(icicr ) COMMON APPLICATION FORM FOR aoplicationto.  §3132715 |
PRUDENTIALT; MULTIPLE SCHEMES - LUMPSUM / SIP / SIP PLUS e 3
MUTUAL FUND J plgase read INSTRUCTIONS carefully before completing this form. All the sections to be completed in BLOCK LETTERS in ENGLISH with BLACK / BLUE COLOURED INK.

#By mentioning RIA/PMRN code, |/we authorize you to share with the Investment Adviser the details of my/our transactions in the schemes) of ICIC! Prudential Mutual Fund.

Declaration for “execution-only” transaction (only where EUIN box is left blank) (Refer Instruction No. X1Il). = /We hereby confirm that the EUIN hox has been intentionally left blank by me/
us as this is an “execution-only” transaction without any interaction or advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of
in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor and the distributor has not charged any advisory fees on this transaction.

TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY [Refer Instruction XI] i

< In case the purchase/subscription 2mount Rs 10,000/~ or mare and your Distributor has opted to receive transactions charges, the same| Existing Folio No.
are deductible as applicable from the purchase/subscription amount and paid the distributor. Units will be issued against the balance amount
invested. * Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors assessment | |
of various factars including the service rendered by the distributor.

 WIp———

1. APPLICANT(S) DETAILS (Please refer to Instruction No. Il (i) (Name should be as per the PAN)

SOLE / 157
APPLICANT i""’-i““s-lwss

PAN/PEKRN* KYC Id No.¥  Enclosed (Please /| F‘O KYC Acknowledgement Letter Date of Birth**

L _ { | NN

NAME OF GUARDIAN (in case First/Sole applicant is minor)/CONTACT PERSON-DESIGNATION/PoA HOLDER fin case of Non-Individual Investors)
er. !Ms. - ' f |

W T

PAN/PEKRN* | []KYC Proof Attached (Mandatur}l'__]x | Relationship with Minor applicant: O Natural guardian O Court appointed guardian ~ Date of Birth

E l Bl L ! 1 ! ! "’EKYC ] [ S B
. il i  lldNoY¥ | : _ {7
2"° APPLICANT ;Mr. Ms.IM/si, | pmer P ke | i i e |14
i M, (K i WA -
PAN/PEKRN* KYC Id No¥ () KYC Proof Attached (Mandatory) Date of Birth
| [ e ’ : ! ot {

3 APPLICANT [ s /s bea
PAN/PEKRN* . KYC Id No¥ (O KYC Proof Attached (Mandatory) Date of Birth

If mandatory information left blank, the application is liable to be rejected. ¥ Individual client who has registered under Central KYC Records Registry (CKYCR) has to fill the 14 digit KYC Identification Number {KIN).

2. BANK ACCOUNT (PAY-OUT) DETAILS OF SOLE/FIRST APPLICANT (Please Refer to Instruction No. 1ll)

Mandatory information - If left blank the application is liable to be rejected. (Mandatory to attach proof, in case the pay-out bank account is different from the source bank account.)
For unit holders opting to hold units in demat form, please ensure that the bank account linked with the demat account is mentioned here.

Eﬁf,‘;}',’;';',‘ 1 [ | iz 3 mm I F ? Account Type ) Savings O Curent O NRE O NRO O Ecng
R e e ———
% of Bank | e gl e s - . il &
< ) = e s wi 9 Digﬂ E ==t '"T ‘E-* : - i £ }‘- =T ~§— |
% BranGiiCRy { R T B € me .S b b bevh o

Enclosed (Please v): |:| Bank Account Details Proof Provided.

3. INVESTMENT DETAILS (Refer Instruction Ne. IV) (For Plans & Sub-options please see key scheme features). Please mention scheme name below:

Sr. Name of the Schemes Plan Option & Sub-Option Investment Amount
No. {Rupees)

1 | ICICI Prudential

2 | ICICI Prudential

3 | ICICI Prudential

4 | ICICI Prudential

I case of multiple schemes, Cheque/DD should be drawn in favour of “ICICI Prudential Murtual Fund Collection Ale” TOTAL AMOUNT
and the cheque amount should match with the Total Investment amount mentioned here.

(Please see overleaf] -

ACKNOWLEDGEMENT SLIP -
ICICI PRUDENTIAL MULTIPLE SCHEMES FOR LUMPSUM/SIP/SIP PLUS

(Please Retain this Slip. To be filled in by the Investar. Subject to realization of cheque and furnishing Application N
of Mandatory Information) PRIICAROIING, 63132715

Name of the Investor: {STIN : J/l_____!

. | ficicr
| PRUDENTIALY
| MUTUAL FUND

TOLL FREE NUMBER: 1800 222 999 (MTNL/BSNL) 1800 200 6666 (OTHERS) EMAIL: enquiry@icicipruamc.com WEBSITE: wwuw.icicipruame.com



Onerr Orres |

4. PAYMENT DETAILS O oo

| Mode of Payment (O Cheque O Funds Transfer

Investment . 50 Chargan. e
Amount I? F (if applicable) J Amount ]? [
Chegue / e - i

DD Number | [ Date i EL

BANK DETAILS: [ ]Same as above [Please tick (v} if yes]
[ E
bl

Name & Branch
of Bank

Branch City

A/c Number

=T |

“"1 Mandatory Enclosures (Please tick (] () Cheque O Bank O Banker'sl;;\ﬁ;;ltation
| ifthe first instalment is nat through cheque) Copy Statement

Applications with Third Party Cheques, prefunded instruments etc. and in circumstances as detailed in AMFI Circular No.135/BP/16/10-11 shall be processed in accordance with the said
circular. Please read the instruction no. Vl(e). Third Party Payment Declaration form is available in www.icicipruame.com or ICICI Prudential Mutual Fund branch offices.

