PRINCIPAL SYSTEMATIC INVESTMENT PLAN (SI

Mutual
Funds

HAVE YOU SAVED ENOUGH
FOR A RAINY DAY?

Application Na.

I Application Form (For Investments only through SIP)
In case of Applications received on behalf of Minor - Standing

FOR NEW APPLICANTS OMLY. Instructions in the nature uf sIP will be registered only till the
Please read the instructions before filling the Application Form date of Minor attaining Majority.
[ DISTRIBUTOR INFORMATION & APPLICATION RECEIPT DATE

Broker Name & Code Sub-Broker Code EUIN Principal Group Employee Code Date & Time of Receipt
ARN-97821 E113814
|/We hereby confirm that where the EUIN space has been left blank the transaction is an "execution-only"” transaction. (Refer Instruction Mo, )
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investor's assessment of vanious 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 he/she 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 s left blank, it & assumed that the Applicantis) & not a First Time Investor for the purpose of deduding Transaction Charges)

In case the total commitment for SIF(Le. amount per SIPinstallment x No. of installments) amounts to ¥ 10,000/~ or more and the Distrbutor has opted to receive Transaction Charges, ¥ 150 (for first time murtual fund investor)
or ¥ 100 (Tor investor other than first time mutial fund investor) will be deducted from the subscription amount and paid to the Distributor in 3-4 instalimenis. Units will be ssued against the balance amount invested.

- APPLICANT 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. M [Note: No Joint holding pemnitted in case of minor applicant - Refer Instruction no. Bi12)]

Date of Birth (Mandatory for Minor Applicant - Endlose Supporting Document) PAN

STATUS - || Resident Indnidud NRL/ MO/ HI Partmership Firm BOI Miror Bank/H SocietyChib Trust Compary Others (Please spedfy)

Guardian (Mandatory for Minor Applicant) / POA Holder / Contact Person (In case of non-indiidual investors - PAN & KYC not required for contact person) Mr. Me

Date of Bith PAN Relationship with Father [ |Mather [ |Legal Guardian
Minar Applicant | [Nate: Endose Supporting Document]

MNAME OF THE SECOND APPLICANT M. Ms

Date of Birth PAN

NAME OF THE THIRD APPLICANT Mr. Ms

Date of Bith PAMN Kindly ensure that Copy of KYC Acknow ledgement Letter ane

enclosed to your Application Form as per Instruction No. D.
ADDRESS OF FIRST /SOLE APPLICANT [FO. Box Address s not suffident]

ity State Country Pin Code
OVERSEAS ADDRESS (in case the First Applicant & NRIAVFIO) [F.O. Box Address & not suffident] {Refer Instruction No. Bl6)}

ity State Country Zip Code
CONTACT DETAILS OF FIRST / SOLE APPLICANT (Please ensure that you fill in the contact details forus to serve you better)
Phaone 0 R Fax
| Motile I/ We wish to receive updates via SMS on my mobile (Please «)
e-mail
W wish to receive the following documents wa e-mail in lieu of physical document(q [Please '] Acoount Statement  Nevsletter  Annual Report  All Statutory Returns / Information |
IF APPLICANT IS A NON-RESIDENT OCCUPATION OF 15T APPLICANT / GUARDIAN (Please v)
NRI{Repatriable) Al (Repatriable) NRI Minor (Repatriable) Business Service Profession Retired Agriculture
PIO MRl {Non Repatriable) NRI Minor (Mon Repatriable) House Wife Student Others (Please spedfy)

MODE OF HOLDING (Please+") [ | Single Jointly Either / Amyone or Survivor (Default Option : Jointly)

27 DOCUMENTS ENCLOSED (Please )
MDA & ADA Trust Deed Bye-Laws Partnership Deed Resolution / Authorisation to invest List of Authorsed Signatories with Specimen Signature(s) POA

... continued overieaf
[ ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant) ARN-97821 Application No.
Received from EUIN-E113814
Chegque / DD No. Dated: ! !

