COMMON APPLI CATION FORM (Continuous Offer of units at Applicable NAY)
[ ISP oo andod Equty Scharme) [ B8R e e ety P P S
Quantum Fund antum Gold Savings Fund

Liquid (BROWN)
QUANTUM Dm{-.;u.f.:k [An Open ended Liquid Scheme] Dﬂnﬁruc mwwwewm

i Fund Quantum Multi Asset Fund
MUTUAL FUND Dm"_:l} m"“" Islmlliﬂ e vy St .Mlumﬂﬂt[ﬁn Ended Fund of Funds Scheme]

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021, www.GuantumME.com Application No: |

[ 1] INTERMED IARY INFORMATION FOR OFFICE USE ONLY
Name & ARN Code Sub-Broker Code E- Code

ARN-97821 E£113814

Please refer instruction No. 5 for BJIN.

Plense read the instructions corefully, before filling up the epplication. Kindly use this form if you are rnuklrlgu one time investment. For 5IP investments plecse use the separcte SIP
FDrm.Im'esinrsshouldmnsuhﬁm'nxlrluncmludwsers|F|ndouh1wh91herﬂ19pmducfssultuble rthem

(All sectionsto be filled in English and in BLOCK LETTERS). Fields marked with [+ ore mondatory.
n EXISTING UNIT HOLDER INFORMATION (Please note that Applicant details & mode of holding will be as per existing Folio Mumber] (Refer Instruction Mo. 3]

Folio Mo.

Mame of First Applicant |

[ 3 | % manDATORY PAMN [Refer Instruction No.4A) Please attach certified PAN copy Know Your Customer (KYC) [Refer Instruction Mo. 4B)

1st Applicant /Guardian ves [] [Please submit Proof)
2nd Applicant Yes [] [Please submit Proof)
3rd Applicant Yes D [Please submit Proof)

POA Holder Yes D [Please submit Proof)

[ 4 | APPLICANT INFORMATION (Refer Instruction No. 6) (TO BE FILLED IN BLOCK LETTERS) (Fields marked with # are compulsory)

Mame of Sole/ 1st Applicant Ome O ms. O mis. [0 Others | - Daote of Birth/ Date of Incorporation
Pmm‘ of Date of Birth [In case of Minor) [ Birth Certificate O School Leaving Certificate O Possport O Others | |
| [ | # Email ID | |
F‘arsnl{ Guardian Name of 1st Applicant - (in case of Minor)/Contact person (in case of non individual applicant) Relationship with Minar/ Designation
Mame of 2nd Applicant O me O ms. O Ms. Date of Birth

Mobile Mo. | | Email D | |
Mame of 3rd Applicant O & O Ms. O ms. Date of Birth

Mobie No. | [ Emai D | |
Mode of Hnldmg | O Single [ Joint [ Any one or survivor(s)(Default option in case of more than one applicant)

Legal Status [ Resident Individual [ Resident Minor O Firs O Society/Club O aorsBOI 0O ForF O Hur

Please () [ MNRI/PIO Repatriation Basis ] MRI/PIO Mon-Repatriation Basis ] MRI/PIO Minor Repatriation Basis  [] NRI/PIO Minor Non-Re patriation Basis

O Partnership Firm [ Trust O Bank O Company/Body Corporate O others |
Occupation Private Sector Service [ Public Sector / Gov. Service  LJ Business [] Professional [ Agriculturist [ House Wite n Siudanl [ Defence
Unlisted Company Listed Company O Folitically Exposed Person [J Bureoucrat [] Forex Dealer [] Retired
O Dealers in High Yalue Commedities (Traders in Precious Metals, Jewellery & Antigue Dealers) 0 Others |

Annual Income [Pleass +) [ Upte 5 Locs 0540 15 Locs 15 to 25 Laes 025 Lacs & above

Mailing Address of Sole/First Applicant (RO. Box alone may not be sufficient] This oddress will be reploced with the address as per your KYC records on validation of your KYC data.
Owverseas Investor must provide Indian ress

City [ State | | Country | i | Pin code |

tact Details of Sole/ First Applicant

el Mo - STD Code | | | Off. | Fax |
rseas Address [mandatery for NI licant). This oddress will be replaced with the address as per your KYC Address for cxrrespondence (fer MRI op plicants)
records on validation of your KYC dota. Appﬁnﬂhﬂl‘lﬁ from investors residing in USA or Canada shall not be occepted [ indian [ overeas
City | | Country | | Zip code |

5 | POWER OF ATTORNEY (POA) (Refer Instruction Nos. 2(f) & 7)
POA Mame Mr./Ms.