5. CORRESPONDENCE DETAILS OF SOLE/FIRST APPLICANT:

Correspondence Address {Please provide full address}*

s T s

Overseas Address (Mandatory for NRI/ Fil Applicants)

Please []if you wish to receive Annual Report or Abridged Summary via Post - (Applicable only if email is not available) [Refer Instruction No.1X(a)]
Please []if you wish to receive Account statement / Other statutory information via Post instead of Email [Refer Instruction No.IX(b)]

O Weekly OMonthly  QQuarterly  QHalfYearly O Annually

Please v any of the frequencies to receive Account Statement through e-mail £ :(O Daily

* Mandatory information — If left blank the application is liable to be rejected.
** Mandatory incase the application is for SIP PLUS or incase the sole/first applicant is
minor. 8 For KYC requirements, please refer to the instruction Nos. Il b(5) & X

# Name of Guardian/Contact Person is Mandatory in case of Minor/Non-Individual Investor.
For documents to be submitted on behalf of minor folio refer instruction 11-b(2)
£ Please refer to instruction no. IX

e T

6. MODE OF HQLQING {Piease tickt/)] OSingle  OdJoint O Anyone or Survivor (Default)

S

0 s

7. TAX STATUS |

ase tick (/1] | Applicants for SIP Plus have to choose tax stattis es Resident Intividual oz NAI} .
[JResident Individual I NRE [ Partnership FIRM ] Government Body I FPI category 1 ~ [CINPS Trust [ Bank
[C10n behalf of Minor [ Foreign National [1Company 1 AOP/BOI CIFPI category I " CINON Profit Organization/Charities
[CJHUF [ Body Corporate [ Private Limited Company (1 Public limited company ~ [C_JFPI category Il [ Defence Establishment
I Financial Institution T Trust/SocietyNGO ~ [ Limited Parmership (LLP} [ Sole Proprietorship [ Others {Please specify)

s

8. DEMAT ACCOUNT DETAILS (Optional - Please refer Instruction No. XIV) (Mot applicable for SIP Plus)
Beneficiary Account Number (NSDL only) l CDSL: Depository Participant (DP} ID (CDSL only)
i

T ] T il T T

! T TR S i
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9. FATCA AND CRS DETAILS FOR INDIVIDUALS (including Sole Proprietor) (Mandatory)

Non-Individual investors should mandatorily fill separate FATCA Form (Annexure Il). The below information is required for all applicants/guardian

FacalGity oTBith e e o o i R
O indian QO US. O Others (Please specify)
O ingian Qus. O Gthers {Please speciy) ;
O indian Q8. O Others (Please specify) ] ]

Are you a tax resident {i.e., are you assessed for Tax} in any other country outside India? O Yes O No [Please tick (v}]
If 'YES’ please fill for ALL countries {other than India) in which you are a Resident for tax purpose i.e. where you are a Citizen/Resident / Green Card Holder / Tax Resident in the respective countries.

First Applicant / Guardian

Second Applicant

Third Applicant

(Piease see overieaf}

INVESTMENT DETAILS

Sr.
No.

1 | ICICI Prudential
2 | ICICI Prudential
3 | ICICI Prudential
4 | ICICI Prudential
PAYMENT DETAILS

Investment Amount
{Rupees)

Name of the Schemes Plan Option & Sub-Option

Amount Cheque/DD No. dated 5
Bank & Branch




County of Tax Residency o I’xpmﬁgnﬁ‘;m " | he m;mm?mwﬁg::ﬁmmr
First Applicant /.Guardian . . . . Reason: A[J B[] cO
Second Applicant Reason: AJ B cO
Third Applicant Reason: AL] 8] cO

O Reason A = The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers to its residents.
O FReason B = No TIN required (Select this reason Only if the authorities of the respective country of tax residence do not require the TIN to be collected)
‘0 Reason C = Others, please state the reason thereof:
Address Type of Sole/1st Holder: Address Type of 2nd Holder: Address Type of 3rd Holder:

(O Residential () Registered Office () Business (O Residential (O) Registered Office () Business (O Residential () Registered Office () Business
Annexure | and Annexure Il are available on the website of AMC i.e. www.icicipruame.com or at the Investor Service Centres {ISCs) of ICICI Prudential Mutual Fund.

T i e e I

10. KYC DETAILS (Mandatory)
{Bccupation | £

Sole/First O Private Sector Service O Public Sector Service Q Govemment Service O Business O Professional O Agriculturist O Retired

Applicant O Housewife O Student O Forex Dealer O Others {Please specify)
Secand Q Private Sector Service O Public Sector Service O Gavernment Service O Business QO Professional QO Agriculturist O Retired
Applicant O Housewife O Student O Forex Dealer O Others (Please specify)
Third Q Private Sector Service O Public Sector Service O Government Service O Business O Professional QO Agriculturist O Retired
Applicant QO Housewife O Student QO Forex Dealer O Others (Please specify)

Gross Annual Income  [Please tick (v/)]

Sole/First Applicant OBelow1lae O1-5lacs OB5-10lacs O1025Lacs O >25 Lacs-1 crore O >1 crore ol o
OR Net worth (Mandatory for Non-Individuals) T ason i ¥ v ¥ ¥ | (Notolder than 1 year) i
Second Applicant OBelow 1lac O 1-5 Lacs O5-10lacs O10-25Lacs O >25 Lacs-1 crore O >1 crore OR Net worth ¥ ;
;| Third Applicant OBelow 1Llac O 1-5 Lacs O5-10lacs  Q10-25Llacs O >25 Lacs-1 crore QO >1 crore OR Net worth ¥ i

{Others [Please tick (/] _
For Individuals [Please tick {+)]: O | am Politically Exposed Person (PEP)~ O am Related to Politically Exposed Person (RPEP} O Not applicable

SolefFirst

Applicant For Non-Individuals [Please tick (v/]] (Please attach mandatory Ultimate Beneficial Ownership (UBO) declaration form - Refer instruction no. IV{h)):

(i) Fareign Exchange / Money Changer Services — O YES (QNQ; (i} Gaming / Gambling / Lottery / Casino Services -OYES  ONO; (iii] Money Lending / Pawning -QYES ONO
Second Applicant O Pelitically Exposed Person (PEP}~ O Related ta Palitically Exposed Person (RPEP) O Not applicable
Third Applicant O Politically Exposed Persen (PEP}~ O Related ta Politically Exposed Person (RPEP) O Not applicable

S — R

11. NOMINATION DETAILS (For Mutual Fund units) (Refer instruction VII}.
I/We hereby nominate the undermentioned nominee(s) to receive the amount to my/our credit in event of my/our death as follows:

Proportion (%) in

N imad addvessiuf NoRupisais; Applicant’s | - 1oy of Birth Name and address of Guardian ! ) which the units will |

i oy ol Relationship Signature of Nominee/ be shared b h ]

