) AXIS MUTUAL FUND

COMMON APPLICATION FORM

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM. ALL SECTIONS TO BE COMPLETED IN ENGLISH IN BLACK/BLUE COLOURED
INK AND IN BLOCK LETTERS)

Distributor Sub-Distributor Internal Sub-Broker/ Apolicatian o
ARN ARN'93643 ARN)HQNQ‘\U‘}} ku NAKSOI ID R
= —77313031
mployee ~
N E 097712 KR RA CODE
PMR (Portfolio Manager's Registration) Number ~ ~ Serial No., Date & Time Stamp

Upfront commission shall be paid directly by the investor to the AMF! registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.
"1/ We, have invested in the scheme(s} of Axis Mutual Fund under Direct Plan. I/We hereby give my/our consent to share/provide the transactions data feed/portfolio holdings/ NAV efc. in
respect of my/our invesiments under Direct Plan of all schemes of Axis Mutual Fund, to the above mentioned SEBI Registered Investment Adviser. ™ I/We, have invested in the schemels) of
Axis Mutual Fund under Direct Plan. I/We hereby give my/our consent to share/provide the fransactions data feed/portfolio holdings/ NAV etc. in respect of my/our investments under
Direct Plan of all schemes of Axis Mutual Fund, 10 the above mentioned SEBI Registered Portfolio Manager,

D “I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this fransaction is execufed without any inferaction or advice by the employee/
relationship manager/sales person of the above distributor/sub  broker or notwithstanding the advice of in-appropricteness, if any, provided by the
empioyee/relcﬁonsaip manager/sales person of the distributor/sub broker.”

You/ Sole Applicant /Guardion Second Applicant Third Applicont Power of Attorney Holder

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer Instruction No. 20)

D i confirm that | am a first time investor across Mutual Funds. OR D | confirm that | am an existing investor across Mutual Funds.

In case the subscription amount is ¥ 10,000 or more and your Distributor has opted fo receive Transaction Charges, the same are deductible as applicable from the
purchase/subscription amount and payable to the Distributor. Units will be issved against the balance amount invested.

EXISTING INVESTOR’S FOLIO NUMBER (If you have an‘existing

folio with KYC validated, please mention here and skip to section 4)

|| |

I/ We want to create new Folio (Instruction No. 26)

MODE OF HOLDING {in cuse of Demat Purchase - PR i
_ Mode of Holding should be same as in Demat Account) | Unit:Holding Option

[—l D Single I:I Joint (Default) D Demat Mode D Pysicul Mode

Anyone or Survivor (in case of Demat, please fill sec 6} -

Folio number

1. YOUR PERSONAL DETAILS (MANDATORY) (In cose of investment "On behalf of minor”, Please refer instruction No. 11)

| First Applicant | M. [Ms.Jws. |Gender [ M [ JF [ Jo]
I@aww) r | [ l ’ l | | :
oo ST (S T T i T T

dves | 7{

o | | swo_| | N EEEEE

e [T T [[[ew
Owcumaiion D Pvt. Sector Service D Public Sector Service DGOV?. Service DBusiness D Professional DAgricuI.furisf

Details D Retired D Housewife D Forex Dealer I:l Student D Others [ Specify ]
Gross Annual D Below 1 Lae D 1-5 Laes D 5-10 Lacs D 10-25 Lacs D 25 Lacs - 1 Crore [ > 1 Crore

Income 3) Net worth (Mandatery for Non - Individuals) £ ] s J D | D m[m]y f Y | R |

Email ID provided pertfains fo I:I Self D Family Member L‘:‘::be': E‘;::;':’:J:ci;‘sm:‘; :!:)ily l:l Spouse D Dependent Parents D Dependent Children
|:| 1/ we hereby prefer to ‘OPT-IN" to receive physical copies of scheme Annual Report or Abridged summary. {Batailostivalion:Naz3)
| BANK ACCOUNT DETAILS FOR PAYOUT (Flscse noe tha o per SEBl Reguiaions 7 & mni

Name of the bank L

Branch Address r

e |
ay [ | soto | Jpincodel [ [ [ [T ]

peenile | T RL T T R R
Account type D Savings D Current l:! NRE ‘:I NRO D FCNR D Others L Specify
psceodeiaan| | [ [T T [T T[] | iR Code 9 iy [ | | | | SIS




FMAPPBCQMI Mr.*Ms.]M/s.* ECOND PP : lGender‘DM D F Dol

Tl e 0
E DD [ KA KA AR 2 o o 80 T 0 T T X
IAddress | 1 J

‘ City I l State 1 |Pincode1 | l | l ‘ J
[—_J Pyt. Sector Service D Public Sector Service Govt. Service D Business D Professional DAgricuHurist
Oc;upuiior;kDgtqi]s

LWE LT, D Retired i:] Housewife D Forex Dealer DStudenf DOihers r Specify J

G Annual
;:z:merz%u D Below 1 Lac D 1-5 Lacs D 5-10 Lacs D 10-25 Lacs D 25 Lacs - 1 Crore D > 1 Crore

if'fiai'f&wimm !Mr.lMs.\M/s.t FHIRD APPLICANT IGenderlDM [ ]F Do]
FEEREREERERREE '
lDOB i{;‘slmﬁ i‘vl!‘:' fl'}"‘fl gﬁfﬂ,{“a L l ﬁ | 144 gsi‘ax}vc%w:f&;ei; 1 1 lj

|peress | |

rcny‘ |Siufel 'Pi"c"del i L !\ | IJ

D Pvt. Sector Service D Public Sector Service D Govt. Service D Business D Professional D Agriculturist

D Retired D Housewife D Forex Dealer D Student D Others r Specify J

G Annual
Sl g [:I Below 1 Lac L__] 1-5 Lacs D 5-10 Lacs D 10-25 Lacs D 25 Lacs - 1 Crore D > 1 Crore

Income (%)

Occupation Details

| GUARDIAN DETAILS (in case First / Sole Applicant s minor) / CONTACT PERSON - DESIGNATION / PoA HOLDER (In case of Non-individual Investors) |

[ M. ] GUARDIAY |Gender|[ M [ ]F DOJ
Ee e TR R

| pos lD[;’a|M[MY[YM]ﬂ LR e l ‘sl4é}g;ii|{:s{f(cr}m+bm B =

| Address | ' |

5 | [ see | pncoce] [ T [ [ [ ]

I:' Pvt. Sector Service D Public Sector L—_—I Govt. Service D Business D Professional D Agriculture

D Retired D Housewife D Forex Dealer l:l Student |:| thersi Specify ]

Gi A |
oA D Below 1 Lac D 1-5 Lacs D 5-10 Lacs D 10-25 Lacs D 25 Lacs - 1 Crore D > 1 Crore

Occupation Details

Income (%)
Relationship Of Guardian (Refer Instruction No. 11) [ [ ] Mother [ | Father [ ] Court Appointed Guqrd;!
Email ID [ i |
Proof of the Relationship with Minor D Birth Certificate D School Certificate DPossporr D Cthers I Specify ]

Ft}kxmﬁ{aﬁp]mﬁbﬁe*for Fist / Sole ApplmT}J ] Res‘.qeﬁnndividua!DHss [ ] NRi-NgO [ ] HUF [ Club / Socisty [ |PIO [ ] Body Corporate
DMinor D Government Body D Trust D NRI - NRE D Bank & F1 [ | Sele ProprieiorD Partnership FirmD QF! D Provident Fund
DOihers‘i J

For Individuals

For ﬁgn-lndividyal Investors {Cﬁhpqniet, Truéf, Puﬁnersli’iﬁ etc.)

