Application Form for Equity Schemes APPLICATION FORM

W pab Principal Pnb Asset Management Company Private Limited

| Az BonegEREt | Investment Manager for Principal Mutual Fund
Wi win Ml B
BROKER INFORMATION & APPLICATION RECEIPT DATE (Not to be filled in by the Applicant)
Broker Name & Code Sub-Broker Code Registrar Serial No. Bank Serial No. Date & Time Receipt
ARN-3852

EXISTING UNITHOLDERS DETAILS (Please fill in your Common Account No. & First Unitholder's Name)
Common Account No. First Unithelder’'s Name

NEW APPLICANT INFORMATION (Please fill-up entire form in CAPITAL LETTERS & blacki/blue ink)

Status of First Applicant Qccupation of 1st Applicant / Guardian
- Resident | ndividual O - Fartnership Firm Q-AOF O - BOI - Business
O - Minor O - Body Corporate Q- SocietyiClub & - Others 0 - Service
- HUF S - Trust Q- Company Flease specify............... D - Frofession
If Applicant is a Non-Resident 0 - Retired
- NRI (Repatriable) | ©-Fll (Repatriable) Q- NRI Minor (Repatriable) D - Agriculture
- NRI (Mon Repatriable) Q- MR Minor (Non Repatriable) 0 - House wife
Mode of Holding 0 - Student
O - Single | ©- Jaintly | O- Either / Anyone or Survivor Q- Others
Name of Sole/First ApplicantMiner/Karta of HUF/Non Individual/Donee Date of Birth (dd/mmiyyyy)

Name of Guardian {In case of minor)

Name of Alternate Guardian ({In case of minor)

Name of Contact Person {In case of Body Corporate/Company/Society/ FIlTrust AOP/BOI etc)
Address of Sole/First Applicant (Local Indian address only)

City: Fin: Dist: State: Send me a pin for Internet services
Telé|.'-hc;ne: STD Code: Off.; Res.: Fax: Q-Yes { O-MNo
IMobile: Email Address:
Name of Second Applicant ! Joint Helder (Only for Resident Individual & NRI) Date of Birth (dd/mmiyyyy)
.'I .'I
Name of Third Applicant / Joint Holder (Only for Resident Individual & NRI) Date of Birth (dd/mmiyyyy)

il il

PAN No/s. (Mandatory for investments fo Rs. 50,000/- and above)

Pan No. Circle/Ward/District PAN Card enclosed Form 60/61 enclosed | MAPIN / UIN No.
Sole / First Applicant Q-Yes | O-No Q-Yes | O-MNo
Second Applicant D-Yes [ Q-MNo Q-ves [ O-No
Third Applicant O-Yes | O-No O-Yes | O-MNo
NOMINATION SIP /| SWP [/ SSTP
Nemination form is enclosed: []Yes Mo SIP{ SWP ! SSTP form is enclosed: [JYes [JMo
(Flease fill up the fonn on Page No. 25 ) (Flease fill up the fonm on Page No. 26 )

FOREIGN ADDRESS DETAILS (In case the 1st Applicant is NRI/ FII)

City: Zipoode: State: Country:

Telephone: STD Code: Ooff.: Res.: Fax:

IMobile: Email Adldress:

BANK ACCOUNT DETAIL anda 5 2

Account No. Bank Account Type
Eank Name 2 - Savings Q- Current
Branch Name O- NRD O- NRE
City Name Q- FCHR - NRSR
Fin

9 digit MICR code of Bank Branch | | | | asappearing nexttothe MICR No. issued by the bank

ACKNOWLEDGEMENT SLIP (To be filled in by the investor)

Principal Pnb Asset Management Company Private Ltd. Application Form for Equity Schemes
o paly

Investment Managers for Principal Muotual Fund

Apeejay House, 5th Floor, 3 Dinshaw Vaccha Road, Churchgate, Mumbai 400020, Tel: (21-22) 2202 1111 APPLICATION FORM

Fax: (91-22) 2204 4990, Website: www.principalindia.com  E-mail: customeri@ principalindia.com
=== No.

