RELIANCe Mutual Fund T Retince Captat Gmpany
Anll Dhirubhal Ambanl Group

AFF No.:

COMMON APPLICATION FORM FOR EQUITY / SECTOR / ELSS SCHEMES

TO BEFILLED 1M CAPITAL LETTERS. PLEASE (o) WHICHEVER 15 APPLICABLE
Please read the instructions carefully, before fdling up the application. ML Columns marked * are mand atory. Leave one box blank betwesn two wonds.

1. DISTRIBUTOR / BROKER INFORMATION FOR QOFFICE LISE OMLY

Mame & Basker Gode / ARN Sub Breker / Sub Agent Code Dute and Time of Beesipt Bank / Register Sedal Ne.

PR A p T R sl A-R e L LA pfa TR For existing investoss pleass [ill in your Folie number, name & procead to Investment & Payment Datails.

| Wame of Sola |

FOUIONO. | 4 ¢ 4 o oy oy g g 15t anplicant I AN (N N (NN NN NN NN N AN Y NN (NN NN (N N N

3. APPLICANT INFORMATION {Refer Intruction Mo I}

Mam e of First / Sole applicant [Please tick (@] Ome  [JMs.  [JMfs. [JResident [INRI Date af Birth®
Lo 0 v v v v e ey by oy oy |
PAM [As per SEBI Regulation it is mandatory to provide PAN No for Investments above Rs. 50,000/- Enclesed |CJPAM Proof [ fomn 52 [0 fom 61 |

| 1 1 ] ] 1 ] ] ] 1 1 1
Name of Guardian (In case of First / Sole Applicant & a Minor)/ Contact Person - Designation {n cse of non-indiddual Ireestos)  Belation with Min o J Designation

OmMe OMsOMes | 0 0 1 v v 0 v v v v v b Ly 1y o |
PAN [As per SEB] Regulation it & mandatery o provide PAN Mo for Investments abowe Rs. 50000/ - Enclosed ||:|Pnu PmD-Ttllﬂrm o ||:|ml.m &1 |

| 1 1 | | 1 | | | 1 1 1 |
Name of Second Applicant [Please tick (1] Ome. [JMs. [ Resident [JHNRI Date of Birth®

Lo o v v 0 0 e e oy
PAM (As per SEB] Requlation it s mandatory to provide PAN Mo for Investments above Rs. 50,000,- Enclosed ||:|Pnu Prm{tll-nrm o |Dm|_m &1 |

| 1 1 | | 1 | | | 1 1 1 |
Name of Third Applicant [Please tick (9] O M. [0 Ms. [JResident [INRI Date of Birth®

Lo oo v vy ey oy ey ey ey ey oy
PAN [fs per SEB] Regulation it i mandatery to provide PAN Ne for Investments abave Rs. 50,000/ - Enclased |[JPAM Proaf [ fom 62 | fom 61 |
L v v v v

Mailing Address of Sole / First Applicant (P.0. Bmx Address may not be sufficient)

Fddl | 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 PIN" | I | 1 1 |

|
Add 2 | 1 1 1 | 1 1 | | | 1 1 1 | | | 1 1 1 | | | 1 1 | 1 1 | | | | 1 1 | |
I
|

|_:u51_|.c-|_| 1 1 1 ] 1 1 ] ] ] 1 1 1 ] ] ] 1 1 1 ] | Stake 1 ] 1 1 ] ] 1 ] 1 1 ]

OVERSEAS ADDRESS IF DIFFERENT FROM MAILIMG ADDRESS Addews for Domespondence | far NRIFI Spplicants anly) [ hdan [ Farsign

o Y T T T O T SO SO SO SO M M o -1 T M T S WO ST SO S SN A T | | I I ] I I |
COMTACT DETAILS OF SOLE/SFIRST APPLICANT

Tel. Mo, 5TD Code Office Residance Fax

hobile Mo B-madld. | | )iy by oep Ly oy gk by BTyt R E g )
a1 l." Whe wish o feca e Aoodunt SEatement via amail

MODE OF HOLDING O single O Joint O Any One or Survivor(s) [Defavlt Joint)

OCCUPATION [0 Busimess O Professional (] Serviee [0 Retired [CStudent [ House wife [J Others

STATUS [ Partmership firm ] FIIs [ Seciety [ AOPFFBOI (JBanks [JAs O Trust [ Company/Body Corporate

[0 HUWF O Mimor [] others
4. BAMKACCOUMNT DETAILS (Refer Intruction No.111) MANDATORY
Afe Type o [ Jog] [ [Cuwent] [ [WRO] [ TWNRE] [ JRNR] feesuntmel 0 1 v v v v 0 0 0 v
EBank I | | 1 | | | | | | 1 | | 1 1 | 1 | Branch 1 | | | | | | 1 | I | 1 | 1 I
Banch | I |
P— I NN N AN AN [N (NN (NN I N NN AN SN NN NN AN NN NN NN NN N N NN AN M N M | l L 1
Branch . .
o Lo oy gy g gy g MICRGedey ) g ] oy gy g ]
5

Received from an application for allotment of
Units under Reliance at per details below.

