Exchange Plaza, ‘B' Wing, Ground Floor, NSE Building, . .
Banda Kurla € omplex, Bandra {E), Mumbai - 400 051, I Application Form for SIP, STP & SWP

Toll Free - 1800 425 5600 » Fax: 0226772 0512

e FOR EXISTING UNIT HOLDERS ONLY

Application No.

| In case of folios held on behalf of Minor - Standing Instructions in the nature of SIP, SWP & STP will be registered only till the date of Minor attaining Majority. |
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

1'We hereby confirm that where the EUIN space has been left blank the transaction is an "execution-only" transaction. (Refer Instruction No. 3)
Upfront commission shall be paid directly by the investor to the AMPFI registered Distributors based on the irvestor's assessment of various factors induding the service rendered by the distributor.

[ TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY [Refer Instruction No. 12]

Investors are advised to confirm if he/she 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 Applicant(s) 5 not a st Time Investor for the purpose of dedudting Trarsaction Changes)

In case the total commitment for SIP (Le. amount per SIF instaliment x No. of instaliments) amaounts to ¥ 10,0005 or more and the Distrbutor has opted to receive Transaction Changes, ¥ 150 {for first time mutualfund investor)
of ¥ 100/ (for invester other than first time mutual furd investor) will be deducted from the subseription amount and paid to the DEtributor in 3-4 installmenis. Unis will be isued against the balance amount invested.
47 EXISTING UNITHOLDERS DETAILS (Please note that the applicant details and mode of holding will be as per the existing Folio Number) [Refer Instruction No. 1]
Common Account / Folio No.

Name of Sole /

First Unit Holder

['27 FIRST SIP PAYMENT DETAILS FOR INVESTMENT THROUGH-  PDC  Auto Debit (ECS) S| (Please / choice of payment option selected)

(0 Investment (i DD Charges (D Net Amount (T
Amount &) gt i (1)

Mode of Payment (Plaase o) Cheque DD# *First SIF ChequeDD No. (Note: DD & acceptable only for investment through Auto Debat £ S)

Account Type (Please o) Savings Current NRE NRO FCNR WRSR Others __ MICR Cade

(f[lmfdffﬁ{_ Ho. Name of 15t Bank Af holder

Bank Mame Mame of 2nd Bank Ak holder

Branch & City Fin code Mame of 3rd Bank Ak holder

Details of the Payer (In case, the First Unitholder is not a Bank A/c. holder from where the payment is being made) [Refer Instruction Na. 7] Enclose both the following Documents
Parent/Grand Parenthelated person (Mot to exceed T 50 ,000): + KYC Adnowledgement Letter of the Payer
Employer: Custodian: « Joint D eclaration

*Flease mention te Applcation Ma., PN and Mame of the First Unitfiaider on the mverse of the paynent nstrument.
# In case of pagment through DDPay arder {relesant anly for investment theough Auto Debit / 91} it is mandatory b enciose Declas bon/ Admowledgemnent from Bank.

[37 REGISTRATION FOR SIP THROUGH POST DATED CHEQUES [(Plesse /) = New SIP Registration ~ MicroSIP  Change in Bank A/c.]

Growth
[] Principal Large Cap Fund [ ] Principal Growth Fund [ ] Principal SMART Equity Fund Direct Plan* [ : :
[] 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 DirectPlan® | Regular Plan
Debt/ Liquid Schemes
[ Principal Government Securities Fund Direct Plan* Regular Plan Growth Dividend - (0 Payout  Reinvest © Sweap
[] Principal Income Fund - Long Term Plan Dividend Frequency - Quarterly Annual
[] Principal Debt Opportunities Fund - Conservative Plan Direct Plan* | |RegularPlan Growth Dividend
[] Principal Cash Management Fund* Dividend Frequency f Facility - [ | Daily [ | Weekly - Reinvest
Monthly - O Payout Reinvest Sweep
[] 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  Sweap
[ Principal Bank CD Fund [_] Principal Income Fund - Short Temn Plan Dividend Freguency - Manthly
g = dy - O
O] Principal Debt () Monthly Income Plan Direct Plan* Regular Plan sovith ) Acumulafion Al Dividend ) Monthly > Quarterly 'ayout Renvest ) Sweap
Savings Fund (JRetail Plan® Direct Plan* Regular Plan Gaowth ) Aaumulafion (JAEP  *Subscriptions is mstricted only for individual investars (induding HUFs,
Associabon of Persors & where an indiidual is an ultimate benaeficiary).
*+ Only for investors without broker code. If Direct plan s opted and Broker code also menioned, the broker code will be ignored. [Refer Instruction No. 12] + P not available
Sweep to  Scheme
Pl Oot (In case of Sweep Facility, please ensure to fulfill the
an phon minimum investment criteria in the new Scheme)
. Ma of & Aleast 6** Amount Per Total
2nd and subsequent Installments: No. of Chegues Ind. first insballnmnl} Cheque At T
Frequency | Monthly [ [ JQuarterly | #2nd and subsequent instaliment Cheque Nos. From o
Second and subsequent instaliment month SIP Date | Ist | Sth | 15th 25th | (the date on which you want to invest)

