@ Pramerica Common Application Form Application No.

MUTUAL FUND Invastons must read the Key Infsamalion Memorandum, the ingWuclions and Product Labeling on cover pige balees completing this Fam

DETHBUTOH IHFORHA:TIOH {imvastors apphying undar Dirsct Plan must mention "Direct” in ARN column}
ARN code Sub broker ARN code Sub broker code (& aBotted by ARN holder) Employes Unigue Kentification Number (EUIN)

ARN-97821 E113814
Incase the Employee Unique Kentification Number (EUIN) box has been left blank please refer point 11 related to EUIN,
Upfrort comimission shall be paid daectly by the irestor ©o the AMFI registered DEtributon based on the investors assessment of various factons induding services rendened by the distributor.

TRANSACTION CHARGES (PMease . any one of the below)

1 A8 A FIRST TIME INVESTOR IN MUTUAL FUNDS O 1AM AN EXISTING INVESTOR [N MUTUAL FLUNDS
1. EXISTING UNIT HOLDER INFORMATION
Falio Mo, The details in our recerds under the falio number mentioned alongzide will apply for this application.
2. MODE OF HOLDING [Please tick () Single Aryana ar Survivar Joirt (oerauk option)
3. UNIT HOLDER INFORMATION Date of Birth proof of Date of Birth  Please ()
HAME OF FIRET / S0LE APPLICAMNT (In caze of Minor, there shall be no joint helders) Attached
Mr. Ms. M,
MNationaity PANZ PEXANZ KYC# [::H:ﬂ tick {}] Proof Atached
Are you 3 ditirerdtas resident of any countny ather than ndia? e Ko (Default)  if yes, please spedify courtrgiies) {Mandatary)
HAME OF GUARDIAM (in case of First / Sole Applicant is a Minor) / NAME OF CONTACT PERSON — DESIGMATION {in case of nen-individual Investors)
Mr. Ms.
MNationalty Designation Contact Mo.
PANZ{ PEKRNZ [Pleasze ek ()] Fraol Aftached
AlE YoU 2 Citizensta resident of any countny other than india? Yes No (Default) il pes, please spedify courtrydies) {Mandatory)
I you are a citizenitax resident of the USA, please fill Annexure | @ndividuals). All Non-individual Investors have to mandatorilly fill Vg0 pedaration Form.
Relationship with Minar Flease ) Father | | Mother | Court appainted Legal Guardian Proc? of relationship with minor Please |-} Attached | [Mandatony]
MAIUNG ADDRESS OF AIRST/SOLE APPLICANT (Mandatory to mention FIN CODE)
cimy STATE HIN CODE
Overseas Address (Mandatory for NRIFFIl applicant) (P.0. Box address is not sufficient)
cimY STATE 7P CODE
CONTACT DETAILS OF FIRST / SOLE APPLICANT STD Code
Telephone : Off. Ras. Fax
Maohbile Ermail ~

~ On providing email-id investors shall receive schierme wise annual reperl or an abridged summary hereol) accounl slatements! statulory and olher documenls by email.
4. FIRST/ SOLE APPLICANT OTHER DETAILS
4a. Status of First/ Sole Applicant [Please lick ()] Individual Hon - Individual [Please attach mandatory Ultimate Bensficial Ownership (UBD) Declaration Farm]
Resident Individuz NR-Repalriation NEI-Man Repatralion Parinership Trust HUE a0F B Compary Flls Minar thraugh guardian BOI[ ] DCI
Body Corporate LLP Society / Club Foreign Mational Resident in Indéa QF FPI Zobe Proprielorship Hon Pralit Organcsation Others

4b, Dccupation Details [Please fick ()] Sarvice Privale Sector Public Ssctor Governmenl Serice Stwdent Professional Housewife Business
Ratired Agriculiue Fropristarship Oshars (please spacify)
4c. Gross Annual Income (Rs.) [Please tick ()] Befow 1 Lac 1- 5 Lacs 5 - 10 Lacs 10 - 25 Lacs =25 Laos - 1 Crare =1 Croma
OR
. Net-worth {Mandatory for Non-Indhvduals) Rs. as on (Mot older than 1 vear)
dd. Politically Exposed Person (PEP) Status (a'so applicabla for authodsed signatories! Pramoters) Karta/ Trustes’ Whale tima Directars) lam PEF am Related 1o PEP Nat Agplicable
4e. Non-Individual Investors involved, providing any of the mentioned services Foreign Exchange / Money Changer Services Gaming / Gamibling / Lottery / Gasino Services
Money Lending / Pawning Mong of the above

