CO mmon Ap p lication FO PN For Resident Indians and NRI:/Flis/FPis
(Please read the Instru::tmns hefore ﬁllmg up the farm. All sections to be mmpletnd in e-ngllsh in blac]-i / blue culoured lnk and in block letters.)

e

Application No.

EUIN is mandatory (or ‘Executlon Dnly transactions. Rer lnatmgw

No.g

1w heraby confirm that the EUIN box has baen intentionally [aft blank my me/us as this transaction s executed without any interaction or advics by
d:smburor;’sub braker or not\-\rlthstmdlng thaad\r fi IaRene ir any,| prﬂulde.d hy :he emp[cyea/relatu inship man ager,c's sles person

17337619

& amplayee /relationship manager/sales person of the abave
che dustrlbutor/sub brnker

In case the subseription (lumpsum) amount is T 10,000/~ or more and your Dustnhmor has opt d tu.rec:awe Trangso

First ﬂme rnutual‘uhd |nvesmr}w||1 be deducted i rmm tha smscdptmn amount and pald to the distrbutor. dnrtswnll be issue

Marne of First/Sale applicant
(as par PAN/ Aadhear Card)t

PAN / PEKRN {Mandatory)

'}W. -

AADHAR
Card Number

MNarme of the Second Applicant
(as per PAN/ Aadhazr Card)#

PAN ¢ PEKRN (Mandatory)

AADHAR
Card Number

MNarme of tha Third Applicant
(as per PAN/ Aadhaar Card)i

FAN / PEKREN (Mandztory) Date o% .
AADHAR
Card Mumber i

Mame of the Guardian (as par PAN/ Aadhaar Cgfd)# (In case First / Sole Applicant is miner) / Cortact Parsog?- Daslgnation - Poa Halder {In case of Non-individua! Investars)

Sl Sl L] [ AR e e

PAN / PEKRN (Mandatory) L/f ‘ j | / Patenfaimh«* ’7—” ‘ M ” 1 , : ‘ ‘
o | | J/] ] e

Card Numbar

CKYC
Number

(51
Number

<

/ #The application is liable to get rejected if
| 5 does not match with PAN card/ Aadhar card

** Mandatory in case the First / Sole Applicant |s Minor

] Resident Individuat

] MRI - NRD [l Club / Society

[ Fits [ HuF [ Body Carpnrate 1 Minor ] Govermment Body
[0 must [ NRI- NRE [] Bankand i [] Sole Propristor ] Partnarehip Firm 1 arl [ Prevident Fund [ othars

g2

17337619

Received from Mr. / Ms.

g
[Please Tick ()] Enclosed [ PAN/PEKRN Proaf [[] KYG Complied NECSTForm [[] Yes [ No

Aditya Birla Sun Life AMC Limited
(Farmerty known as Birla Sun Life Asset M G Limited) -

Regn. No.: 109. Regd Dffice: One Indiabulls Centra. Tewar 1, 17th Flaor, Jupiter Mill Cempbund,
841, Senapati Bapat Marg, Elphinstons Road, Mumbai - 400013

+81 22'4356 7000 | care.l mutualrunds@adltyahiﬂacapital‘cnrn | www.adityabirasunliferf.com | CIN: US5891vMH1994PLCO8B08B11




=

b
1 [ Jeint 1 single 1 Anyone or Survivor {Default sprion is Anyone of suryivar) ———— 1 \

not sufficient. Please provide full address.)

MAILING ADDRESS OF FIRST / SOLE APPLIGANT (P 0. Box Address

OVERSEAS ADDRESS (Mandatory for NRI/FIl Applicant.)

e

uld like to register for my/our SMS Transact and/

] SMS Transect ] Online Access|

Emailid | . P

Default Cormmurication mode is E-mail only, If you wish to receive following document(s) via physical mode: [Ple?éic\k ()] [] Account Statament [_] Annual Repart [[] Other Statutery Information

Facebook Id | | Twitter Id

| 7

[Isavinss [Jourrent [CJNRE [IHRO /ﬁ FCNR [ OTHERS

T [ [ [ [ A b

Seperate chegue/ demand draft must be issued for each inves
Please write appropriate scheme name as well as the Plan/0