Received from :

Cheque/DD No. Dated:

Drawn on Bank & Branch : Signature, Stamp & Date




INVESTMENT & PAYMENT DETAILS

INVESTMENT DETAILS

Scheme / Plans Plan | Option [Please v} Dividend Distribution Option (Please ) Amount (Rs.)
Principal Growth Fund O oividend ] Growth Reinvest [JPayout [ Swesp [ T Y Y Y (O [ |
Principal Dividend Yield Fund [Coividend [ Growth CJRsinvest  [JPayout .
Principal Global Opportunities Fund ] Dividend [] Growth [JReinvest [JPayout []Sweep [ T O I T Y (O [ |
Principal Junior Cap Fund O oividend [ Growth ORsinvest [JPayout [ T N Y Y Y (O Y |
Principal Large Cap Fund [Coividend [ Growdh CReinvest [JPayout []Sweep e
Principal Infrastructure & Services Industries Fund [Dividend [] Growdh [JReinvest [JPayout []Sweep | Y Y (Y [ I |
Principal Focussed Advantage Fund [ owidend [ Growth [dRsinvest [JPayout 1 O T e I I
Principal Index Fund O oividend ] Growth OReinvest [JPayout [JSweep [ T Y T Y (O Y |
Principal Resurgent India Equity Fund [JDividend []Growth [JR=invest [JPayout Y Y T Y T Y I I
Principal Equity Fund O oividend [ Growth OReinvest [JPayout [ Sweep | O O O I
Principal Balanced Fund [Ooividend [ Growth Oreinvest [JPayout [ Sweep Y T Y Y Y A [ |
GROSS AMOUNT (Rs. In figures) | A e I
LESS BANK CHARGES (Rs. in figures) Pl il
NET AMOUNT (Rs. in figures) T I I I B
PAYMENT DETAILS
Q- Chegue Q-0.0. Q- NRE Q- NRD Q- FCNR - NRER
Drawn on  Bank Name Cheque / DD Mo. & Date
Eranch Mame Cheque Amount {in figures)

City name

Cheque Amount {in words)

All Cheques [ DDs to be drawn in favour of “Principal Mutual Fund”

Mame of SoleFirst Primary Beneficiary: MrMsNirs

PRIMARY BENEF

ICIARY(S) / NOMINEE(S)

Name of Guardian {in case of Minor): MritsMrs

Addrass of Sole/First Primary Beneficiary:

City.

Pin

State

MName of Second Frimary Beneficiary: MrlisMrs

Name of Guardian {in case of Minor): MritsMrs

Address of Second Frimary Beneficiary:

City,

Pin

State

MName of Third Primary Beneficiary: Mritisn

Name of Guardian (in case of Minor): MritsMrs
Address of Third Primary Beneficiary:

Pin

State

City,

Relation
Relation of Guardian
Percentage of Investment
Allocation {integer)

U
Felation
Relation of Guardian
Percentage of Imvestment
Allocation {integer)
U
Relation
Relation of Guardian
Percantage of Investment

Allocation (integer)

"
%

DECLARATION AND SIGNATURES

WITNESS DETAILS (To be filled in if Application is signed by Thumb |
MName of 1st Witness

Name of the 1st Authorisad Signature { Thumb impression of 1st Applicant /
Signatary Parent / Guardian/ P A Holder / Authorised Signatory
Name of the 2nd Autharised Signature / Thurmb impression of 2nd Applicant /
Signatory Parent ! Guardian/ P A Holder / Authorised Signatory
Name of the 3nd Authorised Signature / Thumb impression of 2rd Applicant /
Signatory Parent ! Guardian/ P & Holder / Authorised Signatory
Power of Atlorney Registration Mo, | | | 11 11 1 1 (if registered with the Registrar of the scheme concerned)

Mame of Znd Witness

Address of 1st Witness

Address of 2nd Witness

Signature of 1st Withess |

Signature of 2nd Witness |

Scheme Name/Plan/Option

Gross Investment Amount Rs.

TOTAL GROSS AMOUNT
LESS BANK CHARGES
TOTALNET AMOUNT

Note:! ANl fitire communications I8 coniection with this application showld be addressed to Investar Services Mumbai, quoting fdl nome of the first appdicans, the agplication sevial manber, the name of
the scheme/plan/option, Be amoul nvesiad wunder individeal schemes or axsed allocation, optional feature defals, date and place of the Investor Service Cenire where applicarion was lodged