O Growth Option Rs. Switch frem

O Bonus Option Rs. Sodwame:

[0 Dividend Reinvestment Rs. Man: ___ Option:

O Dividend Payout Rs. for Rs. ! Units
Cheque / DD Mo. Dated Ks. Signature, Date & Stamgp
awmlon of receiving office




5. INVESTMENT & PAYMENT DETAILS (5eparate chequef/Demand Draft is required for imvestment in each scheme//plan. (Mand atory)

Scheme Plan O ption Met Cheque / DD Amount Rs {-'heq\fé"auu M. Bank / Branch
te

D Growth Option
O Bonus Opdion

O Reinvestment
O Payaut

DOargwe'th Flan

O Dividend Plan

SIP ENROLLMENT DETAILS

Fregquen ey [Please o) O Manthly 0O Quartedy 5IP Date: oz [ ] O18 0O 28
Enrolment Period : Froam - TETE Ry T (MM YY) Amaunt pér Ins talment: Rs. I
PAYMENT TYPES
COOPTION I Payment through poest dated cheques. Mumiber of | Cheque Chegque
. the = Clhestpues Mudribers Fism Lo 1 v 0 Ih.lumheuTc IR SR A
Bank Banch
Mamea | 1 1 1 | | | 1 1 | 1 1 | | | 1 1 1 | [PETES | | 1 1 1 | | | 1 | | 1 1 1 | | 1 1 |

OOFTION II. Debdt Thraugh ECS [You anly need to tick this bax & fill 5IP Auto Debit (ECS) Mandate Form)

OOPTION IO. Auto Debit Instruetion (You anly need to tick this bax & fill Aute Debit Farm)
&. DIRECT CREDIT OF REDEMPTION f DIVIDEND PROCEEDS - IF ANY

Undtholders having bank scoouwnts with AEN AMRD Bank NV, Gtibank NLA, Deutiche Bank ARG, HDFC Bank Limited, The Hongkong and Shanghai Banking
Corposation, ICIC] Bank Limited, IDEl Bank Limited, Kotax Mahondra Bank Ltd., Standard Chartered Bank, UTI Bank Limited will receie thesr redemapton /
dividend proceads (if any) drectly inta their bank sooouwnt.

In case you wish to receive & cheque f demand draft, plesse indicate yous preference babow © [Plesse o in ths box) O
I/ We wiant to receive the redemption f dividend prooeeds (if any) by way of a cheque J demand daft instead of direct enedit o my / owr bank aooount.

7. DOCUMENTS ENCLOSED { Please " { MANDATORY )

[0 Mem arandwm & Aticles of Psso ciation [ Systematic Investment Plan O Systematic Transfer Plan
O Trust Deed O Bye-Laws O Partnership Deed O Cheques O SI1P Aute Debit Facility O pan Copy
O Resolutien, Authorisationtoinwest O List of Butha rsed Signatonies with Specimen Signatune(s) O Pow erof Atto ey
8. NOMINATIOMN
Nominee's Nam e O Mr. [ Ms. Date of Birth®

oo oy oy ey ke e ey |
Wame of Parent/ Guardian In case of Minor [1Mr 1 Ms. etk N L RS LIS e
1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
Address of Nominee /Guardian
1 1 | | 1 1 1 | | 1 | | 1 1 | | | 1 1 | | 1 | | | |

Specimen Signature of

[City ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] 1L ] 1 ] ] ] | Moanines fMinos W omminee’s G uandian

If wou already have a Reliance Amy Time Money Card, please funnish the following infonmation to whic b the new folio that woo nosw wish o open S e be hnked.

Existing Falia hl:’_\.l ] 1 ] ] 1 ] 1 ] ] 1 | 16 Digit ATM Card Number | 1 1 ] ] ] 1 1 ] ] 1 ] ] 1 ] 1

Mame a3 you would ke o appe ar an your cand | | | | | | | | | | | | | | | | | | 1 | | | | |
[Macimarm of 24 characteds)

Mo ther s maiden name in full
1 1 | | 1 1 1 | | 1 | | 1 1 | | | 1 1 | | 1 1 1 | | 1 1 | | 1 1 | | |

Card will be isswed anly for subseniption threugh Seif Cheque. Mo card shall be msued for subseription threugh DDSS third panty ¢hagques.,
Please eantact RCAM fer the Schemes under which cands are ssued.

10. DECLARATION

[ We wiawuld like to invest in Reliance subject to terms of the Offer Document and subsequent amendments therets. 1 We have
read the instructions and the Offer Document before [lling the Application Form. 1/ We have understood the detads of the seheme and 1, We have not received nod
been induced by amy rebate or gifts, directly or indirectly, in making this investment. Declaration : 1 have read and understoed the Temns and Conditions governing the
investment under Feliance Fund of Reliance Mutual Fund and those relating te vanious senvices. induding, but not limited to
ATMs, Debit Card. | accept and sqree to be bound by the said Terms and Conditions. inchuding those excluding,” limiting the Reliance Capital Asset M anagements
Limited [ RCAM) Habiity. ] understand that the RCAM may, at its sbsolute discretion, discontinue any of the services completely or partially without any prier notice
tome. 1 agree RCAM debit from my folie for the service charges as applicable fsom time to time 1 confirmthat 1 am resident of India.

APPLICABLE TO MRIs OMLY

[ We confinm that 1 amWe are Non- Resident of Indian N ationa ity /Onigin and g’l"&'& hereby confinm that the funds fad subsoription have been rematted from aboad
thrcasyh neamnal banking channels o fram funds ihomyfewr Mon- Besdent Extennal [/ Ordinary Aecount/ FCNE Account. LS We whdertake that all addition al pure hases
miade whder this fole will Ase be fram fends recenved [ram abraad throogh approved banking channels ar fromm ponds oy, s NRESFCN R Rocount.

‘

SIGMATURE/S

Sole f 1% applicant / Guardian 2" applicant / 3" applicant
Puthorsed Saanatory Autharsed Sanatory Authorsed Sanatory

ACKNOWLEDGMENT SLIP(To be filled in by the Applicant)

"5 Marg, Lowes Parel (W), Mmbai - 400013 ReLIANCe Mutual Fund

Call: 30301111 www.reliancemutual.com Anil Dhirubhal Ambanl Group