Is the company a Listed Company or Subsidiary of Listed Company or Controlled by a D Yes D No
Listed Company: (If No, please attach mandatory UBO Declaration)

Foreign Exchange / Money Charger Services D Yes D No
Gaming / Gambling / Lottery / Casino Services D Yes [:l No
D I am not related to Politically Exposed Person | Money Lending / Pawning D Yes i:l No

Dl am a Politically Exposed Person

Dl am related to a Politically Exposed Person




2. FATCA AND CRS DETAILS FOR INDIVIDUALS {Including Sole Proprietor. Refer Instruction No. 23)

@"\g::@b The below information is required for all applicants/guardian.

L _ Place / City of Bith |  Country of g:;nr_!ﬂ o ‘.Fomgf'tifizans,gii; / Nutionality
First Applicant / Guardian l:l Indian D u.s. D Others
Second Applicant |:| Indian D u.s. I:I Others
Third Applicant [ ] mdian [ Jus. [ ] Others

@6“ Are you a tax resident (i.e., are you assessed for tax) in any other country outside Indiu?
o,a-g\% If 'YES’ please fill for ALL countries (other than India) in which you are a Resident for tax purpose D Yes l:l No
55 i.e. where you are a Citizen / Resident / Green Card Holder / Tax Resident in the respective countries.
Country of Tox Identification Number or Identification Type Al ,
Tax Residency | Functional Equivalent | (TIN or other please specify) ress Type

First Applicant / Guardian I:] Resi D Regd. Office D Business

Second Applicant D Resi D Regd. Office |:] Business

Third Applicant D Resi D Regd. Office D Business

I Overseas Address . 1
| [ov ] |
[ State | | Country | ’Zipcode‘ | | I I ’ ‘

For Non Individual investors Annexure | and Annexure Il are available on the website of AMC i.e. www.axismf.com or at the Investor Service
Centres (I1SCs) of Axis Mutual Fund

3. NOMINATION DETAILS  (Mondatory) (Refer Instruction No. 18]

st | 8 Allocation|Relationshipl o e oo G;:g;“’“" Guardian
No. Hingiieeicnie PAN by | AR ik (n coss of Miro] Saucrhe

1 |i3|D|M|Ml'{|‘:’

'2 v E‘}r?&[l\irﬁ’l‘a’l
<% 3 [o[o[m[m]¥]¥]
|:| I/We DO NOT wish to nominate and sign here You/ Sole Applicant Second Applicunt Third Applicant

4. INVESTMENT DETAILS (For multiple schemes ref instruction no. 22) (Investors applying under Direct Plan must select "DIRECT” against scheme name, Refer Instruction No. 2.)

Sl Scheme Plan Option Amount

1 [ |regular| ]Direct
) i:l RegulurD Direct
3 D RegulurD Direct

Total In words

In figures




: ]
5. PAYMENT DETAILS . E

D Non-Third Party Payment D Third Party Payment {Please attach ‘Third Party Payment Declaration Form')

Mode D Cheque D DD Axis Bank Debit Mandate Dita | o lD | = \ M‘ = i = l % | = [ e S No.‘ | | ! - | l I

(Please fill section 9.)

ﬁg‘ ig‘;ngtes) I (in words) [ J
<oro Y R R O O = 5

Account type DSavings |:|Currem DNRE DNRO DFCNR |:|O+hers { Specify |
Fcwdeidgn| | | | | | | | | | | |wcrcoderwaian | | | | | | | | | |

Drawn on bank / branch name & address i |

6. DEMAT ACCOUNT DETAILS (OPTIONAL)

(Please ensure that the sequence of names as mentioned in the application form matches with that of the A/c held with the depository participant) Refer Instruction No. 19.

Depositary Participant Name i |DP ID: I ! I i ! ‘ | | l ! ‘
NSDL:

Beneficiary A/e No. [ ‘ | I | [ ' l ‘ | | ! I ‘ | l ‘

Depositlory Participant Nan;Ie ’ !
CDsL:

i Lot B SR EEE L] ] ] RS

Enclosed D Client Master D Transaction / Statement Copy / DIS Copy

7. DECLARATION AND SIGNATURE

Having read and understood the content of the SID / KIM of the scheme and SAl of the Axis Mutual Fund (The Fund), I/we hereby apply for units of the scheme. | have read and
understood the terms, conditions, details, rules and regulations governing the scheme. I/We hereby declare that the amount invested in the scheme is through legitimate
source only and does not involve designed for the purpose of the contravention of any Act, Rules, Regulations, Notifications or Directives of the provisions of the Income Tax
Act, Anti Money Laundering Laws, Anti Corruption Laws or any other applicable lows enacted by the Government of India from time to time. I/we have not received nor have
been induced by any rebate or gifts, directly or indirectly in making this investment. |/We confirm that the funds invested in the Scheme, legally belongs o me/us. In event
“Know Your Customer” process is not completed by me/us fo the safisfaction of the Mutual Fund, (I/we hereby authorize the Mutual Fund, to redeem the funds invested in the
Scheme, in favour of the applicant, ot the applicable NAY prevailing on the date of such redemption and undertake such other action with such funds that may be required by
the law.) The ARN holder has disclosed to me/us all the commissions (trail commission or any other mode), payable to him for the different competing Schemes of various
Mutual Funds amongst which the Scheme is being recommended to me/ us. | / we give my / our consent to collect personal data or information as prescribed in the privacy
policy which is available on the website of the AMC / Fund. |/We hereby give consent to the Company or its Authorized Agents and third party service providers to use
information/data provided by me fo contact me through any channel of communication including but not limited to email, telephone, sms, efc. and further authorise the

*disclosure of the information contained herein to its offiliates/group companies or their Authorized Agents or Third Party Service Providers in order fo provide information and
updates to me on various finoncial and investment products and offering of other services. |/We agree that all personal or transactional related information
collected/provided by me can be shared/transferred and disclosed with the above mentioned parties including with any regulatory, statutery or judicial authorities for
compliance with any law or regulation in accordance with privacy policy as available at the website of the Company.