** Cheques to be dated as per the 9P date selected & Chegue should be drawn from the same Bank Alc. & mentioned in the First SIP Payment Detalks section.
Investors who wish to invest through Auto Debit (ECS) OR through Standing Instructions - please fill section 8 OR 9 respectively. Either Auto Debit (ECS) OR Standing Instructions can be selected.

... continued overdeaf
[ ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant) ARN No: Application No.
Received from Folio No. Application for
| SIP through PDC Auto Debit (ECS) Sl | Scheme / Plan / Option Amount.
ChegqueDD Mo. Dated Drawn on Bank & Branch I
STP SWP - From: Scheme Plan Option

To: Schemne Plan Option Signature, Stamp & Date



- SYSTEMATIC WITHDRAWAL PLAN (SWP) - Atleast 6 Withdrawals of T 500/ each (Available only after the expiry of the scheme specific lock-in period, if any)
IMWe would like to enrol for SWP
Scheme |

|
PlanOption | |
Start Month End Month (optional) ** SWP Amount | | sweunns | | | [ | [ | |
SWedate [[ st [ J1ith | [ |20t |m&aw§:i?mm} ::"'-Eifgﬂ““‘ﬁ Frequency | [ |Monthly | | |Quartery | [ | Semi-annud | [ ] Annual |

[F57] SYSTEMATIC TRANSFER PLAN (STP) / SWITCH PLAN (SSP) - Atleast § Withdrawals of 2500/- each (Available only after the expiry of the scheme specificlock-in period, ff any)

IAWe wiould like to transfer units OR T{in figures) | | Rupees (in words) | |
I I
From : ISd'-eme | |P|an | Ppmn |
To: ISd'nen*nE | |P|an | ppt'm |
Start Manth | | End Month {optional) ™" | No. of Irstallments (Atlest 6)

Frequency | [ [Monthly [[ | Quarerly [[ |Semi-annual [[ JAmnual | STPdate  [[1st [ [11th | []21st | (the dateof the month on which you want Lo do STP)

*" In case if the investor doss not spedty the and month the SWRSTP shall be active only upto such date that the sufficent funds are avalable.
['6 ASSIGNMENT CLAUSE (Relevant for resident applicant of the Principal Personal Tax Saver Fund

I* hereby assign al the benefits that may be payable in the event of my acddental death by the
conceming Irsurance Company [ *Insurer® | under the Insurance Policy arranged by the Company for the investars in Pandpal Personal Tax Saver Fund, in favour of
Name of Assgnee MoMsMr Date of Birth ! f
having hisher address at

City Pin State

Name of Guardian (where the Assgnee s a Minor)
| further dedare that recaipt of the benefits, if any, by the above named Assignee shall be suffident disdharge thereaf to the Irsurer’ Company.

| aso confim having noted the key terms and conditions of the refemed acddental death irsurance cover as provided in the Scheme Information Document. The dedsion of the Irsurer on any matter related to
admisshility of a daim shall be final and binding. Date Mace Witness Name
Witness Address Witness Signature
* Name af the - SolefFrst Applicant only in case of an indihidual applicant, Kartain case of HUF and Fist Applicant in case of Assodation af Persors (A0PVBody of Indiaduals.
Minor's Relatiorship
Itis compulsory for the applicants 1o furnish details of the assignee for this insurance cover in the space provided for in the application form. Investor may not get covered under insurance if the assignee & not appointed.