[ (Please tick if Nominee's address is with the Guardian, if nominee is a minor I\T s (gheafd .
st/S i . i < i ; . N i min E

same as 1st/Sole Applicant’s address) Nominee [To be furnished in case the Nominee is a minor (Mandatory]] | ag;rell;a?: to 1‘;‘6%, i

INVESTOR(S) DECLARATION & SIGNATURE(S): The Trustee, ICICI Prudential Mutual Fund, [/We have read, understood and hereby agree to abide by the Scheme Information -
Document/Key Information Memarandum of the Scheme, Foreign Account Tax Compliance Act (FATCA} and Common Reporting Standards (CRS) under FATCA & CRS provision of the Central Board of
Direct Taxes notified Rules 114 F to 114H, as part of the Income-tax Rules,1962. [/We apply for the units of the Fund and agree to abide by the terms, conditions, rules and regulations of the scheme and
other statutory requirements of SEBI, AMFI, Prevention of Money Laundering Act, 2002 and such other regulations as may be applicable from time to time. /\We confirm to have understood the investment
objectives, investment pattem, and risk factors applicable to Plans/Options under the Scheme(s). I/we have not received nor been induced by any rebate or gifts, directly or indirectly, in making this
investment. |/\We declare that the amount invested in the Scheme is thraugh legitimate sources only and is not designed for the purpose of contravention or evasion of any Act, Regulations or any other
applicable laws enacted by the Government of India or any Statutory Authority. /We agree that in case my/our investment in the Scheme is equal to or more than 25% of the corpus of the plan, then ICICI
Prudential Asset Management Co. Ltd.{the ‘AMC’), has full right to refund the excess ta mefus to bring my/our investment below 25%. |/We hereby declare that I/we do not have any existing Micro SIPs
which together with the current application will result in a total investments exceeding Rs.50,000 in a year. The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or
any other mode), payable to him for the different competing Schemes. of various Mutual Funds from amongst which the Scheme is being recommended to me/us. IANe interested in receiving promotional
material fram the AMC via mail, SMS, telecall, etc. ¥ you da not wish to receive, please call on tollfree no. 1800 222 999 (MTNL/BSNL) or 1860 200 6666 (Gthers).

Information/documents given in/with this application form is true and complete in all respects and l/we agree to provide any additional information that may be required by the AMC/the Fund/ Registrar
and Transfer Agent (RTA). [/\We agree to notify the AMC/the Fund immediately upon change in any information furnished by me. l/we declare that the email address provided in the form belongs to
me/us or to spouse, dependent children or dependent parents {applicable to individual investors only).
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[(rcicr ) PAN BASED MANDATE CUM SIP/SIP PLUS REGISTRATION FORM
HDENA [For investment through NACH]

BASED MANDATE

mm%z e | | | [ [ [FgR {FICE|U N | [ | |D3“’| EEEER U
Tick (v/) Sponsor Bank Code r FOR OFFICE USE ONLY | Utility Code | ‘
CREATE/| VWe horeby authoriz [ ICICI PRUDENTIAL ASSET MANAGEMENT COMPANY LIMITED | to debit (tick +/) | SB/CA/CC/SB-NRE/SB-NRO/Other |
; CANCEL Bank a/c number

with Bank | pesel [ [ [ [ [T [T T [ Jorwor| TTTTT[11]

an amount of Rupees | Vhaxss ML ' G ||{ I
FREQUENCY B2—Mthiyv—53-Gtly—Ba-H-Yey—5d-¥y— [ As & when presented DEBIT TYPE [X Fixed Amount [ Maximum Amount
PAN \ | Mobile No. | |
Reference | 63065466 il Liih | Emailip | |
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.

PERIOD

From [

To I Sign: Sign: Sign:

Or X Until Gancelled— i Name 25 in hank re 7 Name o TEROIGE 3. e 45 1 Dol feoud

Declaration: /We hereby declare that the particulars given on this mandate are corect and complete and express my wilingness and authorize to make payments referred above through participants in NACH/SI/any other mode as may be
preferred by the AMC from time to time. |/We hereby confirm adherence to the terms of this facility offered by ICICI Prudential Asset Management Company Limited {the AMC) as specified in Terms & Conditions under Registration of OTM/PAN
Based Mandate Facility and amended from time to time and of NACH (Debits). Authorization to Bank: This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user entity/corpo-
rate to debit my account. I/We have understood that |/we ized to I/ d this late by appropriately communicating/amendment to the User entity/corporate or the or the bank where | have authorized the debit.
This is to inform that /we have registered for this facility and that my/our investment in ICICI Prudential Mutual Fund shall be made from my/our ahove mentioned bank account with your Bank and to debit my/our account for any charges towards
miandate verification, registration, transactions, transactions, returns, etc, as applicable.

- sip RBQEStra;in_n-Eu;-_I{ﬂa_ndate Form E?JSEPPws ———————
for SIP/SIP PLUS Hicc ] horot aval SIP Pls]

Application No.