I/We confirm that |/We do not have any existing Micro SIP/Lumpsum investments which fogether with the current application will result in aggregate investments exceeding
750,000 in a year [Applicable for Micro investment only.) with your fund house. For NRIs only - | / We confirm that | am/ we are Non Residents of Indian nationality/origin and
that I/We have remitted funds from cbroad through approved banking channels or from funds in my/ our Non Resident External / Non Resident Ordinary / FCNR account.
1/We confirm that details provided by me/us are true and correct.

1/ We give my consent to Axis Asset Management Company Limited and its agents fo contact me over phone, SMS, email or any other mode fo address my investment related
queries and/or receive communication pertaining to fransactions/ non-commercial fransactions/ promotional/ potential investments and other communication/ material
irrespective of my blocking preferences with the Customer Preference Registration Facility.

I/ We hereby provide my/our consent in accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, storing and usage (ii)
validating/authenticating and (i) updating my/ our Aadhaar number(s) (if provided) in accordance with the Acdhaar Act, 2016 {and regulations made thereunder} and
PMLA. I/ We hereby provide my/our cansent for sharing/disclosing of the Acdhaar number(s) including demographic information with the asset management companies of
SEBI registered mutual fund (s)and their Registrar and Transfer Agent (RTA) for the purpose of updating the same in my/our folios with my PAN.

CERTIFICATION: | / We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information
provided by me/us on this Form is true, correct, and complete. | / We also confirm that | / We have read and understocd the FATCA & CRS Terms and Conditions below and
hereby accept the same.

You/ Sole Applicent /Guardion Second Applicant Third Applicant Power of Attorney Holder

ere [B o [m [ [ ] ¥ ]

Y ] Place i




8. QUICK CHECKLIST

KYC acknowledgement letter (Compulsory for MICRO Investments)
Self attested PAN card copy
Plan / Opticn / Sub Option name mentioned in addition to scheme name

Multiple Bank Accounts Registration form (if you want to register multiple bank accounts so that
future payments can be made from any of the accounts)

Email id and mobile number provided for online transaction facility
SIP Registration Form for SIP investments
Relationship proof between guardian and miner (if application is in the name of a minor)

FATCA Declaration

I S TR O

Additional documents attached for Third Party payments. Refer instruction No. 7.

Follow

Axis MF Js
WEBSITE =0

EERE ; ; To stay up to date with your !
https://ifaconnect. 1 Stga::vigfdc:hie R yoyapnsnicon IuiRiel g invesiments; 0 et b
: . ; connect with us on our
axismf.com/#/home irew A ME Apip https://www.axismf.com/ WhatsApp number, © rittercom/msisMutalFund
orporate/Login.aspx Sentusa'Hi'on 7506771113 Linkedin, Axis-Mutual-Fund
corp /Logl 9) from your registered me‘HE @ inkedlin.com/company/Axis-Mutual-Fun:
number to have your queries 0 YouTube.com/AxisMutualFund

k answered. : /

Q& = NG

A )

Application No.

!/WE| Mame of the account holder(s)
"authorise you fo debit my/our account no.l | I [ r ’ i | | | | I | ‘ I i I | w 7 {: 3} 3 ﬂg z
Account type D Savings [:l NRO l:l NRE D Current D FCNR EI Others ] Specify | to pay for the purchase of

D Axis Bluechip Fund l:l Axis Long Term Equity Fund D Axis Regular Saver Fund D Axis Triple Advantage Fund D Axis Midcap Fund

|:| Axis Focused 25 Fund D Axis Arbitrage Fund D Axis Equity Saver Fund D Axis Flexi Cap Fund D Axis Dynamic Equity Fund

D Axis Equity Hybrid Fund D Axis Growth Opportunities Fund D Axis Small Cap Fund D Axis ESG Equity Fund D Axis Nifty 100 Index Fund
D Axis Special Situations Fund D Axis Global Equity Alpha Fund Of Fund OR D Axis MF Multiple Schemes

Amount 5
i weeck) , —I (in Figures) I E ]
Signature of Signature of 5 Signoture of
First Account Holder Second Account Holder Third Holder
Dae | D pimlm|y[v]v]v]
< A

X

Q
5

WE ACKNOWLEDGE YOUR APPLICATION Received subject 1o realisatian, verification and conditions, an application for purchase of Units as mentioned in the application form:

From

Application Neo.

70313637

maque No. 3 Dm B Amount Scheme | Stamp & Signature




' I‘AXIS MUTUAL FUND

SIP REGISTRATION FORM ~  wicsnrs

for first time investors, submit Common Application form along with this form.

Distributor Sub-Distributor Internal Sub-Broker/

AN ARN-93643 ArN Sol ID
N E097712 g RIA CODE

PMR (Portfolio Manager's Registration) Number ™~ ™

Upfront commission shall be paid directly by the investor io the AMFI registered distributor based on the investor's assessment of various fadors including the service rendered by the
distributor. ™1/We, have invested in the scheme(s) of Axis Mutual Fund under Direct Plan. 1/We hereby give my/our consent to share/provide the transactions data feed/porffolio
holdings/ NAV efc. in respect of my/our investmenis under Direct Plan of all schemes of Axis Mutual Fund, to the above mentioned SEBI Registered Invesiment Adviser. ™ ~1/We, have
invested in the scheme(s) of Axis Mutual Fund under Direct Plan. I/We hereby give my/our consent to share/provide the transactions data feed/portfolio holdings/ NAV efe. in
respect of my/our investments under Direct Plan of all schemes of Axis Mutual Fund, to the above mentioned SEBI Registered Portfolio Manager.

D “I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/
: relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the
employee/relationship manager/sales person of the distributor/sub broker.”

You/ Sele Applicont /Guardian Second Applicont Third Applicant Power of Attorney Holder

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer Instruction No. 20)
1 confirm that | am a first time investor across Mutual Funds. OR {:I | confirm that | am an existing investor across Mutual Funds.

In case the subscription amount is ¥ 10,000 or more and your Distributor has opted to receive Transaction 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.

IRCULNCITRITUENLIA T |, EXISTING INVESTOR'S FOLIO NUMBER |Fojo number | B
o] !
= )

|Your Name {os i PAN Card / KYC records) | Mr. i MSIM/S’ } l i | | ’ I [ | I I | J | |

el [l el (oo e e et e ke e ]
oo [ T [ [T T T [T [onebamerme] ST T F]
(oo | | [ [ T T T[T 1]

DO NOT FILL THE MANDATE BELOW, IF OTM DETAILS ARE PROVIDED IN SECTION 2 ON THE NEXT PAGE.

To register Axis One Time Mandate, please fill and submit the One Time Mandate form separately.

rNume of the Guardian Mr.

