LI MF serIAL No.CAF
T3 MOTEAL ¥OBD COMMON APPLICATION FORM

Yaur frusled pannier in weakbh crealion

| A, Name of the Authorised centre : | FOR OFFICE USE ONLY

| AGENT / BROKER SUB-BROKER
LICMF Code CODE {if any)

ARMN Mo, | ARN-3852

MNAME
TEL. M.
{PLEASE READ INSTRUCTIONS BEFORE FILLING UP THE FORM)
(FILL IM ALL THE PARTICULARS IM CAPITAL LETTERS. DO MOT SPLIT THE WORD, USE NEXT LINE) Date of Birth
B. Name of Sola / First Applicant (Compulsary for ULIS & Minor)
C. Mame of Parent or Guardian in case Sole/First Applicant is a Miner oo I Y
| | H. MODE OF HOLDING
. = g - - - . - - - [ 1 singe
D. Address infull of Sole / First Applicant / Parant ar Guardian of Minor {Strike off whichever is not applicable) I:l 2 Jaint
| | |:| 3 First Holder or
SUrvivon s)
| | D 4 Anyone or Survivor(s)
| I. ©ccupation of Sole / First
Applicant / Parent of
| cImy | I PIN | TEL. NO. Guardian of mincr
[ moBILE MO, | [EmalL-1D | |01 Prafessional
E. Mame of Second Applicant L2 Senics
| | | | 3  Business
| |4  Agriculture
F. Namg of Third Applicant [ 15 Housewife
| [ |6 Retired
G. PAN/GIR No. (1st Applicant) Circle/Ward) District 7 Student
| |L]8 ©Others
i = b [ ]
(Saa fm..uc..c."! Mo, 8) . . . e MAPIN NO.
PAMN/GIR No. (2nd Applicant) Circlenward District
| |
PAN/GIR No. (3rd Applicant) CirclewWard/ District
| [ |

Jo We are applying as (Please tick whichewer is applicabla)

Resident Individual Karta of HUF vinor through Guardian Company . Body Corporate Trust Socicty

El Association of Parsons / Body of Individuals - Bank & Fls MRI-Repatriable MRI-Non-Repatriable COthers

K. FIRSTAPPLICANT SBANK DETAILS :(This information is mandatory) (Pleass see InsfructionMo. 9 Bank Name and Address

[] current  [] Saving [] NRO

] MRE [CJFCHR  []MRSR  Afc Na.

Type of Adc.

[ L. PAYMENT OF DIVIDEND /{ REDEMPTION

Please selact the mode of payment for dividand/rademption as mentionad below. LIC Mutual Fund £ AMC will sndeavour to use ECS ar Direct Credit or Warrant / Draft mode for
payment of dividend/redem ption but retains the right to use any ather mode of payment as deemed appropriate kindly fill necessary Bank Detail below . Pleass read the Instructions.

[] ECS (Electronic Clearing Service) [] Direct Credit [ warrant / Draft

ELECTRONIC CLEARING SERVICE (ECS) DIRECT CREDIT OF DIVIDEND / REDEMPTION

ECS allows credit of dividend redemption proceeds into unitholders bank account If wou have an accoutin any of the following banks you can opt for direct credit of dividendired empton o your
if their bank branch is covered under ECS as per the RBI regulations, bank account. | authorise LICKMF to credit my dividend / redemplion amount to my account maintained with
9 Digit Code the following bank (Please «) :

Numberotthe L1 1T 1T T T 1T T 1| |[] coporation Bank [] HOFC Bank [] iciciBank [] uTi Bank

Bank appearing on the MICR Bandin the cheque sued by the Pank : I1%e understand that the instruction tothe bank for direct credit will be given by the Mutial Fund and such
| e herehy declare thal the particulars given are comect and complete. IFthe iransaction | g struction will be ad equte discharge of Mutual Fund towards dividediredemption proceeds, In case of bank

is delayed or nol effected al all for reasons of incomplele or incormect infommation, 11We || not crediing my bank aceount with/without assigning any reasons thereof or if the ransaction is delayed or
woulkd not hod LIC Mulual Fund er Jeevan Bima Sahayod Assel Management Company | not affected at all for reasons of incompletz or incerrect inforamtion, | would not hold LIC Mutual Fund
respansibl. | have read the intimation leterand agree (o discharge my responsibility as a || responsible. We understand that the Mutual Fund reserves the right toissue a demand draf/payable at par
participant under the scheme. Please allached copy of Blank ! Cancelled cheque. cheque instead of direct credit which will be in the beneficial interest of the investors.

