D o B (e Wm0 1. Application Form for Equity /
Mutual 1o Fee- 1800825 500 » Fox O e i Balanced & Fund of Funds Scheme(s)
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 Receipt

ARN-97821 E113814 I I O O

|We hereby confimm that where the EUIN space has been left blank the transaction is an "execution-only" transaction. (Refer Instruction Mo. G}
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investor's assessment of vanous 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 v one of the options:- || First time Mutual Fund Investor [ | Existing Investor]
(Note: If this section i left blank, it i assumed that the Applicants) & not a First Time Investar for the purpose of deducting Transaction Charges)

In case the subscription amount is ¥ 10,000/~ or more and the Distributor has opted to receive Transaction Charges, ¥ 150 ffor first time mutual fund investar) or ¥ 100 (for investor ather than first
time mutual fund investar) will be deducted from the subscription amount and paid to the Distributor. Units will be issued against the balance amount invested.

[F 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) Common Account /FelioMo. | | | | | | | | | | |
Mame 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)

MNAME OF FIRST / SOLE APPLICANT | | Mr. [IMs [Mote: No leint holding pemitted in case of minor applicant - Refer Instruction no. B{12)]

[ F + R 5 T N A M E N A M E L A 5 T
Date of Birth (Mandatory for Minor Applicant - Endlose Supporting Document) | © | O [ M [ M [ v [ v [ v [v | eaw| | | [ | [ [ | | [ |
STATUS - [ | Resident Individual [ |HUF [ |NRI/PO /Al [ Partnership Firm [ |BOI [ |Minor [ |Bank /A [ |SocetdChi [ |Trust [ |Company [ |Others(Memespedfy)
Guandian (Mandatory for Minor Apoficant) / POA Holder / Contact Person {in case of non-individual Investors - PAN & KYC not required for contactperson) 1M [ IMs

DateofBith | D | D | M [ M| | | | | Pm| | | | | | | | | | | Relationship with | [ | Father | |Mother | |Legal Guardian
Minor Applicant | [(Nate: Endose Supporting Document]

MAME OF THE SECOND APPLICANT [ |Mr. [ Ms  DateofBith | C [ o [w [ v v [ v [v ] ean| | | | [ | | [ | | |

| F I - - — " A . E . . C L ' - M A o - " " - - " A . - |

MNAME OF THE THIRD APPLICANT M. [IMs DateofBirth | O | D |M | M| ¥ | ¥ | ¥ | | PAN | | | | | | | | | | |
| F 1 R 5 T N A ) E ! | O C L E N A 1 E 1 A S T N A E |
Kindly ensure fat Copy of PAN & KYC Acknowledgement Letter are endosed to your Apphcation Form as per Instrudion No. D of this Form.

iﬁ.DDRESS OF FIRST / SOLE APPLICANT [FO. Box Address i not sufficient]

City | | state | | Country | |Mncode| | | | | |
OVERSEAS ADDRESS (in case the Firg Applicant & MRVFIVPIO) [P.O. Box Address is not sufficent] {Refer Instruction No. B} |
I
Ciy | | state | | Country | |Bpcode| | | [ | | |
'CONTACT DETAILS OF FIRST / SOLE APPLICANT (Please ensure that you fill in the contact details for us to serve you better) ]
Prone | 0 SN T T T Y Y O O Y
Mabike 11/ We wish to receive updates via SMS on my maobile (Please +7)
e-mail |
| /We wish to rewive the following documents via e-mail in lieu of physical documents) [Please #] || Account Statement | | Newsletter | | Annual Report | | All Statutory Retums / Information |
IF APPLICANT IS A NON-RESIDENT OCCUPATION OF 15T APPLICANT / GUARDIAN (Please v)
[1 MRI (Repatriable) [TFIl {Repatrable) [1 MRI Minor (Repatriable) [[JBusiness []%ervice [ IProfession [ ]Retired []Agriculture
1Mo []MRI {(Non Repatriable) ] NRI Minor (Non Repatriable) [1House Wife [ ]Student [ ] Others (Please specify)

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

B NOMINATION (Please ¥ and confirm the option selected) - Please Refer Instruction No. 'E’
[C11/We do hereby nominate the undementioned Nominee to receive the Units allotted to myfour credit in my/our folio in the event of mylour death. I/We also understand that all payments and
settlements made to such Mominee and Signature of the Nominee acknowledging receipt thereof, shall be valid dscharge by the AMC/Mutual Fund/ Trustees.

rIGHNEE‘SNAHE ] Mr. [ Ms | Date of Bith | | | | | | | | |

{in case of minor)

MAME OF PARENT / LEGAL GUARDIAN (in case of minor} [ | Mr [ IMs

ADDRESS OF NOMINEE / GUARDIAN

| ciy mncode | | | | | | | Specimen Signature of Mominee / Guardian

OR
[J1Me do not wish to nominate 2 nominee in my / our folio. |

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

[Applicants can make multiple nomination (to the maximum of threg) by filing nomination form available at our Investor Senace Centres / waww princpdindiz.com]

