RELIANCEe Mutual Fund N Renes Copit Cargny

Anll Dhirubhal Ambanl Group

APF No.:

COMMON APPLICATION FORM FOR DEBT SCHEMES

TOBE FILLED IW CAPITAL LETTERS. PLEASE [« ) WHICHEVER 15 APPLICABLE Please read the instructions carefully, before [illing up the application

1. DISTRIBUTOR f BROKER INFORMATION FOR OF FICE USE OMLY

Mame & Bisker Code f ARN Sulb Breker / Sub Agent Gode Date and Time of Receipt Bank / Register Sedal Ne.

PR A R RN R LM Y- W e A AT g (] TR For existing investors please [l in your Folie number, name & procesd te Investment & Payment Details.

| Wame of Sala,/ |

FoUOMNO. | ) ) g g oy 15t anslicant | I AN [N NN [N NN (NN NN (N N I NN N I N I N

3. APPLICANT INFORMATION {Refer Intruction Mo 1T}

Mame of First / Sole applicant [Please tick ] OOme. O Ms. [ Mfs [CIResident CONRI Date af Birth®

Lo v o0 v 0 v v e e ey by oy oy
PAMN (As per SEB] Regulation it i mandatory 1o provide PAM Mo for Investments above Rs. 50,000/- Enclosed |JPaN Proof ] fomn 60 [ fom 61 |

Name of Guardian [In case of First / Sole Applicant is a Minod),/ Contact Person - Designation {in case of non -indiddual Irvestors)  Belation with Mina J Designation

OmMe O M. P-'l,,-"s.l 1 1 1 1 1 1 1 ] ] ] ] ] ] ] ] ] ] ] ] ] ] | | |

PAM [As per SEB] Regulation it s mandatady to provide PAN Mo for Investments above Rs 50,000/ - Enclased ||:|p_|-m p,mfln Fomn. 6 ||:| fomn 61 |
| 1 1 1 1 1 | | | | | | |

Name of Second Applicant [Please tick (+1] DO Mr. [ Ms. [ Resident []NRI Date of Bith®

Lo o0 v 0 v e e ey oy oy |
PAN [fs per SEB] Requlation it & mandatory to provide PAN No for Investments above Rs. 50,000/ - Enclased |Dp_|-|" p,mfln fomm &0 |EI Fomm &1 |
Lo v 00y

MWame of Third Applicant [Please tick (3] COMr. [0 Ms. [ Resident [INRI Date of Birth*

I 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | | | | | | | | | | | | | | | 1 I 1 | | |
PAN [As per SEBI Regulation it & mandatery te provide PAN Me for Investments above Rs. 50,000/ - Enclesed ||:|Pm4 mefll] P ||:|,m.m 61 |

T T R SN TR T S T SO A
Mailing Address of Sole f First Applicant (P.0. Box Address may not be sufficient)

Add | | | | | | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | 1 | 1 |

A2 | | | | | | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | 1 | 1 |

|
ity | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | FIN" 1 1 1 1 L
|

L:'u;'um| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | Stgke 1 1 1 1 1 1 1 1 1 1 1

OVERSEAS ADDRESS IF DIFFERENT FROM MAILING ADDRESS Addeess for Comespandence | far NEL FI] Applicanms oy} [Jhndian [ Farsign

[Ciy v v 0 oy ey )y oy EIE 1 1 1 1 1 1 |
COMTACT DETAILS OF 5DLE,I"FIR5T APPLICANT

Tel. Mo, ST Code Office Ra =d ence Fax
Mobide No B-madld | | 1y wy By Ly O Ky L) EQT QT g E ) ByS ) )

MODE OF HOLDING O single O Joint [0 Any One or Survivor(s) (Defauvlt |oint)

OCCLUPATION [0 Business [0 Professional [ Service [ Retired []5tudent [] House wife [] Others

STATUS [0 Partmership firm [] FIIs [ Society [ ADPSBOI [JBanks [JFls [ Truest [ Company,Body Corporate

[0 HUF OO0 Minor [] Others

4. BANKACCOUMNT DETAILS (Refer Intructon No.1II) MANDATORY

Aje Typew 58] [Toowent] [Ineo] [IHee] CIEmHR] feeswntwel o 0 v 0y 0 0 0 0 0 oy
Bank | | | | | | | | | | | | | | | | | | Braneh | | | | | | | | | | | | | | | |
B@nch | |
Peddross | | | | 1 1 1 1 1 | | | | 1 1 1 1 | | | | 1 1 1 1 | | | | 1 1 | 1
Branch 1
Cit [y oy vy oy gy ey oy ey gPING oy 9 DgitMICRCoder, ) 1 L1 1 pv |

¥

Received from an application for allotment of
Units under Scheme Plam Option

Switch from APP. Ho.

