PLEASE REFER TO THE PRODUCT LABEL SECTION OMN PAGE 31 BEFORE FILLING THIS FORM uunm.
FUND

TATA Common Application Form (except for Tata Retirement Savings Fund
& Tata Young Citizens" Fund) Sr MNo.: Exisartine that s trustesd

1. DISTRIBUTOR INFORMATIOM [Only cmparcllod Distributors | Brokers will bo permitted to distribote Units of Tatz Mubal Fund) refor instrocton AI6 & K FOR OFFICE USE ONLY (TIME STAMF)

. SUB-BRCOKER / BANK
BROKER / AGENT CCODE ERAMNCH CODE SUB-BROKER ARN CODE EUIN CODE

ARN-97821 E113814

[ iWve hereby confirm that the ELUJIMN box has been intentonally left blank by mefus as this transaction is execwted without any interaction or advice by the employesfrelationship manager/sales
person of the above distributer/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship managerfsales person of the distributer/sub broker.

TRAMNSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS OMLY (Refer Inst. AlS and please dok (+7) any ome)
I confirmn that | ann a FArst ame imeestor across Mutual Funds. | confirmn that | am an exdsting irvestor in Muual Funds.
{Re. 150 deductible as Transaction Charge and payable to the Distriburor) (Re. 100 deductible as Transaction Charge and payable to the Disoribucor)
In case the purchase [ subscription amount is Rs. 10,000 or more and your Distributor has opred to receive transacdon charges, the same are deductible as applicable from the purchase /
subscription amount and payable to the Distributor. Units will be issued against the balance amount invested. Upfront commissicn shall be paid directhy by the investor to the AMFI registered
Diistriburcrs based on the investors” assessment of various facrors including the service rendered by the distributor
2. EXISTING UNITHOLDER INFORMATION (please fill in your Folic Mumber, Mame & proceed to Scheme Investment Details)

Existing Folic Mumber: Mame of Sole/lst Applicant:

3. KYC DETAILS {(Mandatory) 1st Unitholder

STATUS: Rasident Indian MR PO | OCCUPATIOM: Private Semuor Senice | Gross Annual Income: Below | Lac For Individuale: Politically Exposed Person
HUF Minor Rl Minor MRI Fublic Sector Service [ | Business [ | Retired 1-5 Lacs 1 5-10 Lacs[ 1 10-25 Lacs Relazed to Folitcally Exposed Person
Trust Preprietorship LLF . 5 N Mot Applicabls
N L o Government Sector | Agricufturist =25 Lacs-| crore = | arore For Mon-Individusl Investors (Companies, Tr
" ST Professional Forex Dealer Metworth in (Mandatory for Mon-individual) Parinerchip etc): ls the company a Listed Company
Pvi Lid. Co. L/ Nen Frofit Organisation y e St 7 or Subsidiary of Listed Company or or Conmolled by a
. FoF ousewi et | F e ason Listed Co . Mo, please amach LG
Crthars - spedify) Ochers {phease specify) {noit older than | year) | declaration)y: s Mo
.. . . - - . Foreign Exchange / Money Changer Services ‘Gaming / Gambling / Lettery | Casing Sanvices
MNon Individual investors involved,providing any of the mentioned services Manew ing / P ing Mone of the 3have
4. APPLICANT'S PERSONAL DETAILS (Fill in Block Letters, use one bax for one alphabet leaving one box blank betwaean two words, as it appears in your Bank A/c & KYC letter)
NAME OF FIRST / SOLE APPLICANT Mr. Ms. Mis. MODE OF HOLDING single || Joint (Defautt) || Anyone or Survivar(s)
1=t holder PAN/PEKRMN EYC Copy attached Crare of Birth
Procf of DOB (Mandatory for minor) Birth Certificate Schoal Leaving Certficate Passport Other
Mame of Guardian (In case of Minor) Contact Person/Designation (In caze of non-individual Investors) Mr: Ms.
Guardian's PAN KY'C Copy attached
Praof of relationship with minor (Mandatory) Mother | Father / Legal Guardian | Bth Certificats School Leaving Certificate Passpart Crther
SECOMD APPLICANT DETAILS Mr Ms.
MName
2nd holder PAN/FEKRMN K¥C Copy attached
FOCCUPATION: Private Sector Service | Public Sacior Service || Govemment Sector || Business || Professional || Agricufturise | Retired || Housewiz || Student || Forex Dealer [ Others ..
FGROSS ANNUAL INCOME: Below | Lac[ 1 1-5 Lacs [ 1510 Laes [ 1 10-25 Lacs [ | > 25 Lacs-l orore [ | >l crore;Metworth in® ason (not older than | year;
*OTHERS: Politically Exposad Person || Relared to Poftically Exposed Person || Moe Applicable * MANDATORY
THIRD APPLICANT DETAILS Mr M.
Mame
3rd helder PAN/PEKRMN KY'C Copy attached
FOCCUPATION: Private Sector Service | Public Sacior Service || Govenment Sector || Business || Professional || Agricufturiss | Retired || Housewiz || Student || Forex Dealer || Others oo
FGROSS ANNUAL INCOME: Balow | Lac| | 1-5 Laes| 1510 Laes | 11025 Lacs| | >25 Lacs-l oore [ | >l crore;Metworth in¥® ason (not older than | year);
FOTHERS: Politically Exposad Parson Relzted to Politically Exposed Person Mot Applicable FMANDATORY