63065466

Investor must read Key Scheme Features and Instructions befare completing this form. All sections to be complated in ENGLISH in BLACK/BLUE NI and BLOCK LETTERS.
ANLG3643 DWNAINTATRUMAR | | wEIO 2
.| #By lﬂen‘ti'un'ing RIA/PMRN code, |/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of ICICI Prudential Mutual Fund.
TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY: In case the purchase/subscription amount Rs 10,000/- or more and your Distributor has urtedto receive transactions charges, the
same are deductible as applicable from the purchase/subscrirtion amount and paid the distributor. Units will be issued against the balance amount invested. Upfront commission shall be paid directly by the investor to the AMFI
registered Distributors based on the investors’ assessment ot various factors including the service rendered by the distributor.
Declaration for “execution-only” transaction {only where EUIN box is left blank) - |/WWe hereby confirm that the EUIN box has been intentionally left blank by me/ us as this is an “execution-only”
transaction without any interaction or advice by the ET'!J'O ee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided
by the employee/relationship manager/sales person of the distributor and the distributor has not charged any advisory fees on this transaction.
“Fhie Trustee, 1GIC1 Prudential Mutual Fund, VWe fiave read and understood the contents of the Scheme Information Docutment of the {ollowing Scheme and the terms and conditions of the SIP Enrolment.
. SOLE/FIRST APPLICANT'S NAME: Mr. / Ms / M/s. :
_FOLIO NO. . Date of Birth: ‘ B : : 1 § (O Registration via Existing OTN [Please tic‘k{./ﬂ _
[ s Scheme Name/Plan/Option/Sub-option®* SIP Installment SIP Day & Dat SIP Frequency SIP Start Month & Year and Top-Up (Minimum ¥ 100 or in percentage)
: No. Amount (Z) ay ate {Refer TEC No.14) SIP End Month & Year Amount (Z) or Percentage (%) Frequency™
= " |
1 | ICICI Prudential Monthly & Cuertery O Daily O Weekly | . | i _ \ \ | l l z OR o O Yearly
T Lo | o | |OFortightly 1 () Hal Yearly
No.of nstaliment || | Weeky™s _|O Monthly = TOPUPCAPAmount¥
[ O Quarterly | | | Y | ¥ l | \ t OR Month-Year: | | v | v ] : | I 3 [
2 | ICIC! Prudential Monthiy & Quarterty | ~ Daily (yWeekly | | s | 0| v | | + |+ z | o O Yearly
s o | o] |OFortightly o o] & t| Ly o O Haif Yearly
i ] Monthly 0 TOP UP CAP Amount T
No. of Installment Weekly** o TR T T R, RiMaithYear= | os | sl ol Gl o
;‘ [0, v |Gy | [t 1] ] v] | v | [oRmomvtenc |3 | i v v ] 0]
3 | ICICI Prudential Mot & Qe | oy S weakty | [ ] 2] V] v v ] v e | o, | O Yearly
¢ ! I O Fortnightly 7 e Uﬂ? QO Half Yearly
e CAP Amount ¥
No. of Installment D Weekly o r&nuonml‘l' | - | - | | . I . I J OR MonthYear: 1.« | ool o1 1
( ) |© Quarterly M vv]Y]> [ s v v]v]v]
4 [ICIC! Prudential Muqﬁly&mnrtmy O Daily O Weskly l [ l Yy | l . | | ¥ OR o, | O Yearly
3 { i O Fortnightly T () Half Yearly
0
Weekiy** | Monthly s s ) sertol ao | HOPURCARRMOIER 2o o o
No-of staliment [ | West™ {00 0 [ L[] ]| oR wontiear: [ [ ] Y[ v[v]v]
In case of multiple schemes, Cheque/DD should be drawn in Total 2 *In case of Quarterly SIP only Yearly frequency is available under SIP TOP UP (Top-up % is multiples of 5% only. Top-Up amount should

! favour of “ICICI Prudential Mutual Fund Collection A/e.” o be in multiples of ¥ 100). **investors can choose any day of the week from Monday to Friday to register under weekly frequency.

- | EXISTING OTM / FIRST INSTALLMENT BANK DETAILS: 8%
Cheque/DD No. Cheque/DD Amount Rs. A/c No. gﬁ‘g
Bank Name: e S S ST, &:u ;

“%[f Multiple Schemes are provided and SIP Plus is also selected then all schemes mentioned by the investor should be eligible for SIP Plus, else AMC reserves the right to register all SIPs as normal SIP without the benefit of SIP plus facility. -
§ "”ﬁlc:c: . ACKNOWLEDGEMENT SLIP (To be filed in by the investor) [C1SIP PLUS [Tick (v} here to avail SIP Plus]
| PRLDENTIALTY;
- |_MUTUAL FUND Name of the | . = = 630 65466

Schi 1): . Bl Plan & Option: B et L e
- Scheme (2) : Plan & Option: o

Scheme (3) : = oL _Plan & Option: il e PR _

Plan & Option: =

Scheme (4) :

7 Approved - November 2019



Mandatory fields in OTM form as per NPCI: * Bank account number and Bank name + IFSC and/or MICR Code * PAN  Signatures as per bank records « SIP start
date, end date or until cancelled * Account type to be selected * Name as per bank records * Transaction type to be selected » Maximum amount to be mentioned.

GENERAL INSTRUCTIONS
UMRN (Unique Mandate Reference Number} is provided by NPC, which is assigned to every mandate that has been submitted to them.

Investor will not hold ICICI Prudential Mutual Fund, its registrars and other service providers responsible if the transaction is delayed or not effected or the investor bank
account is debited in advance or after the specific SIP date due to various clearing cycles.

The Bank & AMC shall not be fiable for, nor be in default by reason of, any failure or delay in completion of its obligations under this Agreement, where such faiture or
delay is caused, in whole or in part, by any acts of God, civil war, civil commotion, riot, strike, mutiny, revolution, fire, flood, fog, war, lightening, earthquake, change of
Government policies, unavailability of Bank’s computer system, force majeure events, or any other cause of peril which is beyond the Bank's reasonable control and
which has effect of preventing the performance of the contract by the Bank.

The investor hereby agrees to indemnify and not hoid responsible, AMC/Mutual Fund (including its affiliates), and any of its officers directors, personnel and employees,
the Registrars & Transfer (R&T) agent and the service providers incase for any delay/wrong debits on the part of the bank for executing the debit mandate instructions
for any sum on a specified date fram your account. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, the investor
would riot hold the user institution respensible. Investor confirm to have understood that the introduction of this facility may also give rise to operational risks and
hereby take full responsibility.

Registration of OTNM/PAN BASED MANDATE FACILITY: As an investor l/we hereby request you to register me/us for availing the facility of OTM/PAN based mandate
and carrying out transactions of additional purchase/redemption/switch in my/our folio through Call Centre and/or also authorize the distributor(s) to initiate the
above transactions on myfour behalf. In this regard, I/we also authorize the AMC, on behalf of ICICI Prudential Mutual Fund (Mutual Fund) to call/email on my/our
registered mobile number/email id for due verification and confirmation of the transaction{s) and such other purposes. The mobile number provided in the common
application form will be used as registered mobile number for verification and confirmation of transactions. If the transaction is delayed or not effected at all for reasons
of incomplete or incorrect information or non-confirmation/ verification of the transaction due to any reason, §/we shall not hold AMC, Mutual Fund, its sponsors,
representatives, service providers, participant banks responsible in this regard. The AMC would not be liable for any delay in crediting the scheme collection accounts
by the Service Providers which may result in a delay in application of NAV. [/We hereby confirm that the information/documents provided by me/us in this form are true,
correct and complete in all respect. I/We hereby agree and confirm to inform AMC promptly in case of any changes. |/We interested in receiving promotional material
from the AMC via mail, SMS, telecall, etc. If you do not wish to receive, please call on toilfree no. 1800 222 999 (MTNL/BSNL) or 1800 200 6666 (Others).