77 DEMAT ACCOUNT DETAILS [Refer instruction No. 11]
Depository Participant OF) | | | [ [ | [ [ | | | | BeneficiaryAccountNumber| | [ [ | | | [ [ [ [ |

87 BENEFICIAL OWNER [Refer instruction No_ 13]

IWe anfare the Benefidal Ownen(s) of the Units that wil be dlotted pursuant tothis Application - []Yes [|No (Note: If this section i left blank, itis assumed that the Applicantis)isthe Benefidal Owner)
If no, kindly indicate the name of the Benefidal Owner
|Kindly endaose Copy of PAN & KYC Acknowledgement Letter for the Beneficial Owner. AMC Reserves the right to seek further information/documents for werification purpase]

/87 PRIVACY POLICY CONFIRMATION [Refer instruction No. 14]

[I¥es [ |Mo. WAWe consent to and authorize the AMC to share all information {induding without limitation personal information or sensitie personal data or information) provided by medus for
transacting in Prindpal Mutual Fund with any of its Assodates/Group Companies, for offering their services and produds

DECLARATION AND SIGNATURES

1z haave read and undersio od the conten s of the Scheme Information Dooumentfs 1o the Schemels) induding thesecions
on “Freventtion of Momey Laundering and Enow Your Customers. |/ We hereby apply to e Tasiees of e frincipal Mud
Furd {the Mutal Fund] for urits of e Scheme as indicaied above ["he Scheme™) and agree 1o abide by the terms and Signature of
conditions, of fhe Scheme and auch other schemals) of the Mutal Fund [Schemeds] into whidh mtour investment may be . N
mdmrs.mmnhsmﬁmru{vdmMnmmmfgurﬂsasmﬁammmﬂwimﬂimﬁm 1st Applicant /| po Details- Name
3 T@cion nde ] eniat recdved norhave baen VEL] o by of

I:gi.r‘herr ciion urder the Schemis). | W havenot rodved nor hawe been nduced by any rebae or gi cirg;lmd POA Holder /
i in E

ncly i kg it e b S e avount mesd by ol te Sl Guardian PAN I I I I N
trough legitimate sources and & notheld or design purpose of conravenion of any act, E ol iors or
3 SBI.I‘;?E( jdaion or ay oher applicable laws or any nofficaicns, drections sued by any govemmental or statuiory Endosed (please /) [JPAN [ K¥C {Atlch opy of PAN & KYCA)
ﬁu—mm me o tme. [We confirm hat e have read and undersiond “Rivay Falig™ of PMFAMC hosted on
wyew pndpalindiacomand hereby consent 1o and authorze AMC 1o colectpersonal infomation or send ive perscral data
or riomaion as defred in e * Privacy Rolicy” and touse al such informa fonindu ding without limirion perscral nformaton

frsiive perscrial data or irformadon prowded by meds for exiending and offering senices and support requested and to Signature of
sharewit and didoss e sme fo PWFMC's.ﬂs:-:iamaﬁ;ﬁmmsmﬂih for offrnig har enicesand producs. Ind Applicant /| ppA Details- Name
1Mz ds0 coreen t 10 disd e dll auch infammadon indu ding withat imitrion niomaton fmdive prord ditaor POA Holder

iMpmﬁbymmmﬁ%Mpﬂssﬂn;ﬂglﬁﬁ aWﬁ:ﬂfﬁﬁbﬁm PAN | | | | | | | | | | |
persone or entities hatare assesing our compliance wit industry st e corrimm that Vwe have the express

auhorityfrom therdevant constiirion b investin e unitsof he Scheme and the Prindpd Prb Aset Management Company Endosed (please /) [JPAN [ K¥C {atach opy of PAN & KYCA)
Art L1, [AMIC] it Trustes and the My sl Fundwioul o the responsil e if heirvesimentis itra wires e rdaant consfiution.
Wi Hwﬂnﬁth&ﬁh&rﬁ%&?ﬂhsdmm nnﬁs.glfhmnisiuis&r:*ﬂnigmofﬁl
COmmisson ar Y model, payabie © hi iiferent compeding Schemes of various Muia amongst 2

Which he Schemdd has baen sectmmndad 1o mefs. | Vi arhorize MC 1 mjert fe alicaion, e Pe 1rvs Skgnature of
ued!dﬁfﬂinmhsﬁmnuhrga;ghrﬂwimﬂnﬂinﬂufﬂid’eﬂﬁo Prindpd Mutal Furd, recower / debit 3nd Applicant /| pOA Details - Name
o toliods) with e panal imerest and ke anyappro priate action against mefusin case e chagueds) f paymant insTument POA Holder

isfare e Lrpaic oy LT ank fr ay reson whmer. A Pty £rer agree fatAVIC cn drecty meci 4l PAN N I I I S N I

Eﬁﬂﬁd@rﬂmma recermpiion amourt o my / our bark account, where AMC has such amangament with my / o Endused (please o) [JPAN [ K¥C {Atiach mpy of PAN & KYCA)

able to MRIs only: | /'We confirm fatl am/ we ze Non- P:Eida’ﬁsoﬂrﬁmﬂaiwii? Cnl'igna'dl.“ﬂ'e A Refer Instruction No. 4
hthhﬁhriﬂﬁpﬁmmmmmmmmdwammdba drg charreks or from fnds
in mylor Non-Residents £ ! Ondirary Accourtt FCAR Account.