Drawn on Bank & Branch
Scheme/ Plan /Option
Amount T

Please Mote : All purchases are subject to realisation of payment instrument Signature, Stamp & Date



ARN-97821 EUIN-
37 INVESTMENT DETAILS (Please v’ Choice of Scheme / Plan / Option) - Please ensure there is only one cheque/DD per application form

Equity / Balanced & Fund of Funds Schemes

[] Principal Large Cap Fund [_] Principal Growth Fund [ _] Principal SMART Equity Fund Direct Plan* G'_D_Mh

[] principal Emerging Bluechip Fund [ | Principal Index Fund [ | Principal Balanced Fund Regular Plan Dividend _

] principal Global Opportunities Fund [ Principal Dividend Yield Fund Payout [ Reinvest () Sweep

[] Principal Retail Equity Savings Fund® Direct Plan* Regular Plan Growth

ELSS [] principal Personal Tax Saver Fund Direct Plan® Regular Plan

Debt/ Liguid Schemes

] Principal Government Securities Fund DirectPlan* | |Regular Plan Growth Dividend - ) Payout (0 Reinvest () Sweep

[] Principal Income Fund - Long Term Plan Dividend Frequency - Quartery Annual

[ Principal Debt Opportunities Fund - Conservative Plan DirectPlan® | |Regular Plan | Growth Dividend _ _

O Principal Cash Management Fund* Dividend Frequency / Faclity - [ | Daily [ | Weekly - () Reinvest

Monthly - ) Payout Reinvest Swesp

[ Principal Retail Money Manager Fund *# Direct Plan* Regular Plan Growth Dividend (Monthly) ) Reinvest

[] Principal Debt Opportunities Fund - Corporate Bond Plan Direct Plan* Regular Plan Growth Dividend -  Payout () Reinvest ( Sweep

[] Principal Bank CD Fund [_] Principal Income Fund - Short Term Plan Dividend Freguency - Monthly

[ Principal Debt () Monthly Income Plan Direct Plan* Regular Plan Growth ) Acaimidation () AP Dividend Manthly ' Quartery - ) Payout ) Reinvest () Sweed
Savings Fund = O Retail Plan® Direct Plan* RegularPlan | |Growh () Acumuaton (AR #Subsaiptions i restricted only for individual investors (induding HUFs,

Asodation of Persons & where an individual is an ulimate benefigary).
* Only for investors without broker code. If Direct plan s opted and Broker code also mentioned, the broker code will be ignored. [Refer Instruction No. B{11)]

Sweep to  Scheme * 9P not available
(In case of Sweep Facility, please ensure to fulfill the

Plan Option minimum investment criteria in the new Scheme)

- REGISTRATION THROUGH POST DATED CHEQUES

*First SIPF Cheque Mo. {Note: Cheque should be drawn from Bank Adc details provided below)

Account Type Please o) Savings Curent NRE NRO FCNR NRSR Others _________ MICR Code

%mi?:fi No. Hame of 151 Bank Afc holder

Bank Name Name of 2nd Bank Af holder

Brarwch & City Fin code Mame of Ird Bank Ak holder

Details of the Payer (In case, the First Unithalder is not a Bank A/c. holder from where the payment is being made) [Refer Instruction No. (] Enchse hath the folowing Documents
Parent/Grand Parent/related person (Not to exceed T 50,000): * E¥C Admowledgement Letter of the Payer & Payee
Employer: Custodian: + Joint Deckrabon

2t s st nslimens: 4 e

Frequency | Manthly | Quarterdy | 2nd and subsequent instaliment Chegue Nes. From To

Second and subsequent installment month 3P Date | Ist | Sth 15th 25th | (the date on whidh you want to invest)

*Please mention the Application No., PAN and Name of the First Unitholder on the reverse of the dheque. ** Cheques 1o be dated as per the SIP date selected
Imvestors who wish to invest through Auto Debit (ECS) OR through Standing Instructions - please fill section 9 or 10 respectively. Either Auto Debit (ECS) OR Standing Instructions can be selected.