Maximum Amount: The MAXIMUM AMOUNT is the per transaction maximum limit. Investor can register multiple SIPs but the amount should not exceed the maximum
amount mentioned per transaction.

Generally speaking, your SIP amount will be lesser than this amount, but choasing a slightly higher limit helps you to undertake additicnal investments as per your
choice. Always remember to mention an amount that is convenient to you.

DEMAT ACCOUNT STATEMENT DETAILS (OPTIONAL — PLEASE REFER INSTRUCTION NO. 19) (NOT APPLICABLE FOR SIP PLUS)
NSDL: Depository Participant (DP) 1D {NSDL only) ‘_BSHEﬁCiﬂW Account Number (NSDL only) CDSL: Depositery Participant (DP) 1D (CDSL only)

‘ade 1o sueh Nominee Lipon such documentation)
for Insurance coverage benefit}
Momince Mame.

Buardian/Parent Name (I nominee i a fiitnar}:

Mmoo s e

YOUR CONFIRMATION/DECLARATION: |/We hereby declare that /we do not have any existing Micro SIPs which together with the current application will resuit in a total investments
exceeding Rs.50, 000 in a year as described in the Instruction No.IV(d} of the common application form. The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any
other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. The AMC would not be liable for any delay
in crediting the scheme collection accounts by the Service Providers which may result in a delay in applicatien of NAY.

DECLARATION FOR AVAILING INSURANCE COVER: | am informed about the arrangement between ICICI Prudential Mutual Fund and the Insurance Company and about the details of the Master Palicy
Document. | understand that | am eligible to avail cover under such arrangement and hereby wish to avail the said insurance cover.

Signature(s) as per ICICI Prudential Mutual Fund Records (Mandatory)

B |
g =
&35 =3

- =

i |

Sct {1) : SIP Install Rs. SIP Freq v SIP Start Date (DD/MM/AYY): SIP TOP UP Rs.

Scheme {2) : SIP Installment Rs. el SIP Frequency: ___ SIP Start Date (DD/MM/YY): u SIP TOP UP Rs.

Sch {3} : SIP Install Rs,__ SIP Freq y SIP Start Date (DD/MM/YY): SIP TOP UP Rs.

Scheme (4) : SIP Installment Rs,____ SIP Frequency: _ SIP Start Date (DD/MMAYY): SIP TOP UP Rs.

TOP UP CAP Amount Rs. OR TOP UP CAP Month-Year: Scheme (1): Scheme (2): Scheme (3}:

Scheme (4): SIP Tenure in case of SIP Plus:




w—

gggg@ PAN BASED MANDATE CUM SIP/SIP PLUS REGISTRATION FORM
[For investment through NACH]

MUTUAL FUND

PAN BASED MANDATE
prETt ‘ | | l | Date | | “ l l |
Tick (v)

CREATE/ | 1We hereby authorize [ ICICI PRUDENTIAL ASSET MANAGEMENT COMPANY LIMITED | to debit (tick +/) | SB/CA/CC/SB-NRE/SE-NRO/Other

|_MUTUAL FUND

ficici

E

| o [T

Sponsor Bank Code | b LHMLY ’ Utility Code ‘

CANCEL Bank a/c number
— rsel [T [ [ [T 11T Jormes[ [[[ T[]
an amount of Rupees | Saxirmuim Arnount {Bupeas i words) | |§= J
FREQUENCY 1 As & when presented DEBIT TYPE X Fixed Amount 1 Maximum Amount
PAN | | Mobile No. | |
Reference | 63065466 . iaioiiinig | Emailip | |
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.

From [

To Sign: Sign:, Sign:

Or 54 UntiC 3 1. Mame 25 i bank repords 2, Tame 68 in bank records 2 Nams a8 @ hani g

Declaration: |/We hereby declare that the particulars given on this mandate are correct and complete and express my willingness and authorize to make payments referred above through participants in NACH/Sl/any other mode as may be
preferred by the AMC from time to time. [/We hereby confirm adherence to the terms of this facility offered by ICICI Prudential Asset Management Company Limited {the AMC) as specified in Terms & Conditions under Registration of OTM/PAN
Based Mandate Facility and amended from time to time and of NACH {Debits). Authorization to Bank: This is to confirm that the declaration has been carefully read, understood & made by me/us, | am authorizing the user entity/corpo-
rate to debit my account. |/We have und d that |/we authorized to I/ d this late by appropriately communicating/amendment to the User entity/corporate or the or the bank where | have authorized the debit.
This is to inform that |/we have registered for this facility and that my/our investment in ICICI Prudential Mutual Fund shall be made from my/our above mentioned bank account with your Bank and to debit my/our account for any charges towards
mandate verification, registration, transactions, transactions, retums, etc, as applicable.

%ﬁl SIP Registration-cum-Mandate Form
smurua euno for SIP/SIP PLUS

Application No.

63065466

" Investor must read Key Scheme Faatures and Instructions befare completing this form. All sections to be comipleted in ENGLISH in BIACK/BLUE INK and BLOCK LETTERS.
o e (e g ey ONANTAY KU MY St { B
| #By mentioning RIA/PMRN code, I/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of ICICI Prudential Mutual Fund.
| TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY: In case the purchase/subscription amount Rs 10,000/~ or more and your Distributor has orted to receive transactions charges, the i
same are deductible as applicable from the purchase/subscri?tion amount and paid the distributor. Units will be issued against the balance amount invested. Uprrunt commission shall be paid directly by the investor to the AMFI |
registered Distributors based on the investors” assessment of various factors including the service rendered by the distributor.

Declaration for “execution-only” transaction (only where EUIN box is left blank) - I/We hereby confirm that the EUIN box has been intentionally left blank by me/ us as this is an “execution-only”

transaction without any interaction or advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided

by the employee/relationship manager/sales person of tl‘:e istributor and the distributor has not charged any advisory fees on this transaction.