5. MAILING ADDRESS AND COMNTACT DETAILS OF SOLE / FIRST APPLICANT (RO. Box Address may not be sufficient. Please provide your complete Address)

Gty
Pin State Country
Phene O (5TD Code) Excin. Fax
R {STD Code) Mokbile
E-mail =»* (IN CAPITAL)
[Iif you wish o receive Account Statement [ Annual Report [ Other Statutory Information via Post instead of Email [Refer Inst. — C9)].
ACKNOWLEDGEMENT SLIF (TO BE FILLED BY THE INVESTOR) ARN-97821

Sr. Mo.:
Received Subject to realisation and werification an application for purchase of units as mentioned in the application form.

from

Scheme Cheque no. Armount



ARN-97821 EUIN- E113814
Owerseas Address (Mandatory in case of MRI applicant in addidon to mailing address)
Tip code Ciy Country
6. FIRST HOLDERS BANK ACCOUNT DETAILS (Mandatory) Refer Instrucdon | and |
All communication/payments will be made to first applicant or to Kama in case of HUR Bank account details of First Unitholder required without which the application would be rejected

Mame of the Bank

Branch Account Type Savings Current MR MRMR MRE
Account Mo. (in Fig.)

Bank Address

City State PIM

“HICR Cada #F5C Code (RTGE) #IFSC Code (NEFT)

*{To be filled in ondy if dividend is to be paid through ECS).  # This is a |1 Digit Mumbser, kindly obein it from your Bank Branch. (Cancellzd chaque is Mandatony)

7. SCHEME DETAILS Refer Insowcton D and Page | & 2

Scheme [ Plan:

Opdicns: Growth Crividend For Dividend option only: Sub-Option: Payout cpdon: Payour Reinvestment
8. MY INWVESTMENT GOAL (choose anyone (v') (Refer Instruction E)
Marriage Wacation Dream Home Dream Car Retirement Children's Education Children's Marriage.
Target Amount Rs.
9. INWESTMENT DETAIL (Strike off whichever is not applicable)
Gross Amount (A) DD Charges (if any) (B) Met Amount (CThegue / DD Amvount)
Crared

Mode of Payment

Afc Mo, Al Type Cheque § DD MNo.

Dirawn on Bank

Branch Bramch City
10. NOMINATION DETAILS (To be filled in by Individual(s) applying singly or jointly) Refer Insoruction M (MARNDATORY)
Please select any one of the follows:

Please register nomination as requested below (please fill the nomination form below)
armached herewith) | do not wish to nominate.
1"ie hereby nominate the person more particularfy described hereunder to receive the Uinits allotted to mefus/oredit in my'our folic in the event of myfour death. 1'We understand that all
payments and sectlements made to such Momines and Signatere of the Mominee acknowledging receipt thereof, shall be a valid discharge of the AMC / Murual Fund [/ Trustees.

