TAURUS MUTUAL FUND TAURUS
Mutual Fund

SYSTEMATIC INVESTMENT PLAN (SIP) APPLICATION FORM Aoolcation No 1 New Registration
(Please rend instructions carefully before filling up the form) o - | O Mico SIP
[0 Changein Bank Account
| ARN-97821 | 1 Corcelifon

Upfront commission shall be poid directy by the investor o the AMFI registered Distributors bosed on the investors” essessment of various foctors including the service rendered by the distributor.

For Direct Applicafion please write the word "DIRECT" in Distributor & Sub-Broker Box.

Existing investors of Taurus Mutual Fund wanting to make an SIP investment will need to fill up ONLY the SIP Application Form quating their Folio/Account Number. However, new investars are required to
fill up the Comman Application Form as well os the SIP Application Form.

| APPLICANTS INFORMATION [MANDATORY) |
| FolioMo. (ForexistingUnitholder) | | | | | | | [ [ | [ ][ Common Appn.form No. For new investor) T T T 1T T 1T 1]
| Name of the First Applicant | Mr. | |".|'ls_||".|lj's| |
| PAN** | | | | | | | | | | |En(|l]SBd (please v) I:I I:H Please attach KYC acknowledgement letter |

(ppiicable for Mico SIPY [DOB]| | [ [ | [ [ | |Photo ID Document|| [Document No. (If Any)]| |
| Name of the Second Applicant | |".I'l[.| |".Ils| Mj's| |

PAN** Enclosed (please ) PAN proo Please attach KYC acknowledgement letter
losed (pl proof gem

(Applicable for Micro SIP) |DOB|| | | | | | | | ||Pho‘to D Documentl | ”Documem No.{lf.&ny]” |
| Name of the Third Applicant | Mr. | Ms. ||".|'lj's| |
tean] | [ [ T T [ | [ T |enclsed(plasev) I:I [ PAN proof | |:| | Please attach KYC acknowledgement letter |

(pplicablefor ico SPGB [ [ [ [ [ [ [ |[Photo ID Document]| |Document No. (If Any)] |

**KYC is Mandatory if amount of purchase is Rs. 50.000 or more irrespective of mode of holding

SIP INVESTMENT DETAILS
52 Na. *Cheque /0D Favouring Scheme Name Plan // Dgtion Amount ivested (Rs.) DD charges Net Amount paid (Rs.) Type of Account #

1.

2.

3.

4.
=Ml purchoses are subjed to realizotion of chegue,/ DD # (Type of Acount : Soving / Current / NRE / NRD / FCHR / NRSR)
| Amount (Rs.) In Iiguresl | | Amount (Rs.) In words | |
| Payment Mechanism SIP (Please + any one only) | I:I Auto Debit Facility (Please complete the SIP Auto Debit Fodlity Form) I:I Cheques (Please provide the detoils below)
[ TotalNo of Cheques | [ [ChequeNosfom | | [ | [ [ [ [ [ [ [ [ Jlof [ [ [ [ [ [ [[ T[] /]]
| Drawn on Bank | |
[ Branch | | AN | [T [T T T T T T T T ]
| Frequency {P|B€ISE/]| I:I Monthly I:I Quarterly | SIP Date (Please ) | I:I 1st I:I 5th I:I 10th |:|'|5th I:I 28th  of the month
|No_ of moni‘hs/quc:rtersl | |T|Jt|:||.ﬁ.mf.|:|f5|l'| ||Periudufu1rdmm1lﬂhlfﬂ}| Frr.m| | | | | | | |T|J | | | | | | | |

| DECLARATION AND SIGNATURE(s) |

Having reod ondunderstood the contents of the Scheme Informotion Document £ Statement Additional Information of the schemes and subsequent cmendments thereto including the sections on ‘Prevention of Money Lowndering and Know
Your Customer’, | /W hereby apply tothe Tusteesof Tourus Mutval Fundfor mits of thescheme as indicated above andagreeto abide by the terms ond condifions, rules and regulotions of the PMLL. | /We hove notreceived andwill notreceive
norwill be induced by ony rebate orgifts, diredly or indiredly, in making thisinvestment. The ARN holder hos disclosed 10 me,/us oll the commissions (in the form of trail commission or any other mode), poyable to him for the different
mmpeting Schemes of vorious Mutual Funds from omangst which the Scheme is being recommended o me/us. |/ We further declora that the amount invested by me,/us in the ubove scheme of Tourus Mutuol Fund s derived though
lepitimate sources ond & not held or designed for the purpose of controvention of any odt, rules, regultions or ony statute or legislation or any other applicable lows or any notifications, directions issved by ony govemmental or statutory
autherity from time to fime. It is expressly understood that | /we hove the express outhority from our constitutional documents foinvest in theunits of the chovescheme md the AMC/Trustee,/Fund would not beresponsible i the investment is
thereto andthe investment is wntrary tothe relevant constitutional documents. | /We outhorise this Fund to reject the opplication, revert theunits credited, restrain me/us from making any further investment in any of the schemesof the Fund,
md toke ony opprogriate oction agoinst me,/usincose the dequeds) / poymentinstrument &, /ore retumed unpoid by my /our bankers forany recson whatsoever. Applicable to NRIs only - | /We™ confirm that | om /we™ ore Non-Resident of
Indion Mationality /* Origin and | /we™ hereby confirm that the funds forsubsaiption hove been remittedfrom dhroodthrough opproved banking chonneks orfrom fundsinmy / cur™ Non-Resident Extemal /Ordinary Acount / FCHR Account.
Plesew” [ ] Repotiotionbosis [ Non-Repotriotion busis* Pleasestrike out whichever i notapplicable.

1 st Applicant 2nd Applicant 3rd Applicant

P1l:|ce| Date |
ACKNOWLEDGEMENT SUP (fa e fladin by fsimacir] ARN-97821

TAI-J!kUS TAURUS MUTUAL FUND

Pt taed 305, Regent Chambs, 708, Jomaalal Bojoj Mosg, Noviman Point, Mumbai40021 Aepucanon. No.

Mame | | SIP Application for purchase of units of |

Address| |

Acknowledgement is subject to realization of cheque/draft. All future communication in connedion with the application should be addressed
to the Registrar Karvy Computershare Private Limited: H No_ 8-2-596, Avenue 4, Street No. - 1, Banjara Hills, Hyderabad- 500034