The Trustee, IGICI Pruclential Mutual Fund, W have read and understood the cantents of the Scheme Information Document of the following Scheme and the terms and conditions of the SIP Enrojment.
SOLE/FIRST APPLICANT'S NAME: Mr. / Ms / M/s. 3 _
- FOLIO NO. | | DateofBirth: | 1 o || ORegistration via Existing OTM [Please tick (/)] |
se Scheme Name/Plan/Option/Sub-option” SIP Installment SIP Day & D SIP Frequency SIP Start Month & Year and Top-Up (Minimum ¥ 100 or in percentage)

- | No. Amount [3) ay & Date {Refer T&C No.14) SIP End Month & Year Amount (3) or Percentage (%)|  Frequency”
1| ICICI Prudential Monthiy & Quartetly | ~ pai Weekl g ] il 5 I o [O Yearly
z 5 | 2 SR LRI RIRIRARATS 0F % |G Half Yearly
w | O Monthly to TOPUP CAP Amount¥
No. of Installment |:| / Weekly ) |O Ouarterly | iy | 5 | ¥ | ¢ | _ | v l OR Month-Year: 1 M | 8 | ] _ | _ | ; l
2 | ICICI Prudential Montly & Cuartery |~ Daily O Weekly | [ || v | < | v |+ | |2 I o | O Yearly
% o | o | |OFortnightly | : | | I i | | l 0R ° | O Half Yearly
No.of nstatment [ ] | ooy |QMontl t TOPUPCAP AmoumtT
: mlar| ¥l v /| |OR Month-Year: | .. | .-
( O Quarterly | y | | ‘ | y | | l onth-Year i |§}__| a2 | ‘ | J

3 | ICICI Prudential Morhly & Quartery O Daily O Weekly | " | A l y l \ | | l < | % o;e?frf:f :

* & | o] | Fortnightly 0] O Half Yearly
o | Monthly to TOP UP CAP AmountX

No. of Installment |:| Weekly i ] sl wlisg OR Month-Year: | .. | - _

_ ) Quanery | [ ] v ] | v ] Y [ VY [Y[V]

4 |{ICICI Prudential mw&m;@y O Daily O Weekly | A | | i ¢ | | I - oR o O&Tfﬂ\\: e

T Las : (O Fortnightly "t e - O Half Yearly ]
Weekly== | O Monthly | ol T e AP Amount 3
o= GtiPpmimesi l:] { . ) [ Quarterly | b | | : [ g | : | / ' OR Month-Year: I w | ws | v ] v I | i
| Incase of multiple schemes, Cheque/DD should be drawn in *In case of Quarterly SIP only Yearly frequency is available under SIP TOP UP {Top-up % is multiples of 5% only. Top-Up amaunt should | -
y - . - |Total ¥ :
-| favour of "ICICI Prudential Mutual Fund Collection A/c. be in multiples of T 100). **investors can choose any day of the week from Monday to Friday to register under weekly frequency. | -
EXISTING OTA1/ FIRST INSTALLMENT BANK DETAILS: 8%
| Cheque/DD Na. Cheque/DD Amount Rs. A/c No. %E
| Bank Name: §°E
_ # | Multiple Schemes are provided and SIP Plus i lso selected then all schemes mentioned by the investor should be eligible for SIP Plus, else AMC reserves the right to register all SIPs as normal SIP without the benefit of SIP plus facility. -
(Pwcict | ACKNOWLEDGEMENT SLIP (To be filled in by the investor) [ISIP PLUS [Tick (v} here to avail SIP Plus]
PRLDENTIALYS;
- |_MUTUAL FUND Name of the Investor: T 530 65466
. Sch (1: PlalOptions e - onl ool S e sl e bea b
- Scheme (2) : o Plan & Option: ae N
- Sch 3): el e Plan & Option: .
. Scheme (4) :_ Pagbopsonsy - T it Stamp

7 Approved - November 2019




Mandatory fields in OTM form as per NPCI: » Bank account number and Bank name + IFSC and/or MICR Code * PAN = Signatures as per bank records » SIP start
date, end date or until cancelled * Account type to be selected = Name as per bank records * Transaction type to be selected = Maximum amount to be mentioned.

GENERAL INSTRUCTIONS

UMRR (Unique Mandate Reference Number) is provided by NPCI, which is assigned to every mandate that has been submitted to them. :

Investor will not hold ICICI Prudential Mutual Fund, its registrars and other service providers responsible if the transaction is delayed or not effected or the investor bank
account is debited in advance or after the specific SIP date due to various clearing cycles.

The Bank & AMC shall not be liable for, nor be in default by reason of, any failure or delay in completion of its obligations under this Agreement, where such failure or
delay is caused, in whole or in part, by any acts of God, civil war, civil commotion, riot, strike, mutiny, revolution, fire, flood, fog, war, lightening, earthquake, change of
Government policies, unavailability of Bank’s computer systern, force majeure events, or any other cause of peril which is beyond the Bank's reasonable control and
which has effect of preventing the performance of the contract by the Bank. * ]
The investor hereby agrees to indemnify and not hold responsible, AMC/Mutual Fund (including its affiliates), and any of its officers directors, personnel and employees,
the Registrars & Transfer (R&T) agent and the service providers incase for any delay/wrong debits on the part of the bank for executing the debit mandate instructions
for any sum on a specified date from your account. If the transaction is delayed or not effected at all for reasons of incomplete ar incorrect information, the investor
would riot hold the user institution responsible. Investor confirm to have understood that the introduction of this facility may also give rise to operational risks and
hereby take full responsibility.

Registration of OTM/PAN BASED MANDATE FACILITY: As an investor l/we hereby request you to register me/us for availing the facility of OTM/PAN based mandate
and carrying out transactions of additional purchase/redemption/switch in my/our folio through Call Centre and/or also authorize the distributor(s) to initiate the
above transactions on my/our behalf. In this regard, |/we also authorize the AMC, on behalf of ICICI Prudential Mutual Fund (Mutual Fund) to call/femail on my/our
registered mobile number/email id for due verification and confirmation of the transaction(s) and such other purposes. The mobile number provided in the common
application form will be used as registered mobile number for verification and confirmation of transactions. If the transaction is delayed or not effected at all for reasons
of incomplete or incorrect information or non-confirmation/ verification of the transaction due to any reason, l/we shall not hold AMC, Mutual Fund, its sponsors,
representatives, service providers, participant banks responsible in this regard. The AMC would not be liable for any delay in crediting the scheme collection accounts
by the Service Providers which may result in a delay in application of NAV. I/We hereby confirm that the information/documents provided by mef/us in this form are true,
correct and complete in all respect. I/We hereby agree and confirm to inform AMC promptly in case of any changes. I/We interested in receiving promotional material
from the AMC via mail, SMS, telecall, etc. If you do not wish to receive, please call on toilfree no. 1800 222 999 (MTNL/BSNL} or 1800 200 6666 (Others).