['57 BANK ACCOUNT DETAILS (Mandatory) [Refer Instruction No. C]

Bank Name
(Do not abbredate)
Agcount No. Brandh / Gty

{Please provide the full account number)
Branch Address

Pin Code

Account Type  (Pease o) For Residents For Non-Resident | [ NRO | [_JNRE[ | Repatriable [ Non-Repatrisble [ ] Others |
MICR Code* This & a 9 digit number next 1o your Cheque No. Essential Enclosures * (For Direat Credit) * indicales - Mandatosy]
?ng[“ E&; yﬂ?: Blank ancelled cheque | Copy of dhegue
[ ASSIGNMENT CLAUSE (Relevant for resident applicant of the Principal Personal Tax Saver Fund)
I* herehy asign all the benefits that may be payable in the event of my acddental death by the
concemmning Insurance Company [*Insurer™ ] under the Insurance Policy amanged by the Company Tor the investors in Prindpal Personal Tax Saver Fund; in favour of @
Name of Asignee  MrMsMrs Date of Birth ! !

having hisher addres at
City Pin State
Name of Guardian (where the Assgnee 5 a Minor)
| further dedare that receipt of the benefits, if amy, by the above named Assignee shall be suffident discharge thereof to the Insures’ Company,
| akso confirm having noted the key terms and conditions of the referred acddental death irsurance cover as provided in the Scheme Information Document . The dedsion of the Irsurer on any matter related to
admissibility of a daim shall be final and binding. Date Place Witness Name
Witness Address Witness Signature
* Name of the - Solefirst Applicant only in case of an indiidud applicant, Kartain case of HUF and First Applicant in case of Association of Persors (A0PVBody of Individuals.
Minar's Relationship
It & compusary for the applants to furnsh details of the assgnee for this insurance cover in the space provided for in the application form. Investor may not get covered under insurance if the assignee is not appointed.
... continued overleaf

For investment related enquides, Investor Grevance please contact:
Prindipal Mutual Fund
Funds Exchange Plaza, ‘B’ Wing, Ground Fleor, NSE Building, Bandra Kurla Complex, Bandra (E), Mumbai - 400 051.

TOLL FREE: 1800 425 5600, Fax: 0226772 0512, Email . astomer@principalindia com  Website : waww. prindpalindia.com

OIECII.ET:I‘Immmmefclmmg:aAﬂicatmfumsamﬂetenﬂmq:emaﬂmdbyaIAqicams- Banik Account detaiks are filled » Copy of PAN card » Copy of Know Your Customer (KYC)

letter issued by COSL Ventures Ltd / printout of KYC compliance status downloaded from CVL wetbsite, & applicable + Appropriate options are filled » Plese mention the Application No.,
PAN and Mame of the First Unitholder on the reverse of the Payment Instrument. » To prevent fraudulent practices investor ane urged to make the Pammkummmfmmg'hme of the Scheme Afc.
ﬁ*sthmllme‘ﬂ'llmuoftes-:hheAk.hmmlmworhmolﬂemnuﬁ)m'mwnmmmm ‘Account Payee Only”. » If you are
investing for the first ime, please ensure that you fllin the contact detals for us to serve you betler



EUIN E113814-
/7] NOMINATION (Please  and confirm the option pqtagty gBlqase Refer Instruction No. 'E*

[ WWe do hereby nominate the undermentioned Nominee to receive the Units allotted to mydour aredit in my'our folio in the event of myfour death. PWe ako understand that all payments and
sitlements made to such Nominee and Signature of the Nominee adnowledging receipt thereof, shall be valid discharge by the AMCMutual Fund’ Trustees.

MNOMINEE'S NAME | | M. [IMs .

| | DateofBith | 0| o |w|m|v|v|v]r]
. _ {in case of minor)

MAME OF PARENT / LEGAL GUARDIAM (in czse of minory [ hr. [CIMs

| |

lmnnlass OF NOMINEE / GUARDIAN |

I | S : :

| ciy | |Fincode| | | | | | | Spedmen Signature of Nominee / Guardian

o | | |

] 1we do not wish to nominate 2 nomineein my / our falio. Signature of TstUnit . ture of 2nd Uit . = of 3ed Unit .
[Moplicants can make multiple nomination (to the maximum of three) by filing nomination form available at our Ivestor Service Centres / waww principdindia com]