Applicable for Micro SIP: [We further confirm & dedare that Ve do not have any exsing Mizo S in ﬁesm&mis;af Prindpal Mutual Fund whidh together with fie aiment Mice SIP appliction will result in aggregate investments
exeedng T 50,000 further, IWe @nfrm hat wheme the PN& KYC acdmowledgement letter has not been provided for any unithdder the sameis on amount of the fact that Wae do not hold PAN = on date.

For investment related enquiries, Investor Grievande please contact:

Exchange Plaza, ‘B' Wing, Ground Floor, NSE Building, Bandra Kuda Complex, Bandra (E), Mumbai - 400 051.
TOLL FREE: 1800 425 5600. Fac 022-6772 0512, Email : austomer@principalindia.com  Website © www.principalindia.com

SIGNATURES




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

(Please v') | | MNew SIP Registration | |Micro P [ | Change in Bank Ajc |F¢lhﬂn- Application No.

Broker Name & Code: ARN-97821 |Suh—kmket€.nde: | EUIN E113814

|Scheme | [Plan || Option |

|/ We hereby authorise the bank to debit my / our account for making payment to Prindpal Mutual Fund through ECS (Debif) & per the details given herein:

BenkkeNo [ [ | [ | [ [ | [ 1 [ | | [ | | | AcTpe [[]Saings | []Cument | [JNRE |[CINRD [[JOthes |

Bank Name | Branch & City Pin code |

Name of 151 Bank A/c holder MICR Code | This|s a 3]digit fumbdr nex] to ydur Chpque bo. |

Mame of 2nd Bank Afc holder Mandatory Enclasure - || Blank Cancelled Cheque || Copy of Cheque

Marne of 3rd Bank Afc hader [] Copy of Pass Book

Details of the Payer (In case, the First Unitholder is not a Bank Alc. holder from where the payment is being made) [Refer Instruction No. 7] Endlose both the following Documents

[ Parent/Grand Parenthelsted person (Not to exceed  50,000): LE v KT Admowledgement Letter of the Payer

] Employer: [ Custodian:  Joint Dedaralion

fachSpustlment | | | | | | | | sestnpate| o |0 [0 ] | v] v ] | requency ([ Toionhy [T Toumeh ] 1% o oL |
. Start From End on Second and subsequent installment dates 1st tth 15th 25th

SIF Period ﬂrﬂlrﬂﬂmﬂ]u_l_‘_lﬂ-ﬁ‘llrﬂd"ﬂﬂ] nhedazmwﬁchpuwanhhvaﬁormtsaqnmlmiadllm [ [ [ T [ [ |

AW hein dedare that the partialars given abave are mmect and exgpress myfour willingness to make payment referred doove through parfdpation in ECS. In case the cheques/myfowr instructons o the Bank am dishonowed or camnotbe
acied upon, thenin such an event the Bank, fie AMC and Principal Mutual fund shall notbe held msponsible.

‘ Signature of 1st Holder/POA Holder/Guardian Signature of 2nd Holder/POA Holder || Signature of 3rd Holder/POA Holder ‘
Please 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 | O | O |m M| v v | v ]| | (Bank's Stamp) Signature of the Authorised Offidal from the Bank |
77 FOR BANK USE ONLY (Not to be filled in by Applicant)

Recordedon | | | | | | | | | Customer Ref. No. | | Recorded by | |
Scheme Code | | Credit Ave. No. | | e e . b | |

7 AUTHORISATION OF THE BANK ACCOUNT HOLDER [to be signed by all the Account Holder(s)]
1/ We herely autharise the bank to debitmy / our acount for making payment to Principal Mutual Fund hrcung’lh ECS {Debit) as per the details given herein. Wie have read the relevant Scheme Infiorma tion Document and Statement
of Additiond Information and agree to discharge the m=ponsibility expected of medis & a partidpant under the @nceming schemes). We will dso inform Prindipal Mutual Fund, bout any changes in myfour bank acount.

