All sections to be completed legibly in English in Black/Blue coloured ink and in BLOCK letters.

TRANSACTION FORM @ Pramerica

MUTUAL FUND

Please read instructions carefully. Please strike off any sedtions that are not relevant or not applicable.
Application No.

1. DISTRIBUTOR INFORMATION (Refer Instruction No. 1) FOR OFFICE USE ONLY
Distributor Code sub Broker Code Employee Code (E-UIN) Branch serial Code Registrar serial No. Date/Time of Receipt
ARN-97821 E113814

“please + incase the Employe eCode (E-UIN) box hasbeen left blank.
[ vwe hereby confirm that wherethe EUIN space hasbeen left blank by mefus, the transaction isanexecution-only transacton.
Upfront commissionshall be paid directhy by the investor i the AMF registered Distributors based onthei mvesiors assessment of variousfactors inclu ding senices rendered by the distributor.

2. UNIT HOLDER DETAILS (MANDATORY) (Please fill in BLOCK Letters) (Refer Section 2 under Instructions)
Mame of Sole /First Appli@nt OmMr. OMs. O M5 (Please « any ong Existing Folio No.

3. ADDITIONAL PURCHASE REQUEST (Refer Section 3 under Instructions)
scheme Name Option(plexe <anyong) [ Growth [ Dividend
Dividend Facility [please « any ong) [ Payout [ Re-investment Dividend Frequency

Mode of Payment [ Cheque [ Demand Draft [0 Electronic Fund Transfer Source of Funds (For NRUFIIs Ivestors) CINRE CINRO CJFCNR [CJOTHERS

Amount[¥] [ [ [ [ [ [ [ [ [ |inwoms] |
pocharges[¥ | [ | [ |chequesoome] | [ [ [ [ oaea[ [ [ [ [ [ [ ][]

[orawn on Bank [ Branch & dity |
Please note that in case of a third party payment. it is mandaton) to fill the Third Party Declaration Form.

From Scheme To scheme

option (Please « any one) Ocrowth [ Dividend Option (Please « any ong) Ocrowth [ Dividend

Dividend Facility (please «"anyone]  [JPayment [] Re-investment Dividend Facility (plexse «"anyone)  [] Payment [ Re-imvestment

Dividend Frequena) Dividend Frequency

amount| T | | {inwords) | |
OR  No. of Units [ T T T T 1 or [OAlunitspieas )

5. REDEMPTION REQUEST (Refer Section 5 under Instructions)
scheme Option (Plexse spedify ) Ocrowth [ Dwidend
Amount[T] [ [ [ [ [ [ [ [ [ |inwoms] |
or mneofunis | [ [T [ T T T T T T T 1T 1T I ] or OOaAnunitspeass~)

Bank Account [JOption 1 (Default) [Joption 2 [Joption 3 [] option 4 ] option 5

Please note that redemption proceedswill be credited to the Default Bank Account. All the BankAccounts registered with us are printed on your account statement. Incase youwishto receive
the redemption proceeds other than default Bank Account registered with us, then please [+ )the appropriate Option above.

6. SYSTEMATIC WITHDRAWAL PLAN (SWP) (To be submitted at least 7 days before the 15t due date forwithdrawal) (Refer Section 6 under Instructions)
Scheme Plan
Option (Please v anyone) []Growth [ Dividend Dividend Frequency
withd rawal Instalment 7 withdmwal Frequency : [ monthiy O Quarterhy
No. ofinstalments withdrmawal Date [0 10th [ 2sth
I withdrwal from [T [ [ [ [ ] t [T [ [ 1]
[First instalment) [Last Instalment)
7. SYSTEMATIC TRANSFER PLAN (STP) (To be submitted at least 7 days before the 15t due date for transfer) (Refer Section 7 under Instructions)
FromScheme Plan
Option [Please v amyone) [ Growth [ Dividend Dividend Frequency
ToScheme Plan
option (Please v amyone) O Growth O Dividend Reinvestment [ Dividend Payout Dividend Frequency
Transferinstalment ¥ Mo.of Instalments Transfer Frequency [ Daily O weekly O Fortnightly

(Please + any one) [ mMonthiy COauarterly
TotalTransfer < STPday (weekly or Fortnigithy)

mansterperiogfrom [ [ [ [ [ [ ] 7 [T T [ T T[] |stpdatespmontiyorcureny (ease v anyone)

[Firstinstalment) [Last Instalment) st [J7th [CJ1oth [J1sth [ 2sth O Al s days

8. DECLARATION AND SIGNATURE(S) (To be signed by ALLUNIT HOLDERS if moide of holding is Joint) (Refer saction 8 under Instiictions)

I/ele have read and understood the contents of the respective Scheme Information Document. Statement of Additional information and Key iInformation Memorndum of Pramerica Mutual
Fund. 'we have neither received nor been induced by any rebate orgifts, directly or indirectly inmaking this tramsadion. The ARN holder has disclosed to me/us all the commissions (in the
formof trril commission or any other mode). payable to him for the differe ntcompeting schemes ofvanous Mutual Funds fromamongst whichthe scheme k being recommended to mefus.

Forinvestorsinvesting in DirectPlan: |/we hereby agree that the AMC has not recommended or advised me/us regarding the suitability or approprizteness ofthe productscheme/plan

SIGNATURE(S) [o]o[m]m[v]v]¥]¥]

ELOTLOFL