5. JOINT APPLICANT DETAILS, If any
1. NAME OF SECOND APFLICANT

Mr.  Ms. Ms
Nationalty FANA PEKANS [Please tick ()] [ | Proof Attached
. : . : : : KYE# [Mandatory)
Ale Wi a dtizertad resident of any countny ather than India? g Mo (Default]  iF e, please spedify courtrpfies)
I you are a citizenftax resident of the UsSA, please fill Annexure | Individuals), AllNon-ndividua] Investors have to mandatorily fill VED Dedlaration Form,
a. Decupation Details [Please tick («)] Sarvica Privata Sacior Public Sactor Govermment Service Student Prafassional Hausewifa Business
Retired Agricutture Proprietorship Dthers {please specily)
b. Gross Annual Income (Rs.) Below 1 Lac | |1-5 Lacs 5-10Lacs [ [10-25 Lacs [ | =25 Lacs -1 Crora | | =1 Crore OR Mot warth Rs.
¢. Politically Exposed Person (PEP) Status (Also applicadle for authorised signatories, FromotersS Kara) Trustee/ Whole fime Directors) | am PEF am Related 1o FEF Nat Applicable
# Plzase altach Proof.
ACKNOWLEDGEMENT SLIP
@ Pramerica ARN-97821 Dsta -
MUTUAL FUND
Received fram Mr./ Ms. £ M/s. an application for Purchase of Lnits of the Scheme(s)

alongwith Chequs / DD/ Payment Insoument as detailed overieaf, T A

.. continued overleat



ARN-97821 EUIN-

5. JOINT APPLICANT DETAILS, If any (contd...)
2. HAME OF THIRD APPLICANT

Mr.  Ms. Ms,
Mationality PANSS PEXAN# KYC# E::::J:;::’VF] Proof Attached
Are you a ciizensax resident of amy country citer than India® Yes Mo (Defauk} If yes, please speciy countmgyTies)
IF you are a ditizenstax resident of the USA, please fill Annexure 1ndividuakl AR vondndividual Investars have to mandatorly Al Uso Dedaration Form.
a. Occupation Details [Please tick ()] Senice Private Sector Public Sector Government Service Student Professional Housewife Business
Aetired Agriculture Proprictorshin Cithers (nlease specify)

b. Gross Annual Income (Rs.) Below 1 Lac | |7 -5 Lacs 5 - 10 Lacs 10- 25 Lacs || =25 Lacs - 1 Crare =1 Grore OR Net waorth Rs,
c. Politically Exposed Person (PEP) Status (Aiso appicable for authorised signataries) Promoters’ Karta) Trastes) Whals brme Directars) | am PEP | am Relatad to PEP Mot Apgplicable
6. POWER OF ATTORMNEY (PoA) HOLDER DETAILS
Mame of PFoA NMr M= WS
FAN#/ PERANS KYC# [Pleaze lick ()] {Mandatory) Prool Aftached # Pleass attach Proof.

Ara you a citirendtax resident of amy tountry other than India? Yoy ma [Defaulk]  ifyes, please specify comntng{ies)
If you are a dtizenstax resident of the UsA, please fill Annexuie | (Individuslsk AR Non-ndividual Investors have to mandatorily Sl UBD Declaraticn Form.

7- BANK nETﬂL:JIMIIlI]ATﬂHT-IF LEFT BLANK, APPLICATION WILL BE REJECTED) (Mandatory to attach proof, in case the pay-out bank account is different from the bank
ere the investment is made), Far un holders opting to hold wnits in demat formn, please ensure that the bank account Bnked with the demal account s mentioned here.

account from

Eank Name

Branch Name Bank City

Account Number

MICE Code (The 9 digit code appears an your cheque next ta the cheque nismbsar)

Account Type (Please ) O Savings [ Cwrrent [ NAD [ NRE [ FCNR [ Others [please specily)
- wus (Mandatory for Credit via NEFT / RTGS) (11 Character code appearing on your chegue lest,
IFSC Code==* I yau cka not find this an your cheques keal, please check Tor Mg same wilh yaur bank)

8. INVESTMENTS & PAYMENT DETAILS  The name af the firstf sale applicant mist be pre-printed on the chegue. (Investors applying under Direct Plan must mention *Direct” against te Scheme name. )