M. TO BE FILLED IN IF APPLICATION 1S FROM AM INSTITUTION OR FOR THUME IMPRESSION ATTESTATION (Refer Instruction Mo. 5 & &)
Mame of Authorised Signatory / Attestor Designation / Oocupation Signature

(TO BE FILLED IN BY THE aPpLIcanT; ACKNOWLEDGEMENT SLIP
COMMON APPLICATION FORM seriAL No.CAF

Receivedan application for Purchase of Units of LICMF
{Schemea Mams with option)
From alongwith
{Name of the Investor)
Cash/Cheaque/DraftHa. Dated e Crrarem on

forRs. e excluding

Bank charges (in cases of Draft) of Rs. __ Dbate Signature, Stamp & Date




"l Scheme Name Plan Option Payment mode For Office Use
= For G-Sec Fund 3 Irfl Chequel Cash FIF MO,
E reaular[] FF [ —J Chegue Mo,
= Forindex Fund stment ] Armnount; LODG. DATE
ﬁ Sensex__| Mitty [_] DD Charge:
E Sensex Acl'-.-'antag-;-lzl Drawnan bank & branch: LODG. BAMEK
= [ [
Switch-out scheme Mame: Folio Mao.
SWITCH IN gy — -
Ciption: Growth/Dividend Units

NOMINATION FORM

Nor\rjngle'_ﬁf;m_fjame (N (Ms b
Lt rrrrrrrrrrrerrr e el gl

Nominee's Address

FIN TEL. NO. EMAIL-ID
Name of Parent Guardian { In case Nominee is a Ninor) Date of Birth of Mominee (it Ainor
9
FIM TEL. NO. EMAIL-ID
[ ADDITIONAL INFOEMATION FOR LICMF ULIS ONLY |
{ii) SINGLE PREMIUM
TERM : 1) 10Years [ ] 20 15vears [] TERM: 1) 5Years ]
TARGET AMOUNT : In Figures | |
In Wards | 2) 10Years ]
MODE OF CONTRIBUTION : Yearly | | Half Yearly | AMOUNT : InFigures | |
;{IBTD::II'EII'\I'IGBTJTK}M AMOUNT : In Figures| AMOUNT : InWords | |

HEALTH QUESTIONNAIRE
Co wou have a regularincome 2. ............[ Yes / No | Are you at present in sound health 7..............[ Yes / No ]
Have you very sufferad from any of the following 2. ¥Yes / Mo )
Hypertension I:l Insanity |:| Diabetes |:| Paralysis I:I Tuberculosis D Cancer I:I
Do you have any Physical deformity or handicap 2 [ Yes /! Mo | If ¥Yes Please give the following details
1. Date of occurrence 2. Extent of deformity Z.Present condition
Are you already a member of LICKE ULIS 7?7 [ Yes [ Mo ] IfYes Please give the total of Target amounts under both option for such earlier memberships in force :
Declaration by 1st Applicant :
Having read and unde rstood the provisions of LICKMF UILIS scheme | agree to abide by the same and hereby apply for the membershipof the scheme as a citizen of India.
| declare that the Total Target amounts of all my memberships under both aption of the LICWME ULIS scheme including the one now being applied for do not
excesd Rs. 5 lakhs
| also herby declare that 1 am in good health and free from disease, that | have not had any serious illness or major operation for the last & years and that no
proposal of Insurance to my life to the Life Insurance Corporation of India has ever been adversely treated.
| further declare that to the best of my knowledge the foregoing statements and answers are true and correct in every particular, and the said statements and
this declaration shall be the basis of my admission to the LICMF ULIS schemea of LIC Mutual Fund.

Batal e oo e e e RPIASE: i mnie i ns e s i i Signature of first applicant

Ta, | DECLARATION I

LIC Mutual Fund

Dear Sirs,

Having read and understood the Offer Document and conditions of LIC Mutual Fund - Commeon ApplicationForm. |/We hereby apply for its units and agree
to abide by the terms and conditions of the Scheme and any amendments thereof. “l’We hawe understood the detail of the scheme and 1We have not received
or being included by any rebate or gifts, directlt or indirectly, in making this investments”. °l/We confirm that I'we hawve not received and will not receive any
commission or brokerage or any othar incentive in any form, directly or indirectly for subscribing to the scheme”

[{Mon Resident Indians only) I'We confirm that | am f We are Non-residents of Indian Mationality £ orgin and that "We hawe remitted funds from abroad through
approved banking channels or from funds in myfour Mon-resident Extemal §# FCMR account.

| undertake to comply with SEBI {Central Database of Market Participants) Regulations 2002 (MAFIM) and circulars and notifications issued thereunder and
as may be amanded from time to time by SEBI.

Cate :

Flace :

SIGMATURE = = = < - = = = < - = = = - <
OF } First Applicant/Parant or Guardian/ Second Applicant/ Third Applicant!

APPLICANTS Karna of HUF/ Authorised Signatory Holder Powear of Attorney Holder Power of Attomey

Registrars for LIC Mutual Fund
Mis. Karvy Computershare Pvi. Ltd.

a Hills, H

94166 /

All Future communications in connection with this application should be addressed to the authorised centre where the application alongwith the
subscription was submitted, quoting full name of the Sole / First applicant and the Application Serial Humber.




