COMMON APPLICATION FORM

MUTUAL FUND
Flease refer to the instructions while filling the Application Fom. Tick m whichever is applicable. Application No: fow you, forever

4 | DiSTRIBUTORARN CODE | EMPLOYESS CODE | SUS-SROKER CODE | REGISTRAR/ BANK SR WO | _ DATE & T OF RECET

ARN-97821

Upfront commission shall be paid di ly by the o the AMF| regis! based on the & ing the service rendered by the distibutor.

E TRANSACTION CHARGES FOR APPLICATIONS THROUGH nmmnwm&rnmm ml.'r (Phosisas ik ety o of te brokow)

| confirm that | am a First Time Investor in Mutual Funds | confirm that | am an Existing Inwvestor in Mutual Funds

{E 150Fwill be deducted & transaction changes for transaclion of Rs. |l],l]ll].| and more) [R&. 1004 will be deducted as Fansaction charges for transacton of Rs. 10,000/~ an d mora)
caes Be purchaselsubscinion amounl is R: 1CI.IZIIII.I- crrmm mdfpmrmFl Regielered Diskibulor has chosen 'opt in” opion of chaming Transaclion Charges io feir invesior, e same are deducible as appiicahie

4rve1erGener.el Irdarrmafion Paint Ma. 12) fom an ameount and payable lo he diskribulor, Units will be Esued against he balanos amount invested. |AVe hereby confiam Tal e EUIN box has

D inter@analy lel Biark by melus as (his is m mummrmmanmmu any intemction o advice by nee%hyee Freiafonship managessaies pansan of e above disldbulor o nodifstanding e advice

of in-appropriateness, f any, provided by Me employesirelalionship manager/sales persan of e distribulor and the dis¥ibdtor has nol charged any advisory Sees on (his iransacSon.

H EXISTING INVESTOR INFORMATION (Piase fll in e sections 3,6,7,8,13) Folio Number

Unit Holding Options Demat Mode Physical Mode
mgsmuﬂhesmdmﬂ asmal'lm'ha-dnl.lwappicjmformmmmﬂﬂ,oflwmlhaundspeﬂwpuinputDmﬂm
n DEMAT ACCOUNT DETAILS e R e aaaald

Enclosures

MSDL D2 pository Participant Mama
DF 1D Mumber
CDSsL Eeneficiary Account Mumber

Client Master List
Transaction Cum Holding Statement
Delivery Instruction Slip

H NEW INVESTOR INFORMATION (To be filled in Blodk Le fers, please leave one box blank betweean two wosds)

NAME OF FIRST/SOLE APPLICANT

PAN/PERN # KYC Proof Date of Bith/Date of Incorporation
Mame of Guardian (in case of Minor)/Contact Person (in case of non individual applicant) Mr. Ms.
PANPERN # KYC Proof Relationship with Minor/Cesignation

Mailing Address of First/Sole Applicant (PO Box address is not sufficent)

o

City State Fin Code

Owverseas Address [Mandatory in case of NRIUFILPO Box address is not sufficient. Investars residing overseas and with PO Box address please provide your Indian addrass )

Country
Contact Details of First/Sole Applicant Telephone Maobile
Email
Mode of Holding Single Joint Anyone or Survivor (s) (Default option in case of more than one applicant)
?;féf::::;p - Business Service | | Professional| | House Wife | | Student Retired Agriculture| | Others
Status Resident Individual Sole Proprietorship Society/Club Company NRI Repartriable Trust HUF
ot b Partnership Firm On Behalf of Minor | | Bank/Financial Institution | | NRI Non-Repartriable (NRD)| | Others
NAME OF SECOND APPLICANT Mr. Ms. M/s.
PAN/PERN # KYC Proof Date of Birth/Date of Incorporation
NAME OF THIRD APPLICANT Mr. Ms. M/s.
PAN/PERN # KYC Proof Date of Bith/Date of Incorporation
Mame of 1st Alternative Child (Applicable only for Peeriess MF Child Plan) Mr. Ms. M/s.
PANIPERN #KYC Proof *Date of Birth (Mandatory)
Mame of Power of Attorney (POA) Mr. Ms. Mis.
PAN/PERN # KYC Proof Date of Birth/Date of Incorporation
e e N e
Acknowledgment Slip (To be filled in by the investor) ARN-97821
Folio Mo : Application No : MUTIUAL FuNC
S g, frerer
Received from Mr./Ms./M/s. Collection Centre’s Stamp & Receipt
An application for Scheme: Plan: Option: Date and Time
Cheque/DD No. Cated : Amount (Rs.)

Drawn on Bank and Branch :

Please note : All Purchases are subject to realisation of Chegues/DD.

@ Web site www.peerlessmf.co.in ({.@.]} L{:)Irll '.:I.r{ﬁ? ;rgo?{;zgaﬁﬁg?a;a%n ﬁ connect@peerlessmf.co.in

Communicaon in conna clion with this applicaion should be sddress sd 1o the Registrar, Karvy Computershare Pyt Ltd, {Unit Peeries s Mutual Fund), 8-2-506 Karvy Plara, Avenus 4, Strest No 1, Banjars Hills, Hyders bad 500034,




ARN-97821

n *BANK ACCOUNT DETAILS (Please aitach copy of cancelled cheque) For registering Multiple Bank Accounts please fill up “Registration of Multiple Bank Account™ Form

Mame of the Bank : Branch :
Account Type (Please E] SB Current NRO NRE FCNR | Account Number :
Branch Address : City: Pin
IFC Code : MICR Code :
AMC resenves e righl 1o use any mode of Fal AMC shal nol be responsible I kansacion fimugh DCRTESNERT could nol be camied aul
El
Scheme Name Flan Option Sub-Option
Peerlass