S. Cheque / DD Favouring / F'lan/[ < e Chegue mount Met Amount Cheque/DD No./UTR Na.
No. Scherne Name® {refsr Inatrisetion 5) / w }\ Data vested (T) argesh ' Paid (%) {in case of NEFT/RTGS)
N 7

ABSL / w
1
Drawn on Bank/Branch: / 2 ,Z\ A/%. Afe Type:

z 1/\ =%

ABSL / .\J N ‘ s

&
Drawn on Bank/Branch: ,/ \\ : : N // A/c no. A/c Type:
ABSL / (‘ s ‘ - V" 3 /‘/ ‘ ‘

. \L- e |

Drawn on Bank/BragA \J - 0 / Adeno. Alc Type:

7 Current / NBE hﬂe\o / FCNR /

4 (Type of Account - Saving

KYC DETAILS (Mandzcony)

e

[] Private Sector Service  [] Fublic Sector Service Government Service || Busiress | ] Professional  [] Agriculturist  [] Retired [ Housewife
FIRST APPLICANT

[ student [] Forex Dealer [] Others (please specify)

[ Private Sector Service [ Puslic Sector Sgfeice  [] Govemment Service  [] Business  [[] Professianal [ Agriculturist ] Retirsd [ Housewife
SECOND APPLICANT

[ Studert [ Forax Daalar, [] others (please specify)

[ Private Sectar Service ] Govemment Service [ ] Business [ Frofessional [ Agriculturist [ Retired  [] Housewife

[ student

THIRD APPLICANT

[] Others (please specify)

| 4

[ Below L Lac  [] 1-5 Lac; 5-10Llacs [] 10-25Llacs [] >25Llass-1Crore [ >1 Grore
C.
RIRSTAERLLACHE Net worth (Mandatary for Non - Individuals) Rs. BSON. } B | A : | 3 ] / [Not older than 1 year]

SECOND APPLICANT | ] Below 1 Lac [| 1-5Lacs [] 5-10Laes [] 10-25 Lass: [ » 25Lacs - 1 Crore [] = 1 Crara OR Net Worth

THIRD APPLICANT  |[] Below1lae [] 1-5lacs [ 5-10Lscs [ 10-25Lacs [] »25Llacs-1Grore [] > 1 Crors OR NetWarth

s

-ty

Peyment Datails

Scheme Mame : Plan / Option Met Ameunt Paid (3) Cheaue/DD Na/UTR No
(in cass of NEFT/RTGS)

Ew

Banlk and Branch

1. | ABSL




For indivigidals

|—For Nan-Individual Investors (Camnpanies, Trust, Partnership etc.)
| am I am Not
l Politicall Related to | Applicalle Is the company a Listed Compary ggﬁuhgidiary of Listed Company or Controlled by a Listed Company: [JYes [JNo
Expose Palitically (If No, please attach mandators =0 Daclaration)
Person Exposed ;
Person v i
Forzign Exchan, onay Chargir Services ‘es o
Sole/First Applicant 1 ] (& § Sk U 0
i i s i i N
Second Applicant 0 0 O Gambling / Lottery / Casino Services [[]Yes [JNe
Third Applicant: I O SEE 1 Mo

«F

NSDL:  Depositary Participant Name:

CDSL;  Depesitary Participant Nams; -

[ 1#We wish to nominate

=

] /e B0 NOT wish to nominate and sign here
Nominee Name and Address

G\tmf?f Y3 Ao

1st Applicant Signature (Mandatory)

Guardian Nama (in casa of Minar)

Applicant's Relationship | Allocation %

Neminee/ Guardian Signature
with the Nomines

Yleq AL
a-usSa

Maominee 1

Memines 2

Nominee 3
i |
2 . .m‘.::g.\w.\ i g %
-:I'he below jnfurrnl.a:tion is required far all appllcant(sl;/ gu;rdi:; -
Address Typa: [ | Residential or Business [[] Residential [[] Business [] Registered Office (for alddress mentioned in farm/existing
Is the applicant(s)/ gusrdian’s Country of Birth / Citizenship / Mationality / Tax Residancy other than' ndis? D Yes

