ABN AMRO Mutual Fund ' ABN-AMRO Asset Management I
COMMON APPLICATION FORM App. No.

Please read the Instructions before completing this Common Application Form

DISTRIBUTOR INFORMATION (Not ta be filled in by Applicant)
Mame and AMFI Reg. No. Sub Agent's Name and AMFIReg. No. Bank Serial No. CAMS Serial No.

ARN-3852

1. EXISTING UNITHOLDER INFORMAT O N (Plaase £ m pour Folio No., Name, PAN & Bank Accountdetads in Section 2 & 3 and then procead tolnvestmant detaiis)
Folio Mo. | Unitholder's Mame

The details in our records under the Foliz Mo. mentionsd above will only be considered for this application.
2. PAN DETAILS (Mandatory, as per SEBI Regulations)

PAN / Form 60 / 61 for an application of or above Rs. 50,000. (See Instruction No. -
First / Sole A L/ Guardian Second Applicant Third Apglicant oy

m" | | | | | | | | | | | | | | | | | | | | | | | | | |
{Plazsa o jor © Form &0/ 61 & Proof of Address attached or < Form 60/ 61 & Proof of Address attached  or <> Form 60 / 61 & Proof of Address attached E
B

Adc. No. Branch

Bank Mame . . . - - . . . . . - . c
Address <
j ey | Fincasel [ [ [ [ [ e
Ae. Type (please o) > Savings <> Current <> NRE <> NRO <> FONR =

All Redemptions ¢ Dividend Payouts will be payable to the First Applicant at the City and Bank Account details mentioned above.

DIRECT CREDIT FACILITY
We offer a Direct Credit Facility with the following banks for paying out Dividend and / or Redemption Proceeds to you faster,

& AEN AMRO Bank ® Citibank ® Deutsche Bank ® HDFC Bank #® ICICI Bank ® IDBI Bank ® HSBC ® Standard Chartered Bank ® UTI Bank
If your bank account is with any of these banks, we will directly credit your dividend / redemption proceeds into the same.

If, however, you wish to receive a cheque payout, please tick here <

4. APPLICANTS' INFORMATION

MName of Sole / First ﬁlq:llic.ant (First 7 Middle 7 Last Name}l

Date of Birl:i'l* | || | | | | |-
* Required for First halder £ Minor ] MM ¥ Y ¥ ¥
Mame cr_F Gu_ardlan in casz of Minor) OR Contact Person (in case of Morcindwidual hwsm_rs} _Title_ <> M. <> ER 0 s 0 Others _

Title <> Mr. <> s 0’ s O‘ Minqr Om_hers

Mame of Third .!\pplll:am: Title O Pr. <> s, O' s <> finor O Others

Mame of Second Applicant

Mode of Holdlnlg {piease u"}. <> Siﬁgle <> Joint* O'Anyone or S.un."n.l'or ("‘ Default; in case of rﬁnre Ithar'; oné ap[&rlicaﬁt ar';d not liéked}l
Address of Sole / First Applicant (R.O. Box Address is not sufficient)

aty. | Pin Code Mandaton) ||| ||| Stae |

sticode | [ | [ | [ekew] | | | [ [ [ [ [ [ [ [ [ | | Extn.
Mobite | | | | | | | [ | | felResd [ | | | [ | | |k

E-Mail [ [

Occupation {please «) < Service - Professional ©_ Business 0 Housewife - Retired O Student O Agricul.ture 3 Others,

status 40 individual < HUF <> Company <Ak < NRHRepatiation <» NR-Mon Repatriation < Bank . Propristorship Firm > Trust
Please ) 3 sodetyciub € Partnership < Body Corposate < On behall of Miner < Others {please speify)
Overseas Address (Bﬂqui_md for MRIs/Flls a_pplit_:ams} (P.0. Box Address is_nm _su'lfi_cient_)

DEBIT MANDATE (A2N AMRO Bank Account Holders Only) - Al spplications with Debt Mandste tn be submitted o ASN AWRO Bank NV, CoBaction Cantrss Only

e Debit
{Mame of the account holder) Mandate No.
authorise ABMN AMRO Bank M. W to debit myfour Afc. No.