Maximum Amount: The MAXIMUM AMOUNT is the per transaction maximum limit. Investor can register multiple SIPs but the amount should not exceed the maximum
amount mentioned per transaction.

Generally speaking, your SIP amount will be lesser than this amount, but choosing a slightly higher limit helps you to undertake additional investments as per your
choice. Always remember to mention an amount that is convenient to you.

NSDL: Depository Participant (DP} ID {NSDL only) ‘Beneficiary Account Number (NSDL anly) CDSL: Depositoery Participant {DP) 1D (CDSL only)

NOMIMATION FOR SIP PLUS (Nomines

inee o raceive Insurahce Goverage benefitto my / our cradit in this folic

f iy £ our

. .. in the event ur death, |/ We
Mutual Fund/Trustees. (Pleas

made to sueh Nominee (upon sush dogumentation) shall be a valid discharge by the. AMC/
for Insurance coverage benefit) o :
Nominee Nams

... Relationship:

n/Parent Name {If noniaee 15 8 minot):

YOUR CONFIRMATION/DECLARATION: |/We hereby declare that l/we do not have any existing Micro SIPs which together with the current application will resuilt in a total investments
exceeding Rs.50, 000 in a year as described in the Instruction No.IV{d) of the common application form. The ARN halder has disclosed to me/us all the commissions (in the form of trail commission or any
other mode), payable to kim for the different competing Schemes of various Mutual Funds fram amangst which the Scherie is being recommended to me/us. The AMC would not be liable for any delay
in crediting the scheme collection accounts by the Service Providers which may result in a defay in application of NAV.

DECLARATION FOR AVAILING INSURANCE COVER: | am informed about the arrangement between ICICI Prudential Mutual Fund and the insurance Company and about the details of the Master Policy
Document. | understand that | am eligible to avail cover under such arrangement and hereby wish te avail the said insurance cover.

Signaturels) as per ICICI Prudential Mutual Fund Records (Mandatory)

H

B . il

e =1 ES|

| @ S ~ S

= = | =

iea I 1

Sch (1) = SIP Install Rs. SIP Frequency SIP Start Date (DD/MMVYY): SIP TOF UP Rs,
Sch (2) : SIP Install Bs. SIP Frequency SIP Start Date (DD/MMAYY): SIP TOP UP Rs.
Scheme (3} : SIP Instaliment Rs. SIP Freq ¥ SIP Start Date {DD/MM/YY): = SIP TOP UP Rs.
Scheme (4} : SIP Instaliment Rs. SIP Freg Y SIP Start Date {DD/MM/YY): SIP TOP UP Rs.,
TOP UP CAP Amount Rs. OR TOP UP CAP Month-Year: Scheme {1}: __Scheme (2): Scheme (3):__

Scheme (4): SIP Tenure in case of SIP Plus:




COMMON TRANSACTION SLIP (For existing Unitholders only)

N-93643  |2#ARPMIBy Kyo bR E097712 | @rcici |

?gy mentmmngﬁi.l-\ code, liwe autharize you to share with the Investment Adviser the details of my/our transactions i the schemels) of ICICI Prudential Mutual Fund. eV

LSl B 33
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the mvestors’ assessment of various factors including the service rendered by the distributor. :
 Declaration for "execution-only" transactian {only where EUIN box is left blank) MUTUAL FU Nll/
I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction withoul any interaction or advice by the T TARAKKI KAREIN!
employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship
manager/sales person of the distributor and the distributor has not charged any advisory fees on this transaction.

Signature of Sole/First Holder Signature of Second Holder ' Signature of Third Holder
FOLIO NO. {Mandatory): TAX STATUS: MODE OF HOLDING:
1st Holder o T Ve S T i i .
(Mandatory)
2nd Holder
3rd Holder g 1y

* PAN & KYC are méndatcry for all apphcants mz_:\udlnq NH|£‘:(

i RS 4 (Cheque/DD to be drawn in favour of “Name of the Scheme”). In case you do not mention Plan and/or Option units wilf
|__._i_ Additional Purchase Request be allotted under default option as per respective scheme information documents..

Scheme Name PLAN: | OPTION:

I T E (AR U TR ~ | Drawn on Bank e
h / DD No.
Gnedee _O ‘[ ]V I [ Name & Branch
) Amount of cheque/ DD charges, if any |

Cheque / DD Date DD in figures (Rs.) Rs. (in figures) ‘

Bank ! T Account Type | LJSavings [ ] Current [INRO [_INRE CIFCNR
AlcNo. | | | A" B ah o A= e o (Please specify)

We hereby confirm having initiated the Transfer / RTGS for transfer of INR ) BT from our account no.

with
' Documents attached to avoid :I'Iﬁr&_Par;y P‘z;\-.'_r:?é—r;t"ﬁéjecticn where applicable: In case, the additioinra;i“;ﬁ‘rcrﬁa‘;;;mount is 710,000 or above and distributor has opted to

[] Bank Certificate - for DD [ Third Party Declaration :ec(—;:vedFrar_l;actiori}cl}argiels,[f;00,1'- willdbfe de':iuch‘ted from the Purcl;ase amount and paid

For third party investment;pre-funded instrument, please ill m a separate declaration form as averlable with AMC. | *° e distributor..Unite:shall'be allotted for, the'balance:amountianly.
e o : . ————— e
i D Switch Request  (Please refer to the SID of the scheme you are switching from and to) I wish to switch: Rs, or Units

From To :

(Scheme) | y J_P'_am__ « (Scheme) - Plan:

(Option) ' (Option)

Have you invested long enough ? D Rede—mﬁﬁu“-aeque“
e Longer investment time period may allow your money the Benefit of | lglea;é . . .
Compounding. Redeem Rs. or

* We recommend you check your investment horizon against your financial
goals and not to get swayed by short term market movements.
= Have you been invested long enough to avoid any short term capital gain | plan
tax and exit load charges ?
Consult your financial advisor for the appropriate investment horizon!