If Yas, please provide the following informatian [mandatony]
Flaasa indicate all countriss in which you are resident for tax purposes

ifess appearing in Folio)

and the associatad Tax Rafererice Numbereb

Secg;d.ﬁﬁ:ant/ Guardian

/

Category First Applicant (including Minor)

Third Applicant

/'
//
//
/

Name of Applicant

P~

Place/ City of Birth

Country of Birth

Country of Tax Residency

Tax Payer Ref ID Mon

Identification Type
[TIN or other, please sper:ify}/

Country of Tax R’ESW
Tax Payer HeyBﬁo. 2

Identification Typs

[TIN or other, pleasa specify]

Cauntry of Tax Residency 3

Tax Payer Ref. |D Mo, 3

Identification Type
[TIN or other, please specify]

#To also include USA, where the individual is a Gitiz

ANt Qo

el Aelacls Gre, onkl atlin



The Trustee,

Aditya Birla Sun Life AMC Ltd.

Having read and understocd the contents of the Statement of Additional Information / Schema Information Document of the Scheme, 1/\We hereby apply for units of the scheme and agrea
+0 abide by the terms, conditions, rules and regulations goveming the schema, 1/\We hereby declare that the amount invested in the scheme is through legitimate sources only and does nat
invalve and is nat designed for the purpose of the contravention of eny Act, Rules, Regulations, Martifications or Directions of the provisions of the Incoima Tax Act, Anti Meney Laundering
Laws, Anti Corruption Laws or any other applicable lews enactad by the govarmnment of India from time to time. |/We have undarstood the details of the scheme & i/we have not received
norhave bean inducad by any rebate or glfts, directly orindirectly in making this investmant.

Eof Non-Individual Investors: |/We hereby corfirm that the object clause of the constitution document of the entity (viz. MOA / ADA / Trust Deed, atc.), allows us to apply for investment
in this scheme of Aditya Birla Sun Life AMC Led. and the applicaticn is being made within the limits for the same. |/We are complying with all requiremants / conditions of the entity while
spplying for the investments and |/We, including the entity, if the case may arise so, hereby agres to indemnify ABSLAMC / ABSLME iIn casa of any dispute regarding the eligibility, validity
and autherization of the entity and/or the applicants who hava applied on behalf of the entity.

Eor NRIs only: |/We confirm that | am/we are Non Residents of Indian Nationality/Origin and that |/we have remitred funds from abroad through approved banking channels or from funds
in my/our Mon-Realdent External/MNon-Resident Ordinary/FCNR account. (Raferinst. No. 8] =

1/ We confirm that details provided by ma/us are true and cormect.™™

| have voluntarlly subscribed to the on-line access for transacting through the intermet facility provided by Aditya Birl Sun Life AMC Ltd. {Investrnent Manager of Aditya Bida Sun Life
Mutual Furid) and confirm of having read, understond and agree o abide the terms and conditions for availing of the intemet facility mara particularly mentioned on tha website www.adityabir-
lacapital.com and hereby undertake to bbs bound by the same. | further undertake Lo discharge the obiigations cast on me and shall not at any tima deny or repudiate the on-ling transactions
affactad by me and | ehall be solely liable for allthe costs and consequences thereof.

Tre ARN holder has disclosed to me/us all the commissicns (in the form of trail commission or any other mada), payable to him for tha differant competing Schermes of varlous Mutual
Funds from amongstwhich the Schame is being reca mmeanded to me/us.

*| / Wa acknowledge that the RIA has entered Inta an agreement with tha AMC./ MF for aceepting transaction feeds under the code, | / We hersby indernnify, defend and hold harmless the AMC /
ME against any regulstony action, dammage or liability that they may suffar, incur or become subject to in connection therewith or arising from sharing, disclosing and transferring of the aforesaid
information.”

|/We hereby provide my /our cansent in accordance with Aachasr Act, 2016 and regulations made thereunder, for (1) callecting, storing and usagse {ii) validating/authenticating and (if) updating
priy/our Aadhaar murmnber(s) in accordance with the Aadhaar Act, 2018 (znd regulations made thereunder) and PMLA.

|/\We hereby provide my,/our consent fer sharing/disclosing of my Aadhaar nu mber(s) including demographic Informatien with the asset managemant companies of SEBl re gisterad mutual fund
and their Registrar and Transfer Agent (RTA) for the purposa of updating the samain my/our folios.