Further this is to inform you that, 1/ we hawe la%'r.eedwhh the RBIS Electmnic Jearing Sendce and that the payment towards myinvestment in W%mmdiund shall ke made from mydour within bank account with your bank.
Wile authorise the mepresentative camying fiis BCS Mandate Form to get it verified & executed, f ne@ssary. The verification charges, i any, may be debited from myfour acoount. We hereby further authorise Prindpal Mutial Fund,
acting trough their authodsed senice providess to debit my / cur bank acoount by BCS (Delit Oearing) for collection of SIP payments. |

Bank Account Number

st Acount Holder's Signature (45 it fank fecor's)  2nd Aount Holder's Signature (45 it fank fecor’s)  3rd Account Holder's Signature (4s in fark fecorcs)

[#1] s - DIRECT DEBIT / STANDING INSTRUCTION (SI) FORM
(Please ') | |MewSIF Registration | |MicroSIP [ |Changein Bank AJc. | Folio No. Application No.
Broker Name & Code: | Sub-Broker Code: | EUIN

| | MxisBank | | Bank of Baroda || Bank of India |1 1CIC] Bank || IDBI Bank || Indus Ind Bank || Kotak Mahindra Bank
|| Punjab Mational Bank | | State Bankof India | | Corporation Bank | | Union Bank of India | | Allahabad Bank | Branch

ing Bank & mention the ch

Sub. : Request for maintaining of a Direct Debit / Standing Instruction (51) for SIP with Principal Mutual Fund

Wwve, 0 MWAMEOFERSTUWTHOLDER oo, herebyauthorse you to deduct an a monthly/
quarterly basis (as a Direct Debit /SO frommy four e No. (hereinafter referred as *funding account™) for
T . wwokops 0000000000000 only)

and remit the same to Prindpal Mutual Fund as per the details given below:
Name of Scheme/Plan/Option - |

Direct Diabit / 51 Date ¢ []1st []5th [ ]15th []25th Frequengy : [ | Menthly [ | Quarterly Ma. of Installment (Atleast &)

Start Date [ [ ool | | endDate [ [0 [ | | | ||| (ADstes tobe mentonedin DDMBMYYYY fotmat anky

Account Type (Please o) : [ []Savings | [|Cument [ [ |CashCredit [[JNRE [[JNRO | [JOthers_____ |

Bank Account Number o L L] wacR Codes *|This f a3 digit afmbd nex to shur Chegu o |
Name of the 1st Bank Account Holder | | Mame of the 2nd Bank Account Holder H Mame of the 3rd Bank Account 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. 7] Endiose both the following Documents

[]Parent/Grand Parentielated person: B & KYC Adinowledgement Letler of the Payer

[ ]Employer: Mair [ ]Custodian: ey » Joint Dedlaration

#* Please provide the MICR Code of the bank brandh from where the ECS & 1o be effected. MICR Codes starting or ending with 000 are not valid for ECS.
1/ We unders and that the Debit to my four amount will ke plae at any time on the tensadion day({Cyde date) and aoondingly We undertake to keep suffident funds in the funding account en the date of exeartion of Direct Dekit /
5. FWe hereby declare fhat the pa'ﬁﬂxsgien&:ﬂmanmactmd comgplete. If the transaction is delayed or not effected at all Tor resons of incomple & or incomectinfoamation, IWe would notheld the Principal Prib Asset Management
Company { Frndpal Mutual Fund or the Bank responsible. Wi understand fhat if the date of detst to myfour acount happens to be a non Business Day & per the Frindpal Mutual Fund, albtment of units wal happen on the iﬁ-cwm g
hlsirmsdap_as&grhe?a’rm and Condifions §td in thes dheme Information Document of espective Schemeds) of Prindpal Mutusl Fund. Mandate vesficaon charges, if any, maybe debited frommyfour acoount. Theabove sefered Bankis)

shallnothe for, nor bein default by meson of any falure or delayin @mpleton of s cbbgations under this Agreement, where sudh falore o delay i @used, in wholeor inpart, by any acts of God, dvilwear, ol mmmotion, fiot, srke,
maitiny, revedrtion, fis, flood, fog, wa, Bghtening, mnma%eofmmm,mm&mﬁfﬂmﬂmmsﬁtemfcxcen‘napue ewents, or any oter @use of perlwhich is beyond the sboverefersd Bankis| reasonatie
|¢mtnl and which hes the effect of preventing the performance of the ccﬂta|ct|b1ﬁ'|eat:ﬂere‘fawd Bankis). | | |
First Account Holder's Signature (4s in Bank Records) Second Account Holder's Signature (As in Bank Records) 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 Debit / Dvirect Debit / | Next Direct Debit / Amount |
Sl Start Date 51 End Date 51 Date




