| COMMON APPLICATION FORM

JM Mutual Fund

112, Jolly Makar Chambem I, Mariman Point, Mumbai - 400021,
Tal: (022} BE3E303D » Fax: (022} 22976297

Serial No. D
| AGENT INFORMATION l FOR OFFICE USE ONLY |
ARN Coda Sub-Agent/ Brokar Cade Ragistrar's Sarlsl No. Dutw of Recelpt Tims of Racalpt
ARN-3852

[ 1. EXISTING UNIT HOLDER INFORMATION (Please fill in your folio Ho, and pracesd tosection 3| FolioNo. L1 1 1 0 1 | 1 | 11 11|

[ z UNIT HOLDER INFORMATION {To be flllad In block Istters] |
fgwsgwsl | | 1 1 1 4 [ | 14 4040000l

Mame of first'sole applicant

Date of Birth C oy Ml :
(Mandatory if applicant is minor) (N I Sex [] Male[] Female
Contact Person Lt i it rtrtrtrrtrrtirtirtirirrirtrirtriai

{in case of non-individual investors)

Telephone LI N I N A 4 I I 4 1 I I I

E-mail LIl i1t rrrirrtrrtrrrir i rrrrrrii
Mame of second applicant I L D T T N T N [ N N O S N v N N T I A |
Marme of third applicant [ [RS8 3 T I N T N O [ T N O [ T N e T I I I I

TS LN LT S I N Y Y S I I [ S S N O N O I I

Mame of Guardian
(if applicant is Minaor)

MallingAddressoffirst/sele | | | |} 1 | 1 ¢ 0 ¢ v 4004 0§ 00000 rr gl
applicant Lt trrrrrrrrrrrrrtrrrrrrrrrrrtrrrrrrrErEEEg
(o) " [ N N 1 T T I =11 - I N I I N Y Y Y O IO
Mode of halding {Plesss /} Dooupation {Plaase 3} Status/Category {Pleate «}
1.[]Singh . . 1 [ Jirkivickoul 7. [[]Body Camporsts
2 [ Joint :D::'“'::' :'Dm"“"dn"n':'" 2 []On bahalf of minor 8. [ ]Trat
2 []Etther or Survivorfs [ 1feede ¢= | aJHuF 9. [Joochty
a. Dmeunml 8.[] Cthers [plems spacifyt | CJcompeny 10. ] Othere iplaass spacify)
4. [ Agricultura & [CJAGP/EO! 11. ] NRI {Through NRG Avos)
&.[ ]Ratired 8 [JParnenship Fkm  21.[ JNon-Reslderts 23 Fle
3. INVESTMENT DETAILSIPlease refer to instruction no. &) Tor E-Foc Fumd
Echamg Name Plan Optlon Fixad Pacod Radsmptian BAATLIRITY BATE [OPTHINAL)
Dtion |FPAO} Auiometic o | o w | welae T
syl Rgirrwgptrrnt Qption
[AARD] Aurtomatic Capkal
Appraciation Withdnwal
Dption [ACAWD)
[ FrAo
[ AARD
For G5
[ AcAWD II“FD::'Ills:Etinnl ol HO vy O

For MIP Fund

Fixed Amount Withdrawal (FAW) Rs. ~FAW/CAW Enralment period From  dmmiyy) To 0 immdyy)

m JM Mutual Fund [ ACKNOWLEDGEMENT SLIP |

(T be filled in by the investor)
Recaied from Mr./Ms./M/s.

Searial No. D

5r.1 Scheme Name

Plan Option

Payment Details

At
dared
Bank & Branch

Cheque/DD No.

At
dated
Bank & Branch

Cheque/DD No.

At
dated
Bank & Branch

Cheqque/DD No.

I5Cs Stamp & Receipt
Date and Time

Cheques/D0's are subject to
redisation




4. PAYMENT DETAILS(Pleaze refer instruction no. 6/7)%*

5. | Cheque No. Amount (Rs.) DD Charges {Rs.) Met Amount (Rs.) Bank & Branch ~ Account Type
{Sarvings Current/ NRETMROFCNR)

** all purchases are subject to realisation of ChquesOD's

5. STATUTORY DETAILS{Please refer to instruction no. 8)
BANK ACCOUNT DETAILS OF FIRST APPLICANT
Mame of the Bank Eranch Account Mo.

Branch Address

Afc. Type (Please «) [] Current [ Savings ] MRE [] NRO[] FCNR

PAN/GIR DETAILS

PAN/GIR CIRCLE / WARD / DISTRICT

First Applicant

Second Applicant
Third Applicant
Guardian

MAPIN | [ [T T T T T 1]

6. DIRECT CREDIT FACILITY f you hava an aceount with any of the following banks, you can opt for direct credit of Dividend/Redemption proceeds) (Ploas « onal
ICICI EiankD IDBI Bank D HDFC BankD ABN Amro E‘.ankD Citi IJankD UTI E!anl-;D Koatak Bank D Stanchart Bank D HSBC B:-mkD_

7. E-MAIL COMMUNICATION I/We wish to receive the fallowing via email [ Account Statement  [] Quarterly neweslettar

8. FOR INVESTMENTS BY NRIjs)/Fll|s) :

Overseas Address | |
Ciry | I Country | Fin/Zip I I

Please (v] : |:| Repatriation basis |:| Mon-Repatriation basis

g, NOMIMATION/ CANCELLATION OF NOMINATION :(°If nominee is minor)

]

We do hereby nominate the person more particularly described
hereunder/and/cancelthe nomination made by mejusanthe  day of in respect of the units bearing Mo. )
Payment of the sums to the nomines shall clisu:imrg:a the Mutual Fund of liabilites towards the estate of the deceased unitholder and Risher/iheir
legal successor/legal heiris). (*strike out which is notapplicable).

Nems of Nomirea I 1 Y [ Y Y [ I N [ N Y Y N O I |
Addrass of Nomines I 1N Y [ Y Y Y Y ) )
Name of Guardian I 1N N Y Y N [ Y ) N I Y ) [ Y Y I O
(in caxa Nomines i minor

Dats of Birth [of Minod o] ms] Y]y L¥]Y] Signawre of Guardiap:

Ardress of Guardlan - N T Y N N Y N I (N N N N N I |

10. SIGNATURE(S)
FIRST / SOLE APPLICANT

SECOMD APPLICANT

THIRD APFLICANT

REGISTRAR

Computer Age Management Services (P} Limited
“Rayala Towers”, 1st Floor, No.781-785, Anna Salai, Chennai 600 002,
Tel MNo.: (044) 2852 0516/ 0738 « Fax: (044) 28514071

MNote: All future communication in connection with this application should be addressed to the Registrar at the address given above, quoting full name of
First/Sale Applicant, the Application Serial Mumber, the name of the Scheme, the amount investad, date and the place of the Collecting Investor Sarvice

Centres Office where applicationwas lodged.