TR 1A

..... Ty R bR A R i R R R L O O o e e O S = i o e e R R . [
| [ [T T 11T 3 e
T;ck{,/) -, Sponsor Bank Code : Utility Code E 7
 CREATE i to debit (tickv )| []

| ! I/We hereby authorize = Axis Mutual Fund
; MUDIFY 'X E T — T e i
- [CANCEL XI |

Bank afc number b o L
§ -
i

oo [

withBankl : : 3 [
. anamount of Rupees : : J T E Infigusss

FREQUENCY | (X Mthly [x] Oty X H-Yrly npresented | DEBITTYPE| [XI Fixed Amount o/ Maximum Amount |

Reference 1 rmm . 7 ME Phone Nu{ T )jg

Reference 2 g vl H MW:“'AIVI Sc_hemgg_qfhﬁ\xi_s' MutuaIuFundw 3 i IEmaii 1D {__ A w - e wwwmg

L agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my accounts as per latest schedule of charges of the bank.

i From

To s R | ; Signature Primary Account holder Signature of Account holder Signature of Account holder

L O "] Until Cancelled | 1. 2 3.

R - o N Name as in bank records Name as in bank records Mame as in bank records

This is to confirm that the declaration (as mentioned overleaf} has been carefully read, understood & made by me f us. | am autherizing the User Entity | Carporate to debit my account, based on the instructions as agreed and signed by me.
I have understood that | am authorized to cancel | amend this mandate hy appropriately communicating the cancellation | amendment request to the User entity / Corporate or the bank where | have authorized the debit.

. o e b S e e S R i e o e L O e S L S e s L O >

 MANDATORY FIELDS.: © Instrument Bate ® Account tyge © Bank Alc number {eore banking ac no only)  Bankname = {FSC code or MICR code (as per the cheque | pass book) ® Amaunt {in words &in figures) ® Period start date and end dateor
until cancelled * Account holdersignature © Atcount holder nameas per bank records. Reference 1-PAN. >

ACKNOWLEDGMENT SLIP (To be filled by the investor)

I Investor Name J . j
| SIP Scheme 1 | | Top-up [[ Jves [ ] No|
| SIP Scheme 2 | | Top-up ] [Jves [] No|

l

I Top-up i D Yes D No| Stamp & Stgnaivre

L SIP Scheme 3




2. SIP. DETAILS SIP Registration Mode || AOTM [ | K-OTM [ ]| Mandute along with SIP form

OTM Reference No. l | | I | I ’ 1 ! | | | F [ r | | | | ‘ ‘ (if Multiple One Time Mandate are registered)

: TOP-UP Facility
Scheme / Plan / Option | Frequency | SIF Doie E"m“m'f{'npe""d SIP Amount (Optond) Orly ovcicble for Monily S
Frequency [ Amount
D Monthly D:I Froml j I | | 3 l in figures | D Half Yearly ?| in figures
Yearly
SIP Date 7th g arae in words
o I__.J nﬂﬂ . D Dynamic TOP-UP
DMOWHY D:] From[ | ' ' } ‘ ?| in figures [ D Half Yearly ?[ in figures
Yearl
O3y | Dotout o [ | ] | vty
SIP Date 7th ol in words
p or [] nﬂnn [ ] Dynamic TOP-UP
[ ] Monthly T From[ ‘ | r —I z I in figures I [ ] Half Yearly T | in figures
Yearl
] /4 Default |1 [ ] Yearly
SIP Date 7th it words r in words
or [] nﬂﬂ : [ ] Dynamic TOP-UP
SIP initial payment details (Optional)
| Drawn on bank / branch name , E I | | I ; I ‘ | I I | r I | lAmouan ’ | l | | ‘ [ ‘ |

’Mode| DCheque/DD |Cheque/DD

[ [ [T T 1] [omda[o]o]mufv]¥]v]r]

In case of multiple SIF mention "Axis MF Multiple Schemes' on the payment instrument.

3. Declaration and Signature (to be signed by all unit holders if mode of holding is ‘joint

| /-We declare that the particulars furnished here are correct. | / We authorize Axis Mutual Fund acting through its service providers to debit my / our bank account towards
payment of SIP installments and/ or any lumpsum payments through an Electronic Debit arrangement / NACH (National Automated Clearing House) as per my request from
time to fime. If the transaction is delayed or not effected at all for reasons-of incomplete or incorrect information, I/We would not hold the user institution responsible. |/We will
alsc inform Axis Mutual Fund about any changes in my bank account. I/We hereby authorize fo honour such payments and have signed and endorsed the Mandate Form.
Further, | authorize my representative (the bearer of this request] fo get the above Mandate verified. Mandate verification charges, if any, may be charged o my/our account.

Yau/ Sole Applicant /Guaordian Second Applicant Third Applicant

INSTRUCTIONS FOR SIP & TOP-UP

1. Multiple Investments facility is not available for Axis Children's Gift Fund, Axis Liquid Fund, * Transactions carried out through the Stock Exchange platforms for mutual funds shall not

Axis Qvernight Fund, Axis Gold ETF, Axis Nifty ETF, Axis Banking ETF, any closed ended
schemes, and during NFO period.

be subjectto transaction charges.
The requirement of minimum application amount shall not be applicable if the investment

2. Investors are required to submit Form along with a photo copy/cancelled cheque of Debit amount falls below the minimum requirement due fo deduction of fransaction charges from
Bank Account af least 21 days before the first SIP Installment date. the subscription amount,

3. Investor shall have the option of choosing any date of the month as the SIP date except the However, the option to charge “transaction charges” is at the discretion of the distributors.
dates 29th, 30th and 31st. I SIP dfi’e is not mentioned, default date would be considered as Investors may note that distributors can opt to receive transaction charges based on type of
7th of every month. Ifthe SIP date falls on @ non-business day or a bank holiday, the SIP debit the Scheme. Accordingly, the transaction charges would be deducted from the subscription
will be processed on the following business day. amounts, as applicable.

4. Please refer below table for minimum monthly/yearly installments: ) 11. Investor will not hold Axis Mutual Fund, its registrars and other service providers responsible
Scheme ! Monthly ifthe transaction is delayed or not effected or the investor bank account is debited in advance

970 (R pacrye gy v o e ot ) s or affer the specific SIP date due fo various clearing cycles of NACH Debit/ Local/Bank
| Amount @) | Installments | Amount ) Installments holiday. Axis Mutual Fund, ifs registrars and other service providers shall not be held
Al Sthemes Seenibelowsthemes, 11000 T &6 .~ | responsible or liable for damages / compensation / loss incurred by the investor as aresult of
oxie Overmaht Fund & Asis Liauid Fond using the SIP or ECS / Auto debt facility. The investor assumes the entire risk of using this
Tl hSmT:_N o M‘dq — o0 7 T 4 facility and takes full responsibility.
o F,;’;‘Cfp sl A;fis S‘m‘;ﬂﬁu;“ g 12. Irgesior e change lbcg;k deiuiILs for SIP by submitting @ “CHANGE OF BANKM.;\NDATEI;
; r FOR SIP” form available on the website or at any Investor Service Centre along will
F”T‘d&A"'s Focused ZZES Fund & cancelled cheque of the new bank with the investor’s name printed on it
- s 1 13. TOP-UP Facility: Under this facility the Investor can increase the SIP installment at pre-defined
ec Hils ol e . i b e intervals by o fixed amount or any time as per the request. This facility is available for individual
Note: For all schemes, minimum amount is as per above fable and thereafter in multiple of 3 1. investors only. For availing the said facilifies, investors are required fo note the following:
F?r?'-gggjerm Equity Fund Minimum amount is as per above toble and thereafter in multiple « Investor willing fo register TOP-UP should provide the TOP-UP details along with the SIP
o i enrolment details. %