*In case of any ambiguity / incomplets information, the default plan / option / sub-option will be applicable as per the schame's Kay Information Memorandum, Schame Information Document &
Statement of Additional Informabon

Dividend Frequency Draily Weekly Monthly Quarterly
Please see the Plan, Option and Dividend policy details in the SID/KIM before filling in the above details. Default Plan is Retail.
n *PAYMENT DETAILS (In case of DD, please provide us specific declaration)

Mode of Payment Cash Cheque DD Fund Transfer Others

Cheque/DD No. Date

Gross Amount (Rs) DD Charges (Rs) Net Amount [Rs)

Drawn on Bank & Branch Account Type sB Current NRO NRE FCNR

| 9 | SYSTEMATIC INVESTMENT PLAN (SIP) PAYMENT TYPES (Please select any one option)

SIP srough Post Dated Cheques (Pleasa fill attached Spedal Product Form & submit with shis form) | |SIP through Auto Debit (ECS) (Please il up enclased SIP Autn Debit (ECS) Form & submit with this form)

10] wowmanowperais R

Pleaiss (and sign IWe wish fo mominats |’'We dio not wish to nominate

Sode 1 st Applicant 2nd Applicant 3rd Applicant
1" hersby nominsts the under menboned nomines io recens fhe amount io myour credit in the event of myour death. |AWe also understand that all payments and setfie ments mad e to such Nomines

shall be 2 valid discharge by the AMC/Mutual FundTrustee Company. Pleass note fhat if you do not fumish any nomina fon detzils, it is deemed to be assumed fhat you do not wish to nominate amyone.
Mame of the Nominee Date of Birth Redationship with the 1st Applicant
Address of the Nominee
If the Mominee is a Minor : Name of the Guardian Relationship with the Nominee

Mote: Momination is mandatory for opfing the insurance dlity.

(11 ] HOW DO YOU WISH TO RECEIVE THE DOCUMENT(S) (Please [¥])

IWe wish to receive the following documents via email in lieu of physical document (s) 1/'We wish to receive the Account Statement in ( any cne)
Annual Reports Account Statement Other Statutory Information English {Default option) Bengali Malayalam
12 | DOCUMENTS ENCLOSED (Please [v)
Resoluticn/Authorisation to inve st List of Authorized Signatories with Specimen Signatures Memorandum & Articles of Association
Trust Ceed Bye-laws Partnership Deed Overseas Auditor Certificate Notarised POA Copy of cancelled chegque
Copy of PAN Card KYC PIO Card Foreign Inward Remittance Certificate Special Product Form (SIP/ STP/ SWP)

13 | *DECLARATION AND SIGNATURES

We have read and understond he contents of he Stalement of AddBonal Infoemason and Scheme information Document of the Scheme (s). |AWe heretly apply for units of he scheme as indicated above and agree i
ahide by the terms and condisions, nules and mguiasions of he Scheme and o ofher salony requremants of SESIAMFL Prevention of Money Laundening Act, 2002 and such ofher reguiations as may be applicabie from
Eme 1o time. 1'We confirm 1o have undersiood e inves ment oljective, investiment pattem and ssk factors applicable o Plan/Opson under te Scheme (s). |We agree Mat in case of mylour iIvestment in he schems is
equal io or more han 25% of he corpus of he scheme, then Peerless Funds Management Co. L. has full sght 1o refund Me excess o mefus io bring mylour imvestment balow 25%. IAVe have not received nos been
nduced by any ebate of gifis, direcSly of indirecSy In making this Ivestmeni=. IWe undertake that hese hvesimenis ane on mylour own accountand in event Know Your Cusiomer pmoess ks nal complsted by mefius o
e sastacion of e Muual Fund, IWe hemby autharise the Mutual Fund o redeem fie funds invesied in hescheme, in favow of e appiicant at he appicable NAV prevaling on he date of suchredemgiion and undesake
such aiher acSon with such funds that may be mquired by he kaw. I'We dedare that the amount invesied in he Scheme ks through legiimate sources only and ks not designed for the pumpose of conFravension of evasibn
of any Act, Regulstions orany ofer apgilcable law enacted by the Govemment of india or any Statuwtory Autharity. 'We herehy dediare fiat the pasticulars above are comect I'We hereby, furer agree Mat he Fund can
direcy credt all e dividend and redempiion amaount to my bank detalls given above. The ARN holder has diecdosed 1o mejus all e commission (in Se form of Fall commis sion or any other maode ), payable o him for e
different compeding Schemes of various Mutual Funds from amaongst which fe Scheme s being rcommended o medus. For MRIs : e confiem that | amAWe are Non-resident of Indian NaSonaliy®Origin and e hesby
confinm that the funds for subsoiption have been remitied from abroad through approwed bankdng channels or from myour Mon-resident ExtemalOrdinary Account/FCNFUNRSR Account

Salel1 st applicant/Guardian/Authoised Signatny/POA Holder 2nd Applicant/Autharised SignatoryPOA Holder 3rd Applicantifutharised SignatoryIPOA Holder

All fields marked with * are mandatory

. CHECHKLIST (Fleass submit the following documents with applicaiion wherever applicabie). All documents should be orginaline coples cetflied by a DirectonTnstes Company Secmtany Authorsed Signatonyiotary Public.

Documents Individual = Companies Societies | Parnership Firm Investment through POA Trust NRI | Flis
Resolution/Authonsation to invest

List of Authorised Signatories with Specimen Signatures
Memorandum & Aricles of Association

Trust Deed

Byedaws

Partnership Deed

MNotansed POA

PAN/PERN Proof

KXYC in case of Investment of any Amount

Foreign Inward Remittance Cerfificate

Copy of Cancelled Chegue



