RELIANCE Mutual Fund e Rt ot Crrpany

Anll Dhirubhal Amban| Group

APP Mo.:

COMMON APPLICATION FORM FOR DEBT SCHEMES

TOBE FILLED IW CAPITAL LETTERS. PLEASE [ ) WHICHEVER 15 APPLICABLE Please read the instuctions cangfully, before filling up the applic atisn

1. DISTRIBUTOR / BROKER IN FORMATION FOR OF FICE USE ONLY

Mame & Beker Code / ARN Sub Broker / Sub Agent Code Date and Time of Reeaipt Bank / Register Sadal Me.

PR A R RN TG e M T W e A TR g (] TR For existing investers pleass [dlin your Felie numbern name & procesd te Investment & Payment Details.

| Mame of Sale, |

FOUONOD [ |y oy oy ist applicant I N N N [N [N Y N (Y [ I N N N B

3. APPLICANT INFORMATION {Refer Intruction Ma.IT}

Mame of First / Sole applicant [Please tick k] Omr. O Ms. [ Mfs CResident ONRI Date af Bith®

T T S T S Y SO SN SO S N Lo oo ooy oy g ] o o Jeag sl vy vy vy v
PA N [As per SEB] Regulation it s mandatory to provide PAN Mo for Investments above Rs. 50,000/- Enclasad |meq p;.:.q.-[||:| Famme B0 ||:| Fammn &1 |

Mame of Guardian [ln case af First / Sobe Applicant & & Minod)/ Contact Persan - Designation {In cse of non -indiddual Imeestors)  Relation with Mina r J Designation
OmMe OMsOMes | 0 v v 0 v v v 0 0 v v v 1 v 0 0 1 v 0 0 || |

PAN [As per SEB] Regulation it s mandatory te provide PAN Mo for Investments above Rs. 50,0007 - Enclosed ||:|p_|m p.-mfln e ||:| T |
NN TN TS N T S TR NN TN NN B B

Name of Second Applicant [Please tick (+)] [CIMr. [ Ms. [ Resident []NRI Date of Bith®

| 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | | | | | | | | | | | | | | | 1 | 1 | | |
PAN [As per SEB] Regulation it & mandatory to provide PAN No for Investments above Rs. 50,000/ Enclosed ||:|Pmu mefll:l P ||:| fomn 61 |
I TR SO TR SO T N S RN B

Name of Third Applicant [Please tick (3] CMr. [0 Ms. []Resident [INRI Date of Bith*

I 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | | | | | | | | | | | | | | | 1 I 1 | | |
PA N [As per SEB] Regulation it s mandatory to provide PAN Mo for Investments above Rs. 50,000 - Enclosed |Dp_|-m p,m-"ln Fomm &0 |D|ﬂﬂ'ﬂ 1 |

I T TR T T TR N AT SO A N
Mailing Address of Sole f First Applicant (PO, Box Address may not be sufficient)

Auddl | | | | | | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | 1 | 1 |

Podd 2 | | | | | | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | 1 | 1 |

I
|
City | ] ] ] ] ] 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | FIN* ] 1 ] 1 |

L:'E'I.n:‘l.l ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] | Slgie ) ] ] ] ] ] ] ] ] ] ] ]

OVERSEAS ADDRESS IF DIFFERENT FROM MAILING ADDRESS Addeess for Comespandence | far NEL/FL Spplicans anty) [Jindan [ Fareign

[ty 3 v v vy Loy beeey) )y oy o o oy oy oy EIE ] ! ] ! ] ! |
CONMTACT DETAILS OF SOLE,SFIRST APPLICANT
Tel. Mo, S5TD Caode Of fice Re =d enos Fax
Maobie Mo E-madld | | ) 1) ong By Ly OgC K L) EJT QT JE ] RS g
MODE OF HOLDING O single O Joint O Any One or Surviveris) (Defauvlt Joint)
OCCUPATION [0 Business O] Professional (] Service [] Retired [J5tudent [ House wife ] Others
STATUS O Partnmership firm ] FIIs [ Society [ ADPFBOI ]Banks [Fls O Trust [ Company,Body Corporate
O] HUF O Minos O] Dthers

4. BANK ACCOLINT DETAILS (Refer Intructon No.11) MANDATO RY
Afe Type o [ 58] [Goent] [Tweo] [CIwee] [CIEne] meesentns] o 0 v 0 1 0 4 0 0 0 3 4 40y

Bank | 1 1 ] ] ] ] 1 1 1 1 ] ] ] ] 1 1 | Branch | ] ] ] ] 1 1 1 1 ] 1 1 ] ] 1 |

Banch |
Bddirass
Branch |
City

Loy oy oy oy g gy oy oy oy g bt MICRGedet) ) ) ) I ] ] I L

Received from an application for allotment of
Units under Scheme Plan Option

Switch from APP. Mo.