5. Hno amount is mentioned minimum scheme amount would be considered i.e. for Axis Long *  The minimum amount for Axis TOP-UP facility is T 500/- and in mulfiples of T 1/~ for all

I?;rgui?;g:;ugj '%’“1"'(')13-6? omount would be T 500/- and for other schemes minimum schlemles; E{z:xcep? A:I:is Lo?'g Term Equity Fund the minimum amount is ¥ 500 end in
: b = . = ? multiples of Y500 thereafter.

6. For details about the Scheme and its facility please refer the SID, SAl & KIM of the respective * If no amount is menfioned as TOP-UP amount under frequency vearly and half-yearly,
schemes / Addendum issued from time fo fime carefully before invesfing. minimum TOP-UP amountwould be considered, i.e., T 500/- for oll schemes.  ~

7. _Th? ?IIP wi1|| be discontinued automatically if payment is not received for three successive +  TOP-UP frequencies available are Half-Yearly/ Yearly/ Dynamic requested intervals.
SIS 2 5 % " L . * Incase TOP-UP frequency is not indicated, it will be considered as Yearly by Default.

8.  Investors can discontinue a SIP ot any time by sending a written request fo any Official Point of «  The date for Axis Mutual Fund TOP-UP Facility will dioth istered SIP
Acceptance or fo the registrar M/s. KFin Technologies Private Limited. Nofice of such € cRiefor s MUOLEIN - bactily will correspondito tharegrsiersd SIE
discontinuance should be received at least 20 days prior to the due date of the next *  TOP-UPwill continue il the End of the SIP fenure by default.
installment / debit. * In case an investor wishes to change the Top-Up amount, he/she has to provide a

. s s . p
9. Mandate will be processed through NACH platform offered by NPCL. cancellation for the existing SIP f-""d register fresh SIE
10. As per SEBI circulor dated August 22, 2011, Transaction Charge per subscription of *  Only TOP-UP cannot be discontinued anywhere during the SIPfenure.

% 10,000/- and ahove shall be charged from the investors and shall be payable to the

distributors/ brokers {who have not opted aut of charging the transaction charge) in respect

of applications routed through distributor/broker relating o Purchases / subscription / new

inflows only (lumpsum and SIP), subject fo the following:

*  For Existing / New investors: T100 /%150 as applicable per subscription of 310,000/~
and above.

= Transaction charge for SIP shall be applicable only if the total commitment through SIP

* In case of Dynamic Top up option, any changes in the amount can be made only after
completion of 6 months from the date of the first installment and minimum gap between
two top up requests should be 3 months and amount specified in last request shall be
continuedtill the End of the SIPtenure.

* Please see the illustration belowto know how ta calculate SIP Top-Up amount:
= SIP Starts on 07 /May/2016- SIP ends on 07/12/2099- SIP amountis 31000

* Top-Up amountisT 500 - Top-Up Frequency is Half-yearly

amounts to T10,000/- and above. In such cases the transaction charge would be q
recovered in maximum 4 successful installments. [ Top-Up date SIP A{J'?I')IDUHT Ar-:looe.;nL‘ltPR] I Aﬁztnilf?)
* There shall be no fransaction charge on subscription below ¥10,000/-. ST v A01E” e s o
: Hay -Nov-2016 1000 500 1500
* Thereshall be notransaciion charges on direct investments.
; ; o _7-May-2017 1500 500 2000
*  There shall be no transacfion charges for fransaction other than purchases/subscriptions Nov.2017 2000 200 2500 =
relating fo new inflows such as Switches, efc. 7-May-2018 2500 00 3000




AXIS MUTUAL FUND
/\

ONE TIME MANDATE (OTM) FORM

One Time Mandate (OTM) is a common application form for registration of mandate centrally and not being folio specific.
OTM registration will be PAN Based and will be available for investment in all folios available with Axis Mutual Fund for Multiple SIPs and additional purchases.
One Time Mandate is only available to HUFs, Proprietor Firms and individual investors with “Single” or *Either or Survivor* mode of holding.

Investor Details (if One Time Mandate registration is not required, skip this section and only fill the NACH Mandate below:]

| Name of Applicant i

| |
e NN L SRR e G
| Email ID | |
[Bonk Name | [l IR ] T T [ 1o

1/ We declare that the parficulars furnished here are correct. | / We authorize Auis Mutual Fund acting through its service providers to debit my / our bank account towards payment
of SIPinstallments and/ or any lumpsum payments through an Elecironic Debit arrangement/ NACH (National Automated Clearing House) as per my request from fime to time.

[fthe fransaction is delayed or not effected at all for reasons of incomplete or incorrect information, 1/We would not hold the user institution responsible.

I/We will also inform Axis Mutual Fund about any changes in my bank occount.

1/We hereby authorize to honour such payments and have signed and endorsed the Mandate Form.

Further, | authorize my representative (the bearer of this request) to get the above Mandate verified. Mandate verification charges, if any, may be charged to my/our account.

1/ We hereby agree o read the respective SID and SAl of the mutual fund before invesfing in any scheme of Axis Mutual Fund using this facility.

I/ We request you fo make provisions for me/ us and/ or an advisor authorized by me o be able to utilize this mandate for any fransaction {not limited to SIP and/ or Lumpsum
payments) ‘in all the folios associated with my PAN mentioned above any mode oftransaction available to me time to fime from Axis Mutual Fund.

I/ We give my consent fo Axis Asset Management Compary Limited and its agents to confact me over phone, SMS, email or any cther mode to address my investment
related queries and/or receive communication perfaining fo fransactions/ non-commercial fransactions/ promoticnal/ potential investments and other communication/
material irrespective of my blocking preferences with the Customer Preference Regisiration Facility.