Address

[ City | | Pin code|
If investment is being mode by o Constitutional Attor please submit notarised copy of POA
GO GREEN : Electronic Communication / Transaciions (Refer Instruction No.8 & 9)

e L B L B O o E A T RIS i M ST

aemlrnnr%u Ms&ﬂﬁﬁlml Icgasr;hﬁc |I¢r|lnSBNdulr‘r,ir:.&r q)l ne PIN [T:N] on rr: rnuang oddress, raqlﬁla::;muﬂ id/ moh(l:&numb&r[m'l ifl h:: ragl:lff:rad mybn:bllen;mbaw '
| /e wouy to ru-ugl VOFiQUS COf unicati u s ¢ alerts / notifications from GQu mM.uh.lu Fur vantum AMC etc on my registered email id / mebile number [even
Ve negiste T‘E g&rwwwmehluhouﬁ f}oﬂdd'E ﬁ Reqistry] usshieé |nsa|:hun(a D Account Staberment D Other Sta Inf ation

ACKNOWLEDGEMENT SLIP (To be filled in by the investor) Application No: | |

Quantum Mutual Fund-505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021 . www.QuantumMF.com ARN_g '7 8 21
Please scan thiscode, and fill in your Collecfion Center's Stamp
daahh?:mrepmmﬂw will =t Date | A M | Received from: Mr / Ms. / M/s &

1 tonic you . Receipt Date and Time
an application for allotment Scheme
vide Cheque MNo./ RTGS / NEFT / IMPS Reference Mo. Dated LS
Amount ()

Drawn on Bank and Branch

Please note: All purchases are subject to realization of cheques (please refer Scheme Information Document)




7 |%BANK ACCOUNT DEI'AIL‘S IMrlnmructbn MNo. 10]

NC TYFB [p|9-usB ',] o 'l EI SB D Currgnl I:l NRO D NRE EFCNR
Account Mo
‘Bank N:lm-a
Bronch

Bronch Mclr\ss
gy | [Fin Code]
F5C Code | | MICR Code |

Preferred mode of payment Eachmu: Credit. RTGS IFSC/MEFT code will help us transfer the amount ta =
Carmdonory - Proe oroch I d the fage of the ch ik

k3

Ma uiorz £9ﬁauﬂu: either a Cancel BEth dehbu pplicant name an; ul:cmg“;r pre-prinfed on the t Kq;eq?soru nk State rﬂwntcurr:

entres not an 3 months or a Certfi current entries mot un months or a Bun Letter uly signed Ban
nage n"Aul'hmmd Persannel.

n % INVESTMENT DETAILS (Please w ) Choice of Scheme/Option/Facility (Refer Instruction No. 1)
0 Quantum Long Term Equity Fund O Quantum Tax Saving Fund O Quantum Liguid Fund
O Quantum Equity Fund of Funds O Growth O Daily Dividend | Manthly O Di-viclsnd Transfer to Scheme -

O Dividend Opti Option Reinvestmont Dividend

= — P < ption Option Payout Option g&mét:.nbclle onlymfocgpﬁnnf{ﬂr
. Dividend Reinvestment Dividend Payout Facili (i on

Opfion Facility | Widend Payout Foc ity e antum Gold Savings Fund - Growih Opfion [Quantum Multi Asset Fund -Growth Opfion

Mode of Payment O RTGS/NEFT [ Transfer Letter O Cheque O oD O IMPS
RTGS/MEFT/IMPS Ref. Mo. & Date Date
Cha:lue Mo. & Date: Date
Gross Amt [T)

DD Charges [T)

Met Amt (T)

Bank /Branch & City
Account Type O se O Current O NrRO O NRE [ FCHR

[ 10 [% NOMINATION DETAILS {If you wish fo nomingate more than one nominee please fill up separate form for nomination) (Refer instruction no. 12)

lo'\x? hl?:r:Eghnﬁgln:w\LBgiLﬁ;f Cb‘l;l":'lu nJig_rnﬂgrg: n lu r }mﬂgﬂ Py %&mf&g;ﬂjnmeniﬂfmrﬁﬂur dedth. I/'We also understand thatall payments and settlements