['87 DEMAT ACCOUNT DETAILS [Refer instruction No. ‘B (14)]
Depesitory Participant 0P 13 | | | | | | | | | | | | obBenefidaryMecounthumber | [ | | | | | | | | | |

/87 BENEFICIAL OWNER [Refer instruction No. ‘F]

1We amiare the Benefidal Owner(s of the Units that will be llotted pursuant to this Application - [ ]Yes [ Mo (Note: If thssection & kefL blank, it s assumed that the Applicantis) is the Benefidal Owner)
If na, kindly indicate the name of the Benefidal Owner
[Kindly enclose Copy of PAN & KYC Acknowledgement Letter for the Benefidal Owner. AMC Reserves the right to seek further information/documents for verfication purpase]

0" pPRIVACY POLICY CONFIRMATION [Refer instruction No. *H']
[I¥s [INo.  IAVe consent to and authorize the AMC to share all information (ndudn%e' without limitation persond information or sensitive personal data or information) provided by mefus for
trarsacting in Principal Mutual Fund with any of its Assodates'Group Companies, for off eri senvices and products

DECLARATION AMD SIGNATURES
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App licable for Micro SIP: IWe further confirm & dedare that e do not have any existing Mico SIPsin the schemeds) of Pindpal Mutusl Fund which together with fhe curent Mico SIP application will result in aggregate investments
exceeding ¥ 50,000/ Further, IAVe mnfim that whes the PANE KYC aknowledgement letier has not een provided for any unitholder the sameis on acount of the fact that Fwe do nat hald PAN as on date.
A Refer Instruction No. D

SIP payment through Electronic Clearing Service (Debit Clearing) of the Reserve Bank of India (RBI)

List of Cities for SIP Auto Debit Fadlity via ECS (Debit Clearing)

Agra, Ahmedabad, Allahabad, Amiitsag Anand, Asansol, Aurangabad, Bangalore, Baroda, Belgaurn, Bhavnagay Bhitwam, Bhopal, Bhubaneshwar, Bijapur, Bik aner, Burdwan, Cafiait, Chandigarh, Chennai, Cochin, Coambatore,
Cuttack, Davangeree, Dehradun, Delhi, Dhanbad, Durgapw, Erode, Gadag, Gangtok, Gorakhpur, Gulbarga, Guwahati, Gwaliog Hassan, Hubdi, Hyderabad, indare, labalpur, Jaipur, Jalandhar, lammu, lamnagar, Lamshedpur,
Jadhpu, Kakinada, Kanpug, Kolhapur, Kolkata, Kota, lucknow, Ludhiana, Madurai, Mandya, Mangalore, Murnbai, Mysore, Magpur, Masik, Nellore, Parjim, Pana, Pandicherry, Pune, Raichur, Raipug, Rajkot, Ranchi, Salem,
Shimnla, Shimaga, Siligua, Selapw, Surt, Tinunebee li, Tirupati, Tinpu, Trichur, Tichy, Tivendmm, Turnkur, Udaipug Udup, Vamnas, Vijayawada {ako covers Gumtur, Tenali & Mangalgin], Vizag
List of Banks for SIP Direct Debit Facility / Standing Instruction (51) Via 5| Banks
ICICIBank, Bank of Baroda, Bank of India, Punjab National Bank, IDB1 B ank, Kotak Mahindra Bank, Indus Ind Bank, Auxis Bank, State Bank of India, Corpomtion Bank,

Union Bank of India, Allahabad Bank. Flease fill in the Direct Debit / Standing Instrudion Fomn.

The cities / Banks listed above may be modifiediremoved at any time purely at the discretion of Principal Mutual Fund without assigning any reasen or prior notice.
List of Cities for SIP Post Dated Cheque Facility

Signature of
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\_ The dties listed above may be medifiedremoved at any Sme purely at the discretion of Principal Mutual Fund without assigning any reason or prior notice. J



[A%] SIP AUTO DEBIT - REGISTRATION-CUM-MANDATE FORM FOR ECS (Please note that a minimum 30 days are required to set up Auto Debit)