FEATCA & CRS Declaration: |/ We have understood the information reguirements of this Form (read along with FATCA £ CRS |ngtructions) and harsly confirm that the information provided
by me/ us on this Form is true, correct, and complete. |/ We also confimm that I/ We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the same. (Refer
Inst. No. 14) *

D Ve 223

e s eyl e &

|/We hersby give consent to tha Company or its Authorized Agents and third party service providers o use information/data provided by me to contact me through any channel of
sommunication including but not imited to email, telephone, sms, stc. and further Autharise the disclesure of the information contained herein to its affilistes/group companies or
their Autharized Agents or Third Party Service Providersin order to provide information and updatas to me on varlous financial and investment products and offering of other services.
|/\We agree that all persanal or transactional related information collected/provided by me can be shared/transferred and disclosed with the above mentioned parties including with
any regulatory, statutory or Judicial euthoritiss for compliance with any law or regulation in accordance with privacy policy as available at +the website of the Company. [ Yes [ Ne

g B L o Sy

\/\We am/are interestad inknowing miy/our cradit score and am/are happy to receive helpin this regard.
|/ We hereby provide my consentto -

1. Aditya Birla Sun Life AMC Limited and its group companies & assaciates to conduct check onmy/our credit information with any of the credit bureau.
2. Aditya Birla Sun Life AMC Limited and its group comp anias & associates to conduct a background check eithar by their employees or through any third party ven dor.[¥es [INo

a> Q
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oL (Foem- )

Know Your Client (KYC)

Cin
Application Form (For Individuals MR PPlston e

o
(Plsase fill the farm in English and in BLOCK Letters) oL
Fields marked with '** are mandmory figlds

KYC Type* [TiNormal [PAN is nandatory) i PAN Exempt Investors (Refarinstruction i)
1 Identlty Detalls (Please referinstruction A at the. end)

qu L 1 ! ! i ! 1 Please enclbse a duly attested CDWCEFU

P_refrx FirstName Middle Name
me* (same as ID praaf) j i

-

Maiden Name (If any™)

.‘_.-'{m_er / Spouse Name*

s_PMGther Name*
D oEBiEE . . s

k---4‘)J‘e

_ender g3

\/Maﬁal . Unmarried

Qﬁﬁénshipf

L IN-Ingian

; Others — Coy
e
L/Beﬁdential Status? Li Resmterﬂ Mcﬁwnual Non Resigént Indian
| Foreigr p } of Indian Origin
O}upa'tion Type* | S-Service | Péfv&lite Sectar lic Sector Gavernment Sector
N O-Othars | Professional Self Employed | | Retired Housewife | ' Student T S00EMITE]
i X-No! Categorsed .2-1@?_ 5

Aofldent:ty (Pol)“ AMC d copy not provided) (Please refer instruction C & K at the and) _____—_J

A (Cerhfred copy of anv one of me .Foﬂol.wrrg Pre n}ld&nf:!y P : : i

A= Passport Number  [71T7 Passport Expiry Date  [o[] [ii[w] RARARARG
-B- Voter ID Card [_— it LA .
! ; L SR (SR O e £
' D- Driving Licence F' _ : '_/’ Driving Licence Expiry Datefo 5 oi-imimi [v] .\_’_E."j}_...i
| |E- Aadhaar Card i : ,
~|F- NREGA Job Card t