Opion Grawth* Dividend Banus Dividend Fadlity Payout Re<lmestrmert™ Dividend Frequency. *pefault
Fayment Type [Flease {+]] Mon-Third Party Payment Third Party Payment (Please attach ‘Third Party Payment Declaralion Farm’)
Amaunt of Cheque / DD/ Paymant Insfrement / 00 Charges, i# any Net Cheques DD Cheque £ 0D f Payment Drawn on Bank / Branch
RTGS! NEFT in figures (Rs.) Arnount Instrurment Mo, & Date
SIP Investment (Please -~ any one) Daily monthily Quarterly = Second and Subsequent Instalment Detals: (A0 subsequent instalment amounts
SIP THROUGH AUTO DEBNT (ECS/Direct Debif) Fkase Ao filland atiach the SIP Auta Debit Facily Farm oA f::g}:’_gffmﬁ e
SIP THROUGH POST=DATED CHEQUE Second and subsequent [nstadment chegue Delails 51 Date (Please « ) 1st Tth 10th 15th [125th [ AN S dates
Chegua Nos, Fram Ta SIP Period (Please ) Please menlion Enrolment Periad:
. DOMMYYYY Till AW instruct to discontinee the SIF From To
Dated From : Ta Mo, ol instalments

9. DEMAT ACCOUNT DETAILS (Optional) (mvestor opting 1o hald units in dernat farm, may provida a cogy of the DP statement enable us to match the demat delals as stated in the application farm, )
[ el [ [T T T[T

MSDL OF Name OP ID | 1 | N | | | | | fccoun! No.

Beneficiary
COSL | pP Name Account No. | | | | | | | | | | | | | | | | |

10. NOMINATION (Mandatory for new folios of Individuals where mode of holding is single) (For Units in Non-Demat Form)

[ 1*we oo not wsh to naminate O [] Pwe ga hereby nominate the undermentioned sominee(s) to receive the Units zliotted o mytour credit in myfour folio in the event of magtour death, Pwe zlso
undersiand that 2l payments and setdements made 1o such Mominees) and Ssgnatwre of the Mominee(s] acknowledging receipt thereo!, shall be a valid discharge by the AMCMuTual Fundiresiees,

Date af Birth Name and Address of Guardan " " — Propartion {%) = which the
Kame and Address af Mominee|s) RN Signaturs of Nomines (pbomaly whits will be shared by gach
{te be furmished in case the Nominee is a minos) Guardian of Nomines (M209207Y) | sjominee (shoukd aggregats to 100%)
11.IJBI:LA.HM1IJH‘& SIGMATURE/S . SIGNATURE (5)
{ We hereby confirm and declare a5 under: &Il ADPECANTS MUt Sign ez

Fwe hawe read and undersbood e monlenss of he Statement of Aadiioral Insormation of Pizmerica Mutuzl Fond and the sScheme Infomation Domument{sEKey Nomation
memarandam of the respective schemels) and Addenda theretd, Bsued Trom Gme W Gme 2nd he Irsorctions 17 We, herety 2pplly oo the Trstee of Pramerica Muosa Fund Tor
dlaiment ol wits of the respactive Scheme{s) of Prameiica Mutuall Fund, 35 inGcated abowe and 2gree 10 abie By Me 2ms, (on re, nules 2nd requiiations of e relesant First/sale

eol, il inma ApplcantiGusndiant
Authorised Signainony

]
fulming T‘E e process 1o the satisfaction of e AMGPramerica Mutuzl Fund, Fwe hersty authorise the AMCTPRmericz Mulual Fund 0o redeem the uniis againstihe Tunds
imvested by medus al the appliceble ey a3 on ihe daie of such redemplion. 1 fse a9 psal Fund can debit from my Folio Transaction Charges & applicaiie.
IV we agnes 1o L 3 PSS MANA0ETS Frivale Limited immediatedy inche sent 1 e self-centificalion changes, Second Applcant!
FOr investors invesling in Direct Plan: e hereby agres that the AMO has not recommended o 2dvissd mefs regansing e suitability o spproprizeeness of Authorised Ssgnadong’
e pDdwLshemezn POA
Applcable to Mico Ivestors: Ve Pereby dediee tat Maie do not have any exsting Mico ineestments which together with the corent application will result i aggregate
Imrestments eceeding ¥ 50,000 n ayear.
Applicable to NREE: Fwe confinm fhat | amdiwe are MomResdemis) of ndian Sationaling /o .
from ahmad throunh nonmal bankng channels or from funds inmy §ourdon=Resident Bremal Third Applany
[ Messe . if the BN space is et blank: [we hep e FLIN Bow Bas besn identionally BN bank by ¢ Authorised Ssgnatong
withoul aay nteraction or sddce by the em ploysehe]atn managersales person of the abowe dEBul phwitfistanding e advie of In-appragr POA
provided by the employeeimelatinnhip managensales person of the distr butor and the distribusos has notcharged anyadwiony fees on this transacmn,

Particulars
Scheme Name / Pian / Option / Sub-option / Cheque / DD/ Payment Instrument No. / Date Drawn on (Mame of Bank and Branch) Amaount in figures (Rs.)

Payourt Option

Please Mote: AN Purchases zre subject fo resfisason of cheques / demand drafis | Payment instrument.