Broker Name & Code: - Sub-Broker Code: EUIN Application No.
ARN-97821 | | E113814

|Scheme | |Plan | |0|ltinn |
(i Investment Net Amount (%)

| | @ DD Charges ) | | e | I
Mode of Fayment (Flease ') | [ ]Cheque | [ 1DD# *hirst SIF Cheque/DD No. | |tmﬂmﬂm¢uldhedamﬁm Bank Afc detalls provided below)
Bccount Type (Please ') | [ Savings | []Cument | CINRE [ CINRO | CI1FCNR | CINRSR | [1Others | MICR Cade | This|s a 9digit fhumbdr nexd to ydur Chbgque flo. |
Chequa/DD isued
YomBankaemo | || L L 1 [ [ [ [ [ | [ | | | | MameofistBankAkhokder| I
Bank Mame Name of 2nd Bank Aft holder | |
Branch & City Fin code Name of 3=d Bank A holder | |
Details of the Payer (In case, the First Unitholder is not a Bank Alc. holder from where the payment & being made) [Refer Instruction No. C] Enciose both the fallowing Documents
[ Parent/Grand Parentirelated person (Nt to exceed T 50,000% Narm = KYC Acknowledgement Letler af the Payer & Pagee
[ ]Employer: [ Custodian: am » hint Deckration
EachSPAmownt® | | | | | | | | sestDste[ 5 [0 [m] m[ v[ | | ¥] Frequency [ TMonthly | [ JQuarterly | g Ynssmentifests) |

. Start From End on i
SIP Period ) _ Second and sulsequert irstaliment dates 15t Sth 15th 75th
{ind Fretzimer) L=l reimerd memmmmmmmmmmummmlm [ [lom ] T [ ] |

#ncase of payment through DD/Pay onder it & mandatory to enckse Dedaration / Acknowdedgement from Bank | Mandatory Endosure - || 2ank Canceled Cheque [ Cogy of Cheque [ | Copy of Pass Book
*Please mention the Appliction No., PAN and Name of the First Unitholder on the reverse of the Cheque /DD, First Ivestment in SIP vide a cheque and sulsaquent imvestments via Auto Debit, avaiable in selected difies anly.

Ve herein declar that fie particuiars given above are mmect and express myfour willingness to malce payments refered above through participaton in ECS. In @se the deques! myour instructions to fre Bank are dishonoured or @nnot be
acted upon, fen in such an event he Bank, the AMC and Pindpal Mutusl Fund shall nat be held responsible.

| Signature of 1st Holder/POA Holder/Guardian || Signature of 2nd Holder/POA Holder H Signature of 3rd Holder/POA Holder ‘

Flease note Signature(s) should be as it appears on the application form and in the same order. In case, Mode of Holding is joint, all applicants are requested to sign.

Date | | | | | | | | | | {Bank's Stamp) | Signature of the Authorsed Offidal from the Bank |
7] FOR BANK USE ONLY (Not to be filled in by Applicant)

Recodedan | © [~ |0 10| | ||| CoomerRdte. | | Necorded by | '
Scheme Code | | Credit Ave. Mo | | Marcae Ret. o |

7 AUTHORISATION OF THE BANK ACCOUNT HOLDER [to be signed by all the Account Holder(s)]

1f We heraby authorise the bank to debitmy/ our acount for makting payment to Principal Mutual Fund through ECS (Diebit) as per the details given henain. IWe have read the relevant Scheme Information Document and Statement
of Additional Information and agree © dschame the responsibility expected of malus & a participant under the @ncerning schemeds). ¥We will alse inform Prindigal Mumal Fund, about any changes in mydour bank acount.

Further this i to inform you that, | Fwe have registened with the RBrs Hedronic Clearing Sendce and that the payment towa rds mymwvestment in mmmsiund shalll be made from myour within bank account with your bank.
PWe authorise the mpresentative carrying this BCS Mandate Form to get it verified & executed, if nemssany. The vesification charges, if any, may be degited from myfour account. e hemby further authodse Principal Mutual Fund,
acting through their authosised senice providers to debit my 7 our bark: account by BCS (Debit Clearing) for collecion of SIP payments.