 Name of Nominee | Date of Birth of Mominee |
Address | PAM Mo. of Mominee |
[City Relationship With O Mether O Father

Pin Code| | state Applicant [ Spouse Others
Mame of Guardian/Parent Relationship With 0 Mother O Father
[F Mominee is minor) Mominee (f Nomines is minord| [ Legal Guardian
Address of Guardian | PAM Mo. of Guardian/Parent |

[ City | [Pin Code| | 1 do not wish to Nominate []
Proof of Date of Birth* i ifi Schoaol Leaving Certificate [ Fassport Ohhers
Proof of Relationship* i ifi School Leaving Cerfificate Passport [1 Others

m S el TR [T e TS P T e [ o SR e PR BRI MSDL [ CDSL (Switch not allowed. Redempfion Stock Exchange Platforms / Depository Participants anly)
| would like to be allotted units in DEMAT mode.  [J Yes |[J Mo [Please ) [Mon - ticking of this box would result in allotment of units in physical form).
il it the name of the investor in the yurt held with the depository partid part.
L ¥l

CD5L |

Enclose for Demat Option: O Client Master List DOtransadion / Holding Statement Oois copy
B e e N i [Total number of documents | ] Resolution/ Authorisation to invest L] List of authorised signatories with specimen signatures
O Memorandum & Articles of Association [ Trust Deed [J Bye-laws [J Partnership Deed [J Overseas Auditor Certificate ] Motarised POA [ PIO Cord

O Proof of Address [ Copy of PAM Card [ KYC Compliance [ Foreign Inward Remittance Certfificate [J Trigger Form [ Minor related documents

B e el How did you come ta know about Quantum Mutual Fund? [ Advertisement [J Friend/Relative [J Sales Team L IFA / Intermediary
Mame & ARM Code of Imtermed iary
Investor Awareness: Please v o acknowledge that you hove been explained the following aspects of investing by Guamium Muiual Fund and / or its representative(s) /
imermediary(s) and hereby confirm hoving undersiood the some before investing with Quamtum Mutual Fund .
Mame of the Invested Schemels):

[0 /We have asked, and have been explained to my/our satisfoction all the features of the scheme(s) that I/We have chosen to invest in and have understood all the Terms and
Conditions of the said schamea(s).

I/We confirm that |/'We hove fully understocd the Expense Rotios and Exit Loods pertaining te the scheme(s) and thot exit loods will be calculated as per First in First out [FIFO) basis.
I/We confirm that |'We have fully understood Transodion nems such as cut off time for subscription / redemption/switch, Turnoround Times for processing of transactions etc.
I/ am/are oware of the Tox implicotions of my/our Investment pertaining to the schemes of Guantum Mutual Fund.

I/¥e am/are alse oware that investing in Mutual Fund schemes come with an inherent risk which |'We recogniza, undl f\'da have not been paid any incentive or hove not been
promised any assured retums while invasting in this scheme(s). |/We also recognize the produd label (mlor code), denoting the risk for 'H'lEStIld scheme(s).

I/We um-"ura aware of Dwn risk uppehha my/our time horizon for investment, my/our objedive for investment and the investment objective of the sd'iamar[ﬂ and the fit betwean
the two at the time of w the investment(s). l/we confirm that the Scheme(s) in whn:lh |fwe am/are investing is appropriote for me / us keeping in mind the investment
objective and risk of the schama[,s

g.Wa am/are also aware of the Grievance Redressal and Dispute Rasolution policies and procedure ot Guantum Mutual Fund and am/are aware of whom to contoct in cose of any
iscrepandes.

IJI'W'a hereby declare thot 1/'We hove undestood the noture of questions in the Application Form and the importance D‘Fdnsdusmgull'H'ha material information required. |'We dedare
the fods disclosed in the applicotion and the odknowledgement forms are true and corredt to the best of my/our knowledge. %4

n Growth

{F~ TO COMPLETE THE FORM, PLEASE SIGN IN THE APPROPRIATE BOX AT THE BOTTOM OF THE FOLLOWING PAGE. =&

S/

S
- - é -l 1=
"} WEBSITE "l\, TOLL FREE HELPLINE
www.QuantumMF.com 1800 22 3863 / 1800 209 3863
- é j ‘
-
wr EMAIL SMS
CustomerCare®QuantumAMC, com <Quantum> to 9243 22 3863