- continved overear
[ ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant) ARN-97821 Application No.
Receivedfrom EUIN-E113814
Cheque / DD /RTGS /MEFTNQ. o Dated: 4

Drawn on Bank &Branch
Scheme / Plan /Option / Sub-Option
Amoumt ¥

Please Note : All purchases are subject to realsation of payment instrument

Signature, Stamp & Date




ARN-97821 EUIN-E113814
BANK ACCOUNT DETAILS (Mandatory) [Refer Instruction No. €]

Bank Name
(Do not abbeiate)
Account No. Branch / City

{Please provide the full account number)
Branch Address

Pin Code

Account Type  (Please o) For Residents For Non-Resident | NRGl MREl Henatria:nb| Non—ltﬁ:atria:iel Others
MICR Code* The & a9 digit number next to your Cheque No. | Essential Enclesures - (For Direct Credit): [ | Blank cancelled cheque [ | Copy of cheque
Only for  IF5C* MEFT* * indicates - Manda
RTCS*  Code Code [* indicates - Mandatory]

E DOCUMENTS ENCLOSED (Please v) [Refer Checklist on the Instruction Page]
MOA & ADA Trust Deed Bye-Laws Partneship Deed Resolution f Authorsation to invest List of Authorised Signatores with Specimen Signature(s) POA

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

() Investment i) DD C haras (T) Net Amount %)
Amount () l:"' 9= ) (I}
Mode of Payment (Please v} [ ] Cheque | (10D [ [JRTGS [ CIMEFT | [1ECS | [ Funds Transfer | *Cheque DD / RTGS / NEFT Ma.
Account Type (Please o) [CISavings |[JCurrent [INRE | INRO [CTFCNR [ TNRSR | Dated
E:mﬂ_f&T Kame of 15t Bank Afic holder
Drawn on Bank Mame of 2nd Bank Ak holder
Branch & City Name of 3rd Bank Ak holder
Details of the Payer (In case, the First Unitholder is not one of the Bank Alc. holder as mentioned above) Mandatay Endosure
Parent/Grand Parent/related person (Not to exceed T 50,000): KYC Acknowledgement Letier &
Emplayer: Custodian: Jont Dedaration of the Bank Afc.

Please endose 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 fram Bank Copy of Passbook / Bank Statement

* Please mention the Application No., PAN and Mame of the First Unitholder on the reverse of the Payment Instrument .
[F INVESTMENT DETAILS (Please + Choice of Scheme / Plan / Option) - Please ensure there is only one cheque/DD per application form

[] Principal Growth Fund [ ] Principal Large Cap Fund Growth

[ ] Principal Dividend Yield Fund [] Principal Emerging Bluechip Fund Direct Plan*

[] Principal Global Opportunities Fund [ | Principal Balanced Fund Regular Plan Dividend

[ ] Principal Index Fund [ | Principal SMART Equity Fund Payout () Reinvest () Sweep

[ | Principal Retail Equity Savings Fund* Growth  ssyimaiptions is restricted caly for individual investos (including HUFs, Assodiation of Persons &whem an indridual is an ultimate beneficary).
* Only for investors without broker code. f Direct plan & opted and Broker code ako mentioned, the broker code will be ignored. [Refer Instruction No. B{11)]
Sweep to  Scheme (In case of Sweep Facility, please ensure to fulfill the

Flan Option minimum investment criteria in the new 5cheme)

'3 DEMAT ACCOUNT DETAILS [Refer instruction No. ‘B (14)]
Depositery Participant (DF) 1D Benefidary Account Mumber

[E BENEFICIAL OWNER [Refer instruction No. ‘F']
"We am/are the Beneficial Onwneris) of the Units that will be allotted pursuant to this Application - Yes No {Mote: If ths section s left blank, it & asumedthat the Applicant(s) & the Beneficial Cramer)

if ro, kindly indicate the name of the Benefidal Owner
[Kindly endose Copy of PAN & KYC Acknowledgement Letter for the Benefidal Owner. AMC Reserves the right to seek further information'documents for verfication purpaose]

ET] pRIVACY POLICY CONFIRMATION [Refer instruction No. “H']

Yes Mo, WVe corsent to and authorize the AMC to share all information (induding without limitation personal information or sensitive personal data or information) provided by medus for
trarsacting in Principal Mutual Fund with any of its Asodates/Group Companies, for offering their senaces and products

