the Scheme A/c. Frst Investor Name® OR “Name of the Scheme A'c. Permanent Account Number® OR “Name of the Scheme Afc.
Folio Number® and the same should be crosed *Account Payee Only”. « If you are investing for the first time, please ensum that you fill in the contact detaiks for us to serve you better.