Afe. Type {please o) © Savings “u” Current . NRE % NRO " FCNR with Rs.
Rs. (words) and pay {name of Scheme)
for purchase of Units Date : Authorised Signature

ACKNOWLEDGEMENT SLIP (To he fliled in by the Applicant) App. No

Recened from
M,

an application for purchase of Units of ISC Stamp & Signature

. Scheme Plan Opton

afong with Cheque / DD Mo, dated

drawn on - —
for Rs. Al purchases are subject to realsation af Cheques § Demand Deafts.



5 INVESTMENT & PAYMENT DETAILS - Separate Cheque / Demand Draft / Fund Transfer instruction required for investmant in each Scheme / Plan / Option

Scheme Name ' Plan <p Regulsr= P institutional € Institutional Plus

Option (please v <> Growth* > Duidend
£ Daily** Dwidend > Weekly** Dnidend €» Monthly Duidend* 3 Quartedy Dividend > Half Yearly Dividend

Dividend Mode (please v o it O Payout*
Investment DD Charges, Mode of

Aot (s ) if any {Rs.) Payment Cheque / Demand Dralt / Fund Transfer
Cheque /

DO No. it

Drawn on Bank Branch

Please mention the Application No. on reverse of the Cheque / DD Cheques / Demand Drafts to be drawn in favour of the Scheme / Plan applied for.

* Default Man  Opteon  Dnedend Mode of not fcked. Exept i ABN AMRO Fea Debt Fund where the default Dwidend Opton = Quartery Daadend Opfon. ™ With compuksory Dividend Re-invesiment

6. NOMINATION (To be filled in by Individual{s) applying Singly or Jaintly)

Having read and understood the instruction for Momination, |/ We hereby nominate the person more particularly described hereunder in respect of
the Units under the Folio held by mefus.
Name and Address of the Nominee

City| Pin Code | state
Nominee's relationship with the Applicant Date of Birth of Nominee

O D MM e ey

If Nominee is a Minor, details of the Guardian required :
Name a_nd Address of the Guardian

City Pin Code
State

Guardian's relationship with the Minor Nominee
Signature of Guardian

7. DECLARATION & SIGNATURES
Having nead and understood the contents of the Offer Documents of the Schemels) of ABN AMRO Mutual

Fund, |/ We hereby apply to the Trustee of ASN AMRO Mutual Fund for units of the Schemelsiand agree o U

abide by tenms and conditions, ndes and regulaton of the Schemels). | / We have neither receved nor been = First / Sole
mnduced by any rebale or gifts, directly or indirectly m making this investment. w Applicant 7
VWe hereby declare that | am / we are not a US person, within the meaning of the Unsted States Securites Guardian
Act, 1933, as amended from fime to time; and that [am / we are not applying on behalf of or &5 prosyholders ez

of a person whois 4 US person.

|/ We hereby declare that |/ We am { are authonsed to make the investment in the above-mentioned Schame =

and that the amount Ewested in the Schemels) s through legitmate sowrces only and does not iwolve and Second

s not dasignad for the purpose of any contravention or evasion of any Act, Rulss, Regulations, Motificatons = Applicant /
or Direchons isued by any regulatory authonty o bndia. Guardian
Applicable to NRis only : <

| W confiern that | am f We are Non-Resident of indian Mationakty f Ongin and | / We hereby confim that =

the funds for subscripbion have been remitted from abeoad through nommal banking channals or from funds .

in my { cur Mon-Resident External  Ordinary Account / FCMR Account, g Third
IFNR, (phease o) [0 Repatriation bass 1 Mon-Repatnation bass éﬂglﬁrg-’

S

“ ABN-AMRO Asset Management

ABN AMRO Asset Management (India] Ltd.
101, 10th Floor, Sakhar Bhawvan,
Mariman Point, Mumbai 400 021.

Tel. : 91-22 HESE 3838
Web : www.assetmanagement.abnamro.co.in

ABN AMRO MUTUAL FUND

For any further queries / correspondence, please contact :

Age Management Services Pvt. Ltd.
UNIT : ABN AMRO Mutual Fund
Ground Floor, Mo. 178/10, Kodambakkam High Road, Opp. Hotel Palmgrove, Nungambakkam, Chennai - 600 034.
Tel : 044 - 28521586 / 0179
email : eng_m@rayala.camsonline.com