[F17 DECLARATION AND SIGNATURES

MWehave read and unaerst cod he o of f e Scheme Informison Dooumenzk othe Schemefs)ind uing he 2cions m Prevenion

of Hu’s_.era.r[zrrc and Know Your Csomers” I."F.'eradJ"aMI.TeTrLseac. the Princpa Muasd Fund (he Muasl Fund) for

unis of T Scheme asind i above ["he Scheme” | and agres o bide by the s and condiaons, of he Sceme and sach cher anature of

schamals) of e Muzual Fund [Schmals] n which mylour rivesTent may be moved pursiamt o any naTucion receved from meds Signature

0 sweeplwich the unis & applicabé © myJ curimesment indudng @y urher Tansacion unaer he Schemely |/ We Fae not 1st Applicant / | POA Details - Name
re@her nar have been indured by any rebae o of s diecly o inovecl, in making his rwesment. e fumher dedae that e POA Holder /

amound imesidlby melis i he Scheme isderived hroudh [egama esoues andisnat Pl o designed iorhe purpose of conravnion Guardian PAN

of any ac, e and requaims or any sante o lagElaion cra",'o'ra apdicatle lawe o any noddoxions, direction isied by any ' "
govemmenal or saaty arfodsy fom dme o dme. [We condmm fat liwe have read an uncerstood "Frivacy Poiicy* of PMFIAMC Enciosed (please o) FAN ke (atmc @py of PAN & KYCY
Fcra: on Mmmﬂxﬁma‘c h e 1o e aithori® ANC 1 colect persoral infomaion o snsidve pesond daa
o nfomaion & defined n the "Frivacy Polioy” and 90 use al such infommaion incuding withaut imiation pesoral niomaim |
S5 e persondl (83 or ndormaion proviced by mafies for exdendng ncﬂerrcsqwcmm SIpport reques el and 10 share withiand
ke Te ame I.H-'Ffﬂ-'ts.&mf(r&.p(urpa-ﬁl,&-iﬂs fir affaring ther 2rvices and poaucs. PWe ko onent ©
oo 4l such infamaion induing withar [miaton perond infomma don ersiive pesonal daa o informaion provided by meds
1o nonafiiaed thind pariessuch & Butnotlimied 1y amomeys, accounians, audiiors and persms o enddes that e asessing our
oompl ance wih neLsry sEncans e further confimn hat [iwe have e epress arhaiy Tan e reeant cnsTudm oines n
theunis of fhe Scheme and he Prncpa Pb Az Management Curgmvhr L [AMC], i Tesee and she Wil Fundwiould not
bereporsble # the nvesment i ufra vies the mevant consi ution. LW &ursher corm that the AR holder (Broker 5ub-Broker) has
dsded i mels dl he cmmisinsin the form of 13l commision or any other mode), payable 1 him for e i fent compedng
Schemes of vanious Mot Funds from amongs? which tha Schemals) hes e eoammended o mets. | We ashorze AWC torded
the apicaim, revere the Ui e o, resiain mas fom making any Lrher nvesment in @ of fe Schamed of Prindpd M Signature of

Func, recover | it mylour Toliok) wih te penalinerest and 1 18 ANy OMpAJE Acion IENS Mals b cxe he dewes) \payment 3d fcant / .

nsyument i & reumed npan by mylour Bk Sor any masn whasever. IWe heneby furher agree hat AMIC @n drecty oedis Applican POA Defails - Hame
e civcend payous ang recemEon amount o my / our bank aooount, where AWIC Fas such amangement with my / our Bank. FOA Holder

PAN
Applicable to NRs caly: | / We conim thatt | am / we are Non- Resdens of indian Naoralty / Origin and |/ We hereby conm F

that e funds for subaTipion have been emizied fom amad shrough approved barking channds of fom s in mylour Enclosed (plezse o) FAN KYC (Atach mpy of PAN & KYCH
Non-fizideres Boerral | Ondinary Account (RO Acoount A Refer Instruction No. D

For investment related enguires, Investor Grievance please contact:
Fw Principal Mutual Fund
Favdls

Exchange Plaza, 'B' Wing, Ground Floor, NSE Building, Bandra Kurla Complex, Bandra (East), Mumbai - 400 051.
TOLL FREE: 1800 425 5600. * Fax: 022-6772 0512 » E-mail customer@pincipslindiacom  Website: www, pring palindia.com

CHECK LIST : Please ensure the following : » Application form is complete in all respects and signed by all Applicants » Bank Account detalls are filled » Copy of PAN card » Copy of Know Your Customer (KYC)
Acknowledgement letter msued by CDSL Ventures Ltd / printout of KYC compliance status downloaded from CVLwebsite, & applicable « Appropriate options are filled # To prevent fraudulent practices investor
are urged to make the Payment Instruments favouring “Name of the Scheme Alc. First Investor Name* OR “Mame of the Scheme A/c. Permanent Account Number® OR “Name of the Scheme Alc.
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 1o serve you better.

Sgnature of

2nd Applicant /| po A Details - Mame
FO& Holder

SIGNATURES

PAN
Enckeed (plese o) FAN KyC |Attach apy of PAN & KYCHN