Scheme

BEFORE'YOU

i Optinﬁ

If you have registeréa fE).f multiple bank account facility in the above folio please specif\'.'.the bank details in which you wish to receive the redemption proceeds. The bank account should be one of the registered
bank account in the folio else the payout will be released to the default bank account registered for the folio.

Bank Name Bank A/c No. |
Sa - T

Contact details of First/Sole applicant

Muobile Number

= i
| and/or Land Line Number I

— ——— - R T 1 1 T T T
BEEERREEREEEEEE HERERR)

N (NSO PRV O RN, RN S S L

As per the press releas;e dated April 11, 2017 issued by Ministry of Finance, the AMC has blocked/freezed the folios opened between 1st July 2014 to 31st August 2015 where
FATCA self certification is not provided. The AMC shall not process any transaction which is initiated by the Investor in such folio(s) unless FATCA self-certification is provided
by the Investor and due diligence is completed by the AMC.

YOUR CONFIRMATION/DECLARATION: I/We have read and understood the contents of the Scheme Information Document(s)/Key Infromation Memorandum(s} & Statement of Additional
Information(s) of the Scheme(s) and agree to abide by the terms, conditions, rules and requlations of the Scheme(s) as on the date of this transaction. The ARN halder has disclosed to me/us all the
commissians (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to
me/us. I/We hereby confirm that |/we have not been offered/communicated any indicative portfalio and/or any indicative yield for this investment.

E-mail Address

Signature(s)

First Holder

Second Holder Third Holder

FOUONO:, ..or.c o s b st S A ety i:l Purchase [j Redeem |:| Switch DBEE susvimsmiaassssssnsssmsnass israssnnsiasasinssn

D RUBITIEN st e b B S S R T A AR R AR M A BB S AR Amount Rs. ..... ... or Units ...

From Scheme (in Cas8 0F SWIECHY -.....oooocoesrereseerensssesesasssssssssnssssnsssnenseassnsssasssssonisiosssisiasissisinessssainss, TOSCNBITIS toisieassisisccsnivivrisiaminsesseiormos smsmessisasmcassisaniass sbanans sotos sossiors it onton ok S s b s e




SYSTEMATIC TRANSFER PLAN (STP) FORM (Please read the instructions on the overleaf before filling up the form) /- ﬁfC’C’

ARN-93643 Drmayey kumes—1  E 097712 PRUDENTIALTS/

Ughrons commission shall be paid drecty by the investor 1o the AMF registered Distibutors based on the investors’ assessent of various fectors including the service rendered by the distibur, MUTUAL FUND

Declaration for “execution-only” transaction {only where EUIN box is left biank}

1AWe hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an "execution-only” transaction without any interaction or advice by the employee/refationship manager/sales person of
the té{j_abswe distributor or notwithstending the advice of in-appropriateness, ff any, provided by the employes/relationship manager/sales person of the distributor and the distributor has not charged any advisory fees
o {ransaction.

Signature of Sofe/First Holder Signature of Second Holder Signature of Third Holder

/We hereby apply to the Trustee of ICICI Prudential Mutual Fund for the Systematic Transfer Plan {STP) Enrolment under the following schemei(s) and agree to abide by the terms
and conditions of the Scheme(s)/Planis].

L : [ Application Folio

D Registration D Canceliation | No. No.

Scheme, Plan o | Scheme, Plan [

{Regular or Direct), | {Reguiar or Direct),

Option & Sub-Option ‘L Optien & Sub-Option

{From which you wish t {To which you wish

to transfer amount}: E to transfer amount)

Instalment Amount Rs :

{Minimum of Rs.1,000) Frequency D Daily D Weekly [every monday} D Monthly D Quarterly
Ejo_. of Instalments STP Dates (Select only in case L [ Jiom [ ]t [ ]zstn

(Bjijn:mam oig Fnsialmer.ﬂs} i 3 BBy jocuencyl D Last day of the month

From Date To Date

Note: In case of Daify STP the minimum instalment amount is 8s.250 and in mutiples of Rs.50 thereof.

SYSTEMATIC TRANSFER PLAN (STP) FORM - Instructions

i} The minimum amount that can be transferred from source scheme to target scheme is Rs.1,000 and in multiples of Re.1/- under Weekly, Monthly ard
Quartely frequencies and a minimum amount that can be transferred is Rs.250 and in multiples of Rs_50/- under Daily frequency.

i)  Daily, Weekly, Monthly and Quarterly Frequencies will be available under STP facility for all the plans/options/sub-options of the designated source and
target schemes of ICICI Prudential Mutual Fund as mentioned below.

iii}  For load structure under the schemae(s), please refer to the respecitve Scheme Information Document (SID)/Key Information Memorandum (KIM) or “Key
Scheme Features” mentioned in the Common Application Form and Addenda of the Schemels).

iv] The request for STP should be received on or before the last business day of the week preceding the week in which the effective transaction date falls.
v}  All requests for registering or discontinuing Systematic Transfer Plans shall be subject to an advance notice of 7 {seven} working days.

Source Schemes {Eligible Schemes from which you can Transfer): Target Schemes (Eligible Schermes into which you can Transfer):
All the open-ended schemes of ICICI Prudential Mutual Fund except ICICI All the open-ended schemes of ICIC] Prudential Mutual Fund where subscription is
Prudential Long Tem Equity Fund [Tax Saving) aliowed.

YOUR CONFIRMATION/DECLARATION Sole/First

'We have read and understood the contents of the Scheme Information Document(s}/Key Applicant

infromation Memorandumis} & Statement of Additional Information{s} of the Scheme(s} and agree
to abide by the terms, conditions, rules and regulations of the Scheme(s) as on the date of this
transaction. i/We hereby declare that | am/we are not US Personis]. The ARN holder has disclosed
to mefus all the commissions {in the form of trall commission or any other mode), payable to him

Second

for the different competing Schemes of various Mutuat Funds from amongst which the Scheme is

SIGNATURE(S)

being recommended to me/us. Third
Applicant
Folio No. Application No. Name of the applicant:
Scheme, Plan & Option {From}. Amount Rs. or Units

Scheme Pian & Option {Tol. Freguency: [_]Daily []Weekly [ Monthly [ ] Ouarterdy InstaimentRs. No. of instalments