Address
Mominee's reladonship with |st holder

| wish to nominate multple nominees (please strike cut the form below & fill seperate form

Mame

If Nominee is Minor:

Dare of Birch Proof of DOB Birth Certificars School Leaving Certficare Passport Orthers
Mame & Address of Guardian:

Relationship of the Mominee with the Guardian Mother Father Legal Guardian

Proof of relationship: Birth Certficate School Leaving Certificate FPassport Ochers

1. DEMAT ACCOUNT DETAILS: (Please ensure that the of names as mentioned in the application form matches with that of the account held with the Depository Participant).
In case Unit holders do not provide their Demat Account details, Uinits will be allotted in physical form_ (Refer Instruction L)

Maticnal Depository partcdpant Mame Drepository participant Mame
Securities Sipng:::

Depository  DP 1D Mo, [ smﬁ:i:? Target

Limited Beneficiary Account Mo. Limited ID Mo

1Z. DECLARATION AMD SIGMATURES. Refer Instruction - C

The Trustes, Tata Mutual Fund

a.) Having read & understocd the contents of the Scheme Information Crocument of the Scheme & reinvestment scheme, | 'We hereby apply for units of the scheme & agree to abide by the terms, condigons,
rules & regulatons governing the scheme. | We hereby declare that the amount invested in the scheme is through legiomate sources only & doss not invobee & is not designed for the purpese of the
contravention of amy Act, Rules, Regulations, Motificatiors or Directions of the provisions of the Income Tax Act, Anti Money Laundering Laws, Ant Cormuption Laws or any other applicable laws enacted by
the Govi of India from gme to ame. | 'We have understood the detils of the scheme & IV We have not received nor have been inducad by any rebate or gifts, directly or indirecty in making this investment.
I/ W= confirmn that the funds invested in the Scheme, legally belong to me [ us. In the event * Know Your Customer” process is not completed by me [ us o the satsfacton of the AMC, 1/ We hereby authorise
the AMIC, to redeem the funds invested in the Scheme, in faveur of the applicant at the applicable MAY prevailing on the date of such redemption & undertaking such other action with such funds that may
b required by the Law. b.) For NRls: |/ We confirm that | am / we are Non Residents of Indian Mationalicy / Origin & that If we have remitted funds from abroad through approved banking channels or from
funds in my / our Mon-Resident External / Mon-Resident Ordinary. |/ We confirm that deiils provided by me [ us are oue & commect. ¢} The ARN holder has disdosed to meyus all the commissions (in dee form
of trail commission or any other mods), payable to him for the different compedng Schames of various Mutual Funds from amongst which the Scheme is being recommended to me fus. d.) I/We have read
& understocd the SEBI Circular ne. MBLY DoPCir- 0572007 dr. April 27, 2007 & SEBI Circular Mo, 35/MEM-COR/ 18/07-08 dt. June 26, 2007 regarding mandatery requirement of PARN. 1'We confirm that If
we are holding valid PAN card { have applied for PAN. &.) The ARN holder has disdosad to mefus all che commissions (in the form of trall commission or any other mode), payable to him for the differenc

competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me f us. Date:
CHECKLIST
Toll Free: 1 800-200-0101 {Open on all days) Email: kiran(@tataamc.com, Website: www_ratamurualfund .com. Documents as listed below are submitred along with this application.
Crocument List Document List Drocument List
1. EYC 5. Bye-Laws 9. Foredgn lmvest Remitiance Certificate (FIRC)
2. Resolution / Authorisation to invest &. Partmership Cheed 10. MICROSIP document
3. Authorised Signatories List with Specimen Signature 7. Owerseas Auditor's Certficate
4. Trust Ceed 8. Motarised Power of Amtorney I'l. Others

All documents in 3 to 8 abowve should be originals / true copies certified by the Director's / Trustee [ Company Secretary [/ Authorised Signatory / Motary Public.