L2~ Orhers (any document natifi

Address

Line 1* [ T i"_“ 7

Line 2 o 11
e e it i § .__._i,.___ 3

Line 3 hy ,

/| District* L{ . } IIIIII =y '}y: i
State!u.Tfijhm—rTT Lol -L]_{ 3 Cou

SEBfEJ’UT COdE L Lw; as per Indian Moiur Vah cle Agl ]
S

S SR “I‘_} b
i i_u_._f]_ e o
Address Type* ] Residential / Business .| Reside [

(Certified copy of any one of the following Proof of Address [PeA] needs to be submitted)
Proof of Address* i

m._.l

“lPassport Number L ] Passport Expiry Date  _Ap (ol Il

M e - —

L Voter ID Card | ra mL_H ende; g
- v Lines || BENINERES xpiry Date oo} [ulw]- [YT¥[v]v]
[1Aadhaar Card A .

"7 NREGA JobCard | | | & P11

_ Others {any document i2d by the central government) | [ ldentification Number : j_:a_—i__hmur_!r?'_ﬂ_

s et DOSRS JR USRS S A

() 3 2 Correapondence / Loca! Address De{asis* {Please see mstruc:tmn E at the and)

Same as Currant / Permanent / Overseas Address details (incase of
Line 1* e e LS T T e i
i

4

Line 2 ! L ] '““5' 2
Line 3

e AT il : f _ cnyfTownwfuage* bt ddd 1 o
District* : | ZipJPosb-e{ie/ Eba b J Al T e 1

__Stale;‘UT Code ;_____;_ i as per Indian Motor Vehicle Act, 1928
sateur| | [T T TTTT] bEaE

*ir i Country Code ED as per IS0 3166

1 |
L
é’

g

gee |
[

g




4.Conlctl | Lnications will be sent on pmwded Mohile ro.

-
Email D | _

I .

s .__-_s;{ T 1 17l o[

5. FATCAICY f \Tick if Applicable) ] Residence for Tax Purpoggs in Jurisdiction(s) Outside India (Please refer instruction B at the enc)
Additional 4 {Mandalory cnly if above oplion (5) is licked

Country of isdin! = _ 1V [ | | asperisosiss

Tax ldentif ' |

Place / City wi Dt _ B i 15 P | e e | Country Code | ! | asperiso i
Address SR 1o I e e e e b S N M
Line 1* [ TN B ! T ! o : I | !

Line3 | "r | it '_: HER Ti | City ! Town / Village*
e S e | i S i
District* 1 L s

untry Code [_ {M l as per 150 "1

State/UT"|_

6. Details ¢

] Relatad
Related Person Tyoe”

(please refer instruction G at the end) (in case of additional related persons,

R ted Person . KYC Number of Relaled Parson (if avai
[ Guardian of Minor "] Assignee ) Authorized B

Lrefix _Fitst Name
Mame* ) j_ L :D_ 4 b s Wi
[15 KYC nombarand names ars pravided, below details of section 6 are optiong
] Proof cif t Related Peraon’ (Flease see insluction (H) al the end)

(Cartiffed C&y - of the following Proct-et Identity[Pol] nagds to he submitted}

A Passped passport Expiry Date olo] [iml IxIx]y
B- Voter 1L
C- PAN Cr

D- Driving
E- Aadhs
F- NREC

Z- Cther

7. Remaili-

8. Applican. =il

+ | heraby de" fymished above are trug and correct 1o g Lest of my knowledge and belief and | underiaka ta inform you of any changes

+ of the above information is foun:d to ba faise or untruz or mi isleading or misreprasenting, | am aware that | may be held |
+ Lam not making this eﬂpl\cahc.r for tha purpose of conlravention of any Act, Rules, Regulations or any statuta of |
lians issuad by any governmental of statutery auth urnly from time to time.

“ Iherehy malion from Ceniral KYC Registry ! hrough SMSTE i

[Signature / Thumb Impression]

yad numbar/emall address.

Data: Place: | ‘ v of Applicant
9. A1
st | Institution Details
B s i I e
Ei Code i : 5
b T P e
Emp. T
linstitution Stamp]
lns'ututmn Detalls
B e : e bt 2
Verifled With Originals I
E Code :
ARﬂ Holder Nam. s ST, (———
Emg Emp. Brfnch B "
Emp :
i
[institution Stamp]
ra e