Scheme:

Plan: 0 ption:

for Rs. i Uit
b (L (2ted oL tgnature, Date & Stamp
drawen oin aof meceleing office




5. INVESTMENT & PAYMENT DETAILS (Separate cheque/Demand Draft is required for investment in each scheme fplan.

S heine Plan Optian Met Cheque f DD Cheque f DD ho. Bank / Branch
Amngasnt Rs & Date

SIP ENROLLMENT DETAILS

Friquen ey (Please o O Maiithly O Quar tedy S5IP Date: O 2 010 [=RE] 0 25
| Enrolment Period : | FrasiT - MM/YY)  To (MM YY) |Ammnt per Ins talment: Rs. !
PAYMENT TY PES
OOPTION 1. Payment throu oat dsted cheques. Mustrilbiei & | Ot e et e
oot e E Chegques Mumber Frsm Ly 000 MNurribar Te IR
Bank Banch
Maie Loovov v 0 v v v v g | Mame R T S S S N T S ST SO S S N S N B

OOPTION II. Delst Thraugh ECS [You anly need to tick this bax & fill SIP Aute Debit (ECS) Mandate Farm)
OOPTION IO. Auto Debit Indtruction [You anly nesd 1o ek this box & [ill Auts Denit Fanm)

&. DIRECT CREDIT OF REDEMPTION / DIVIDEND PROCEEDS - IF ANY

Linat holders having bank accounts with ABN BMRO Bank MY, Otibank MLA, Deutsche Bank AL, HDFC Bank Limited, The Hongkang and 5 hanghai Banking
Carpadsstsan, ICICT Bank Lemsted, IDBI Bank Lentad, Kotsk Mahshdrs Bank Ltd., Standard Chamersd Bank, UTI Bank Lemited wall recaine thes nedamptna
dividend praceeds (if any) dectly onba their bank sooount.

In case you wish to receive & cheque f demand draft, please indicate yous preference babow © [Plesse o in ths bax) O

I/ We wiant to réeceive the redemption / dividend prooeeds (if any) by way of a cheque J demand daft instead of direct enedit o my / ows bank acoount.

7. DOCUMENTS ENCLOSED {Please ' { MANDATORY )

O Memarandwm & Anticles of fssociation O Systematic lnwestment Flan O Systematic Transfer Plan
O Trust Deed O Bye-laws O PartnershipDead O Cheques O SIP Aute Debit Facility O pan Copy
O Resobation / Aut hodis Stionte imest O List af Auths ised Sivnatades with Specimen Sinature(s) O Powerof Attormey
8. NOMINATION
Mominee's Mame OMe [ Mas. [ate of Birth ®

N S T T N RO T Y S S S H NN ST SO SN ST SN N SN SN ST Y NN NN S TN [N AT WO NCONTHN (NN SO W

X b ]
Name of Parent/ Guardian In case of Minor 1M [1Ms. AR (4 Bamar e rattn
(I S N N T NN NN SN NN N RO (NN NN (NN NN TR NN TR SO N S M R

Address of Nominee /Guardian
1 1 ] ] 1 1 1 ] ] 1 1 ] 1 1 ] ] ] 1 1 ] ] 1 ] ] ] |

1 1 | | 1 1 1 | | 1 1 | 1 1 | | | 1 1 | 1 1 | | | | Specimen Signature of

[Cityy 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 P11 1 L1 1 1 | Momines /s Mingr Woominees Guandian

If o abready have a Relianoe Amy Time Money Card, please jurnish the fellowing infermation te which the new jelie that pou now wish o open S to be linked.

Existing Falia hlf_\.l ] 1 ] ] 1 ] 1 ] ] 1 | 16 Dt AT Ched Murritke | 1 1 ] ] 1 1 1 ] ] 1 ] ] 1 ] 1

Mame &3 you woubd like o ApRear an your card Loy v v 0y oy oy oy oy |
[Maximum of 24 ¢ haraeteis)

Mot her’s maiden name in full

| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
Card will be Ssued anly for subseription through S5elf Cheque. Me card shall be ssuwed for subscription through DDs/ third party ¢ hegues.

Please eantact RCAM for the Schemes under which cands are ssuad.

10. DECLARATION
L weeuld like te invest in Reliance subject to tarms of the Offer Decument and subsequent amendments therets. [ We have
read the instroctions and the Offer Document before flling the Applic ation Ferm. [We have understead the details of the scheme and 1, We have not received nof
been induced by any rebate ar gifts, directly o indirectly, in making this investment. Declaration : I have read and understaad the Temns and Conditions govening the
investment under Reliance Fund of Reliance Mutual Fund and these relating te vanious serices incuding, but nat limited to
ATMs;/ Debit Card. | accept and agree to be bownd by the sam Tenms nd Conditions including those exchuding,’ Bmiting the Reliance Capital Asset Mainagement s
Lirnated [ RCA M) Gabdity. | understand that the RCAM may, at its absobute dscietion, discantinee any of the senices completely o7 partially without any s notics
o me. | agiee RCAM debit fram my fobio for the semice changes as apphcable from time to time. 1 confinm that 1 am resident of India.

APPLICABLE TO MRIs OMLY

[ We confinm that 1 am/ e are hon- Resident of Indian W ationality /Origin and 1 We hereby confinm that the funds for subscription have been remitted from abroad
thiough nommal banking channels o from funds in my four Non- Resdent External / Ordinary Account/FCNR  Accsunt. 1,/We uhdentake that all ad dition 8l pure hases
made wnder this felic will s be from funds received frem abroad threwgh approved banking channels ar frem funds inomy/ our NRE/FCNR Account.

SIGMATURESS

Sole /1% applicant / Guardian 27 applicant 7 applicant
Pt s ed 56 gnatory Autharised Signabory Puthorised Signatory

ACKNOWLEDGMEMNT SLIP(To be filled in ty the Applicant)

5.5 Marg, Lowes Paret (W), Msmbar - 400013, ReLIANCe Mutual Fund

Call: 320301111 www.reliancemutual.com Anil Dhirublsal Ambanl Group