Schweime:
Plain: 0 i
for Ra. £ Uit

Cheque / DD Hao. Latec L Sgnature, Date & Stamp
drawn on " of receiving office




5. INVESTMENT & PAYMENT DETAILS (Separate cheque/Demand Draft is required for investment in each scheme, /plan.

Go hama Plan Option Net Cheque f DD Cheque / DD Mo. Bank / Branch
Aimownt Bs. - L'.'-ah_e

SIP ENROLLMENT DETAILS

Frequen ey (Plezse o) O Marthly O Quar tedy 5IF Date: O 2 0o 10 018 0 28
I Enroiment Period : | g MMAYY) Te (MM Y] |mmnt per Instalment: Rs. !
PAYMENT TYPES
OOPTION 1. Payment through past dasted cheques. Humber of | Cheque Cheque
e e A Clhegques Mumber F s | L1 1 1 1 | Wuribeer Te | I N N E— |
Bank B@nch
Mame | | AN (NN AN (N N N N TSN N N N SO (N N M | [VETHE T T T T T T T N R R R R R B

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

OOFTION IO. Auts Debit Instruction (You anly nesd to tiek this bos & [ill Aute Debit Farm)
6. DIRECT CREDIT OF REDEMPTION / DIVIDEND PROCEEDS - IF ANY

Linat holdérs havang bank acoounds with ABN AMRD Bank NV, Gtibank NLA, Deutiche Bank ARG, HOFC Bank Limited, The Hangkang and 5 hanghai Banking
Carporatson, ICIC] Bank Limited, ID Bl Bank Limited, Kotak Mahindra Bank Ltd., Standard (hartered Bank, LTI Bank Limited will receive ther nedamption /
dividend procesds (i any ) derectly mnto their bank &ooownt.

I chde you wish to receive & cheque / demand draft, please indicate your preferance bebow @ [Please o 0 ths bax) O

I/ Whe wiant to réeceive the redemption / dividend proceeds [ amy ) by way of & cheque f demand deaft instead of drect credit nto my f owr bank acoouwnt.

7. DOCUMENTS ENCLOSED {Please ' { MANDATORY )

0O Memarandum & Articles of Association O Systematic Investment Plan O Systematic Transfer Plan
O Trust Deed O Bye-Laéws DO Pamtnership Deed O Cheguss O SIP Aute Debit Facility O pan Copy
O Resolutien, Aut haris stionte inest O List of Butho rised Signatonies with Specimen Signature(s) O Powerof Attorney
8. NOMINATION
Nominee's Name OMe [ Ms. Date of Birth®

T S N T NN S N N TN RO NN NN TN SN SO SN SN N SN NN TN MY SN NN SN MY SN NN NS SO TNSY NN SN SN W
" ” y

Wame of Parent,/ Guardian In case of Minor 1 Mr. O] Ms. etation s Eh MEor, DesHrstbn

AT T R S T S AN SN S S Y SO SN SN SR NN SN SO SR SN S SR S S S S

Address of Mominee SGuardian
1 1 | | 1 1 1 | | 1 1 | 1 1 | | | 1 1 | | 1 | | | |

1 1 | | 1 1 1 | | 1 1 | 1 1 | | | 1 1 | 1 1 | | | | Lpecimen Sgnature of

[Cityy ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] 1E 1 ] [ ] ] | Momnines fMinos W odminee’s Guandian

If wooun abready have a Reliance Amy Time Money Card, please funnish the following infonmation to which the new folio that wio nosw wish to open S e be linked.

Bwisting Faio Me 1 1 1 1 1 1 1 1 1§ | teodeamackdiersbel 1 0 1 1 0 0 444

Mame a3 you would like to appear on your card Low v v v vy
[Maimwm of 24 ¢haracters)

Mothed's maiden name in full

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 1 1 1 1 1 1 1 1 1 1 |
Card will be Ssued anly for subsediption threugh S5eif Cheque. Mae card shall be ssued for subseniption through DDs/ thid panty € hedgues.

Please contact RCAM for the Schemes wnder which cands are siwed.

10. DECLARATION
L We wauld like 1o invest in Reliance subject to terms of the Of fer Dacument and subsequent amendments therets. 1 We have
read the instructions and the Offer Document before [lling the Applic stion Form. 1/ We have understood the details of the scheme and 1, We have not received nor
been induced by amy rebate or gifts, directly or indirec thy, in making this investment. Dedlaration : 1 have read and understood the Temns and Conditions gowvenning the
investment under Reliance Fund of Reliance Mutual Fund and those relsting te varnous senvices. including, but not limited to
ATMs, Debit Card. | accept and agree to be bound by the said Terms and Conditions. including those excluding, limiting the Reliance Capital Asset Managements
Limited [ RCAM) Habdity. | understand that the RCAM may, at its sbsolute discretion, discontinuwe any of the services completely or partially without any prier notice
o me. 1 agree RCAM debit frem my folie for the serdce charges as applicable from time te time 1 confinm that 1 am resident of India.

APPLICABLE TO NRI= ONLY

L We confirm that 1 am,/We are Mon- Resident af Indian b ationality /Onigin and 1 We hereby confinm that the funds fof subseription have been remitted from abioad
through normal banking channels or from funds in my four Won- Resident External / Ordinary Account/FCHNR  Account. 1, We undertake that all ad dition 8l purc hases
made wnder this folioc will dse be from funds received from abroad throwgh approved banking channels or from funds inomy/ our NRESFENR Aocount.

SIGMATURE/SS

Sole /17 apphicant / Guardian 2% applicant /f 3 applicant
Pt hoadised S anatary Autharised Sagnatory Potharised Seanatory

ACKMNOWLEDGMEMT SLIP(To be filled in by the Applicant]

"B Marg, Lower Parel W), Mombol - 400013 ReLIANCe Mutual Fund

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