1DufedlS|D\M]MI‘fh|y]ﬂ Pluce\ | l | | | 1 [ } l l | | i ‘ ‘ | | | | ]
o |

Utility Code

{15

| Tick (v) | Sponsor Bank Code | L

!{:HEATE. v | 1IWe hereby authorize § ‘} to dehit (tick /] =

| MODIFY (X | e e — e
| CANCEL X | Bankalcrumber | | | | [ ‘ i B )

lor micR[ | |

with Bank| -

an amount of Rupees |

FREQUENCY | (xI Mthly ) Qtly X H-Yrly

As & when presented

ey r T —
Reference 1 | Phone No.| "
Reference 2 | All Schemes of Axis Mutual Fund ; EmaillD | s, § j
| agree for the debit of mandate processing charges by the bank whom | am authorizing to dehit my accounts as per latest schedule of charges of the bank.
| PERIOD
; e
i From | Lu E3 |
E Te il ? MRS Signature Primary Account hoider Signature of Account hoider Signature of Account holder
| Or {1 Until Cancelled | 1. A = 3. : .
{ 15 Mame as in bank records Mame as in bank records Mame as in bank racords

This is to confirm that the declaration (as mentioned gverleaf) has been carefully read, understood & made by me | us. | am authorizing the User Entity | Corporate to debit my account, based on the instructions as agreed and signed by me.
i have understoad that | am authorized to cancel | amend this mandate by appropriately communicating the cancellation | amendment request to the User entity | Corporate or the bank where | have authorized the debit.

3< s
MANDATORY FIELDS
untilcancelled @ Account holder signature @ Accouatholder name as per bankrecords

ACKNOWLEDGMENT SLIP (To be filled by the investor)

] Investor Name | J

e [ [TTTTTTTT]




' AXIS MUTUAL FU
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SYSTEMATIC TRANSFER PLAN (STP)

Distribut Sub-Distribut Int | Sub-Broker/
A ARN-93643 2 e

]
N OOTA- T s A CODE CO-

Application No.

PMR (Portfolio Manager's Registration) Number ™ *

Upfront commissicn shall be paid directly by the investor to the AMFI registered distributor based on the invesior's assessment of various foctors including the service rendered by the distributor.
~I/We, have invested in the schemels) of Axis Mutual Fund under Direct Plan. |/ We hereby give my/our consentto share/provide the fransactions data feed/portfolio holdings/ NAV efc. in respect of
my/our investments under Direct Plan of all schermes of Axis Mutual Fund, to the above mentioned SEBI Registered Invesiment Adviser. ~ ~1/We, have invested in the scheme(s) of Axis Mutual Fund
under Direct Plan. |/We hereby give my/our consentto share/provide the transactions data feed/portfolio holdings/ NAV etc. in respect of my/our investments under Direct Plan of all schemes
of Axis Mutual Fund, fo the above mentioned SEB Registered Portfolio Manager.

D “I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this fransaction is executed without any interaction or advice by the emp]oyee/’ relationship
manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales
person of the distributor/sub broker.”

You/ Sole A

ant /Guardian Second Applicant Third Applicant Power of Afforney Holder

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer Instruction No. 20)
!:' I confirm that | am a first time investor across Mutual Funds. OR D I confirm that | am an existing investor across Mutual Funds.

In case the subscription amount is ¥ 10,000 or more and your Distributor has opted to receive Transaction Charges, the same are deductible as applicable from the
purchase/subseription amount and payable to the Distributor. Units will be issued against the balance amount invested.

Folio No. |

1 Applicant Details
Sole / 1st Unitholder
(as in PAN Card / KYC records)

Guardian’s Name | |
{as case of minor) il

dasfin]

1t Holder |~ T T-T | 2nd Holder | s

PAN o TN I _IPAN plrseih JiE

3rdHolder 7T T T dd Aoolcant 11 |

PAN S d B s ek RO e it

2 SYSTEMATIC TRANSFER PLAN (STP) (To be submitted at least 7 working days before the 1st due date for transfe

r).

From Scheme” e L e i P|le [l Direct
Option (tick ¥) [] Growth ==

i Dividend Reinvestment [ | Dividend Payout [} Bonus  Dividend Frequency

To Scheme |- g e = o D e T e

b
B s
]

i

e

|

Option {tick v) [ ] Growth [ | Dividend Reinvestment [ ] Dividend Payout Dividend Frequency i

N g e e TR * Capital Appreciation Systematic Transfer Plan’

Systematic Transfer Plan (STP) et nstucion 5 m i =]
Transfer Frequency (Please fick (3) any one of the below frequencies) i Transfer Frequency (Please fick (3) any one of the below frequencies)
"] Daily e dme ul s ] Weekly (Monday To Friday) * Day of ransfer ‘;w T 2 3 j
CIWeekly | (Monday To Fridey) Doy of transfer Tt | [IMonthly$ [ (Please ik (3) anyone)

{1 Fortnightly (Every Alternate Wednesday)
s T s
k! Quarterly $ | %

i
%:3 Quarterly $ L:“ff : _il:‘ 7th L11oth []15th {E 25“‘ g

1o 15tk [“‘]25thj

1 No. of Instalments | }OR Transfer Period From | [ [ i} {

EDDDER

e in L
{First Instalment [Last Instalment)

|5

Transfer Instalment |

Having read and undersiood the contents of the Scheme Information Document of the Scheme(s), | / we hereby apply for units of the Schemel(s) and agree to abide by the
terms, condifions, rules and regulations governing the Schemels). I/ We hereby declare that the amount invested in the Scheme(s) is through legifimate sources only and does
not involve and is not designed for the purpose of the contravention of any Act, Rules, Regulations, Nofifications or Directions of the provisions of the Income Tax Act, Anti
Money Laundering Lows, Anti Corruption Laws or any other applicable laws enacted by the Government of India from fime fo time. | / We have understood the defails of the
Scheme(s) & | / we have not received nor have been induced by any rebate or gifts, directly or indirectly in making this investment. | / We confirm that the funds invested in the

Scheme(s), legally belong to me / us. In the event "Know Your Customer” process is not completed by me / us to the satisfaction of the Mutual Fund, 1/ we hereby authorise the -

Mutual Fund, to redeem the funds invested in the Scheme(s), in favour of the applicant, af the applicable NAY prevailing on the date of such redemption and undertake such
other action with such funds that may be required bythe Law.

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.

For NRIs only: I / We confirm that | am / we are Non Residents of Indian nationality / origin and that 1 / we have remitted funds from abroad through approved banking
channels or#om funds in my/ our Non-Resident External / Non-Resident Ordinary / FCNR account.

I/ We confirm that details provided by me / us are true and correct.

2 —— H et ST oo % AL

ACKNOWLEDGMENT SLIP (To be filled in by the investor)

Folio No. | fagett P ? | | Investor Name. E'
r- £ e et e e O L 3 i T -~ |
From Scheme | To Scheme | i
Amount | i vy Ean i | Frequency = e ) & &




-~ AXIS MUTUAL FUND

COMMON TRANSACTION SLIP (for existing investors only)
T

=0} S RS el e

Distributor ARN  Sub-Distributor ARN

—uE
Folio No. {

ol ID/ Internal Sub-Broker  Employee Code . macopEe

ARN-93643 il "E 097712 |

Upfront commissionshall be paiddirectiﬂ)y theinvestortotHe-AiJlIfl-ré’g_i.é.térédaisi:fiba;torga;éé& Sﬁ-tiﬁe}nvestor's assessmentof various factorsincluding the servicerendered by the distributor.