15t Amount Holders Signature j4s b Bank Reconts)  2nd Account Holder's Signature (s bt Bank Records)  3vd Acoount Holder's Signature (45 in Bank Records)

Bank Account Number

[#2 sIP - DIRECT DEBIT / STANDING INSTRUCTION (SI) FORM (First Investment in SIP vide a cheque i d subsequent nvestments via Auto Debit, avalabla n selected cties only)
Broker Name & Code: Sub-Broker Code: ‘ EUIN ‘ Application No.

|| Axis Bank || Bank of Baroda || Bank of India || 1CICI Bank || IDBI Bank || Indus Ind Bank || Kotak Mahindra Bank
|| Punjab National Bank | | State Bank of India Corporation Bank | | Union Bank of India | | Allahabad Bank | Branch
pleg e et | =i g B3 : E =1l

L]

Sub. : Request for maintaining of a Direct Debit / Standing Instruction (1) for SIP with Principal Mutual Fund

Ve,  eMEMREERILWIRMLOS _ ., hereby authorie you to deduct on a monthly/
quarterly basis (as a Direct Debit / S0 frommy Jour Ae. Mo {hereinafter referred as “funding account ™) for
¥ NFIGURES (? ................... NWORDS 'DMY}
and remnit the same to Principal Mutual Fund as per the details given below:
Name of Scheme/Plan/Option c |
Direct Debit /51 Date : [ ]1st []5th [ ]15th [ ]25th Frequency : [ ] Monthly [ Quartery No. of Installment (Atleast &)
Start Date [ [ o v v ] endpate |0 |0 [ o] o o] || AnDstes tobe menbaned in DDMMYYYY foanat onkj
Account Type (Please v) : [ 5av [ICument | []Cash Credit | [_|MRE [ INRO [others
Bank Account Number : L bbb [ | | »acr Coders | fas gt almbel nesf to shus cheo}
Name of the 1st Bank Account Holder :
Mame of the ?nd Bank Account Helder: | |
Mame of the 3rd Bank Account Holder : | |

** Please provide the MICR Code of the bank brandh from where the ECS & to be effecled. MICR Codes starting or ending with D00 are not valid for ECS.

I We undestand that the Debit to my feur acount will ke pla@ at anytime on the transadion day|Cypcle date) and acerdingly Wie underiake to keep sufficdent funds in the funding account on the date of exeaution of Direct Debit /
9 PWe hemby dedane fat the partiailars given abowe am comect and mmplete. i fhe transaciion is delyed ornet effected at all for masons of moomplete orincomect informiation, Ve would not hold the Prindipal Pnb 2sset Management
Company ! Prindipal Mutual Fund or the Bank msponsible. We winderstand that if the date of debit to my/ cur azount happens to be a non Bisnes Day a per the Prindipal Mutual Fund, allatment of units will happen on fie ] %
business day s per the Terms and Condifiens isted in theSchema nfiosma Son Doaiment of res pactive Schemels) of Prindgal Mutual Fund. Mandate vesficabon charges, if any, maybe debited from myfour account. The abowe mfered Bankis
shall notbe kabie for, nor bein defsult by mason of any failure or delayin completion of is aMmunda'm'sﬁ:rvaﬁue such failure or delay is caused, whole or in part, by anyacs of God, dvilwar, ol @mmotion, riot, stiks,
musting revdution, fise, floed, fog, war, bghtening, uake, change of Gover nment polides, Unavalabiliy of Bank § @mputer system, foroemajeure events, orany other cause of peril which & beyond the above refered Bankis) ressonaile
ontrol and which has fhe e ffect of preventing the perbrmanc of the contract by the ahowe mimed Banki).

First Account Holder's Signature (45 in Bank Records) Second Account Holder's Signature (4s in Bank Reconds) Third Account Holder's Signature (4s in Bank Records)
FOR BRANCH USE ONLY (TO BE RETURNED TO PRINCIPAL MUTUAL FUND)
Signature Verified by | | Approved by BM | |
For CPU Use only:
Maintained on Maintained by
Name of the Afc Holder Account Number
Direct Dvebit / Direct Debit / Mext Direct Debit / | Armount
SlStart Date 51 End Date 5l Date