MiWe, have invested in the scheme(s) of Axis Mutual Fund under Direct Plan. I/We hereby give my/our consent to share/provide thetransactions data feed/ portfolio holdings/ NAV etc. in respect of
my/ourinvestmentsunder Direct Plan of all schemes of Axis Mutual Fund, to the above mentioned SEBI Registered Investment Adviser.

RS T

. |/Wehereby confirmthat the EUIN box has been intentionally left blank by me/us as this transaction’ I ‘l

is executed without any interaction or advice by the employee/relationship manager/sales person of; { : ]

the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, providedE I 1 Lol . !
bytheemployee/relationshipmanager/sales person of the distributor/subbroker. 1 i i_ L

b

|
|
“
]

First/ Sole Applicant 'L E O T w ST R e | e
i.‘.----.I;..-----r--_- p 'C't 'Z.:E;Zl_‘_":_'_"_‘._'_";'_‘_':‘:.];_"_‘_'f_‘l;"'_"—"'E::i_'":'_'_‘[f.f:_'_ r‘.‘" = ""..‘“"' '.".k".r‘:. el b A< epo I "“::,T‘._r._ ._..]...“:‘_.'.'_.“_.‘._,.:.r__‘“_u,,. .,,.T‘A‘U.r._‘._..r
sieacel § | [ Uoplee] L] B 1] Befetbted [ | [ ] [T {77 [ilgelsithoe] [T |

I/We would like to apply for || ADDITIONAL PURCHASE (fill section-A) | | REDEMPTION (fill section-B) | ] SWITCH (fill section-C)
|A [ ADDITIONAL PURCHASE

u Scheme gl _ Plan S Option Amount
S e e i e et e e e s - il
P s T worss ‘ _
Payment Options [ﬂ "M.fm}(fhequ-e;—/w[—)bm r1RTG:°:7NEhf?'I:m~ mﬁﬂ'rl:r.::linﬁsfer [__] Debit Mandate (Fill section E) [ 1 OneTime Mandate T
Bank Name -:—___W_“_ =1 J,r.i_n;:cwrumer.lt No. ‘rﬁ-ﬂ-ﬁm_ e of R 15T ‘- Mr e of Oné thne Mandate ;
wnfigey [ [T T T T T T[] chowords) [ |
e Incaseof Multiple Investments, cheque /DD drawn should be favouring "Axis MF Multiple Schemes".
e RTGS/NEFT/Transfer not acceptable in case of Multiple Investment.
DEMAT ACCOUNT DETAILS OF FIRST /SOLE APPLICANT [ JNSDL [ ] CDSL
Depository ParticipantName. [ | SEeenveanidpent [P T
Beneficiary AccountNumber [ T T T T [ T T T T T T 11T T 1711 :

Note: In case there is any change in your KYC information please update the same by using the prescribed 'KYC Change Request Form' and submit the same at the Point of Service of

any KYC Registration Agency.
G| TN [JAllunits  OR [ Noofunits| | | | |

SCheme i R RS SR TH i e __Ipla._n!'_."_'—_‘“_'_"_:"."_“’ "':‘_‘ZT"”“'J Optlon I‘"'”“'“”‘"" “""‘""‘“"‘"’"—J
OR % (infigures) 11 | % (inwords) {

o PR IS e U e | e

Please Note: if the balance in your folio is less than this redemption request, all units or entire balance shall be redeemed.

SWITCH

Tl Allunits  OR  {] No.of Units {w_”[_ _____j_____!

From Scheme [

OR z(infigures) - Tl e (in words) : =
—— k,lj-f,"f"" s e - _‘_'T_‘:f,‘“_“‘_',:{,..,‘.,._, s I A L 2 O ST e e e g v

To Scheme ﬂl iOpt'lon e

H
t

I/ We have read and understood the contents of the SID/ SAI of the Scheme(s). I/ We have not received nor have been induced by any rebate or gifts, directly of indirectly in making this investment. The
money invested in the schemes is through legitimate sources and is not in contravention of any prevailing laws. Upfront commission shall be paid directly by the investor to the AMFI registered
distributor based onthe investors’ assessmentof various factorsincluding the service rendered by the distributor.

e St S AT T T

DEBIT MANDATE

e

I/ We |

TR S T R A Senind IR SRS
ent [ |FCNR [ | Others i o

authorise you to debit my/our account no. |
Account type [ ]Savings [ ]NRO

to pay for the purchase of
. . rfilr‘.r..r_.‘..i “.:‘.‘...;"' e e S T O
% (in figures) ) J:Jz :ij oo i

I(inwords) | Nn_j , _ _iu:; e
In case of multiple investments, please mention scheme name as "Axis MF Multiple Schemes",
........}(.----------.---------u,”,”,,”.,..”.................A......_._....._._....._........................A-A-.--.--.........................--..---.-.-uﬁu.-..,.».-..................._....._............................)G...
- "_' g """; ’:‘T’" o R
ACKNOWLEDGMENT SLIP (o befilled by the investor) I
i

i -

; | Received arequest for [ | Additional Purchase [ |Redemption [ | Switch from

FolioNo. | T T T T 1 [

i
i
T = i
L\j‘l njl o N !

SR O, |

}
i
——
|

S e o R e L e SN, e S ‘_i i

Name



AXIS MUTUAL FUND
l\_

CKYC & KRA KYC FORM-
KNOW YOUR CLIENT APPLICATION FORM (For Individuals only)

(Please fill the form in English and in BLOCK Letters) * Application Type* " | New [ ] Update KYC Number* | | ; ] {
Fields marked with“are mandatory fields . KYCType* AR R

| Normal (PAN is mandatory) | PAN Exempt m\}e'sto"rs(hé%é} 1nstrumct|on K)

|DENT|TY DETA".S (Please refer instruction Aat the end)

e oo T -
PAN ] i i ; ; o % | | Please enclose a duly attested copy of your PAN Card
1 refin B 3 ___Middle Name _ S ____LastName
Name* (Same as |D proof} I i f I ! e P E | | | S T AR e ke
1 i L i i i i i i i i
Maiden Name (If any*) | I sl } e i § [ ]
A ki % A i i L . ¥ 4 1 i ! Rtk i, E
T 1 i 7 o pra i e baers e o
Father / Spouse Name™ [y ? { b 3 E ! o [aplesl {
Mother Name* % g 1= 1o ‘ § e EE 7 4 ] ; 1 ' i '
Date of Birth* {DiD MMy | i : P
Gender* [ M-Male | F-Female [ 1 T-Transgender S
Marital Status* "1 Married "1 Unmarried [ | Others ;
Citizenship* [ IN- Indian ["] Others - Country Country Code| | £
= g ~ k'
. o - b 4
Residential Status* || Resident Individual | Non Resident Indian ]
[ Foreign National [ Person of Indian Origin g -
: 3
Occupation Type* [ ! s-service (| |Private Sector [ | Public Sector ] Government Sector) 2
[ ] 0-Others ([ Professional ["] Self Employed ] Retired || Housewife | | Student) v e
T : Signature /
B-Business Thumb Impression

| | X-Not Categorised

Passport Expiry Date ‘

| A-Passport Number [

[.{ B-Voter ID Card
[ C-PANCard

| D-Driving Licence Driving Licence Expiry Date |

| E- Aadhaar Card

'

[ ] F-NREGA Job Card |

T I i L

g L T T s e e T T R T T
Z- Others (any document notified by the central government) = | Identification Number | | | I o |5
i el [t

3. PROOF OF ADDRESS (POA)* ‘
13 Current/ Permanent / Overseas Address Details (Please see instruction D at the end) S
Address

: T - ; : T R
Line 17 ! o o {72 |- piatled gl 1 na ,

’ T irTaa s T a g T P
Line 2 4 | i | il
Line 3 3 € ! Clty/Town /Vlllage ] :

District™ | e z|p / Post Code* i State/ UT Code | jasper Indian Motor Vehlcle Act, 1988

State/UT" = | S e e D e | Country i i A B B s, ; é Country Code } ‘ M- as per 1SO 3166
Address Type ['1 Residential / Business E:! Re5|dentlal [7] Business [ ] Registered Office [[] Unspecified
(Certified copy of any one of the following Proof ofAddress [PoA} needs to be submrtted)

|1 Passport Number : 3? E § ! 33 | Passport Expiry Date 3T ¥ ;

{"| Driving Licence E ; ; E : : § I Fr i > 1; Driving Licence Expiry Date ?L m;

|_i Aadhaar Card [ ] ; : M]‘ ’ \

1 NREGA Job Card i (] |

[} Others (anydncumentnnnﬁedhythecentralgovernment} ' ‘ ‘ é Identification Number i ! ! i | [

9 3. ﬂ gemﬁ?&ﬁﬁﬁmﬁ /1 LC)CAL AEISREES DET'AiLS v ﬁP{ease see instruction E at the end)

Same as Current / Permanent / Overseas Address detal Is ﬂn case of mult|ple correspondence / local addresses, please fr[l Addrtlonal Form, Subrmt releva nt documentary preof) s

Line 1+ el e ey e T e i e
Line2 [ [ [ 1] MENEEL SN E LN
Line 3 ] | \h [ Clt\,:'/Town/\d"lllage§ Iy : ; i 1 |
L
i

District* | 1 State / UT Code ! as per Indian Motor Vehicle Act 1988

] er / Post Code*

State/UT* Country*i - ‘ § ;CountryCodez :asperISO3166

i



4. CONTACT DETA".S (AII communications will be sent on pruwded Mobile No. / Email ID) (Please referiinstructions F at the end)

5. FATCA/CRS |nf0rmat|0n (Tick if Applicable) # Residence for Tax Purposes in Jurisdiction(s) Outside India (Please referinstruction B at the end)
Additional Details Required* (Mandatory only if aboveoptlon (5)is tlcked}
Country of Jurisdiction of Residence™ ] ] |

Country Code of Jurisdiction of Residence g ‘ ‘ as per 1SO 3166

Tax Identification Number or equivalent (If issued by jurisdiction)* | } E j
e oo B e L = e SHE S

Place/ City of Birth* | | ; < ] - ; | | CountryCode | | | as per 1S0 3166
H i i i ek i ! i IR At i i AT VS

Address
Line1* |
Line 2
Line 3 : L : i I ! ol l i Dokl 8 Belh. y i
District* .: | ] T ! ! Z|p/PostC0de g | ‘" :‘ 1 ‘as perlndlan MDtorVehcheAct 1988

e
L ] Al
Clty/Town/\flllage |

I
i
i
i

T
e

H i
i‘ e

i

e

State/UT*

| Country Code | ‘ as per 1SO 3166

| Related Person | Deletion of Related Person

Related Person Type* [ Guardian of Minor . | Assignee
reft First Name

T . ? mlE B . 3 e ; T 7 |
(If KYC number and nam;e ar;e provided, befuw details of section 6 are optional)
[Proof of Identity [Pol] of Related Person® (Please see instruction {(H) at theend)
(Certfﬁed copy of any one of the fo!lowmg Proof of ldentlty[Po.'} needs to be submitted)
| A-Passport Number il g E 1 I ] Passport Expiry Date | [} | Ml v TY]
3 % o ez R DL D TR L 1 1 i i 1
| B-Voter ID Card MENEEE _
3 A . T ; I } i |
] i : e ! (] E i 3 J T 1 i T
| D-Driving Licence LBl b ; W LN IOE O S e Driving Licence Expiry Date | | M| E ‘
| E-Aadhaar Card C ? 1 E [ | | |
3 T por—p—
L1 F-NREGA Job Card | i i
r e e o T e R (R e e 1
{_| Z-Others (any document notified by the central gavernment) | \ fii i1 i nn Identification Number!w L e T TR T
7. REMARKS (if any)
i S T Y A T S e P T e S R i Sl A B R e R T e i s e T e T e e i e I T R T

8. APPLICANT DECLARATION ' )

e | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of T
any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting,lam | !
aware that | may be heldliable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules, ' 1 5
Regulations or any statute of legislation or any notifications/directionsissued by any governmental or statutory authority fromtime totime. i Ll fivs ey

¢ |herebyconsenttoreceivinginformation from Central KYC Registry through SMS/Email on the above registered number/email address. i

Date | D MM | Place | Signature/ Thupmb Impression of Applicant

i

9. ATTESTATION /FOR OFFICE USE ONLY ;

Documents Received | | Certified Copies
KYC Ver:fm@n Carried Qut by f,Refer Instruction I} Institution ___Ngas,.tu__ t ﬁam@mﬁjs

1

Date [o[o[mImMIVIvvTv] Name {1 1 IS TR T YR
oo N code [T [TT] 55 X 0
e R O O W 5 2 T O T R 5 T
EmpDesignation| | [ [ [ [ [ ] 1] MERNTEC SRR SLRERE

[Institution Stampl

ianersoanﬁcatmn{]ﬁ’h‘}Cmmﬂ@ stby Referlnstruction ) : Institution Detalls

S R

Date * H

T o g R R
empName [ [ [ [ [ [ [ [T TT] 28 3 I
Emp.Code | 50 5 ‘ X A
00 0 T ERrNAEANE RSy
E [Employee Signature] [institution Stamp]




