RELIANCe Mutual Fund O fance Copia Campany
Anil Dhirubhal Amband Group

AFF Mo.:

COMMON APPLICATION FORM FOR EQUITY / SECTOR / ELSS SCHEMES

TO BE FILLED 1M CAPITAL LETTERS. PLEASE [« ) WHICHEWER 15 APPLICABLE
Flease read the instroctiong canefully, befone flling up the application. Al Cobumns marked ® are mand atany. Leave oné box blank betwesn tw'o words.

1. DISTRIBUTOR / BROKER IN FORMATION FOR OFFICE USE OMLY

Mame & Brker Gode / ARN Sub Broker / Sub Agent Code Date and Time of Recsipt Bank / Register Sedal Mo,

ARN-3852

PR A R TR R IR ARG L T p el R For existing investoss please fill in your Felie number name & procead te Investment & Payment Details.

Mame of Sole/
tetampeant L1 1 1 00 0001011

FouomMos [y o oy oy ooy ooy oy |

3. APPLICANT INFORMATIOM {Refer Intruction Na I}

Mam e of First / Sole applicant [Please tick Gl O M O ms. [mys. CResident ORI Date of Birth®

Lo 0 v 0 v o e by ey oy oy
PR M [As per SEB] Requlation it s mandateny to provide PAN Mo for Investments above Rs 50,000/- Enclosad |Dp_|-m p.-m-rn Fomn &3 |n Fomn 61 |

N AN (N NN (NN I NN N N

Name of Guardian [In case af First J Sole Rpplicant i a Mll‘lélfl.."f.'ﬂﬂ'l&ﬂi Parson - Designation {In cse of non-indiddusl Irveston]) Relation with Minoas J Designation
DMLDMS.DWS-'IIIIIIIIIIIIIIIIIIIII||||||||||
PAN [As per SEB] Regulation it is mandatary to provide PAN No for Investments above Rs. 50,000/ - Enclosad ||:|p,m prm-rh:' Famm £ ||:| Foam &1 |
| 1 1 | | 1 | | | 1 1 1 |
Name of Second Applicant [Please tick (1] DO M. O Ms. [ Resident [ NRI Date of Bith*

Ly oo o0 v vy e ey ey ey
PAM [As per SEB] Regulation it is mandateny o provide PAN Mo for Investments abawve Rs. S0,000,- Ervchosed ||:|Pnu Prmftl P |EI Fomm &1 |

| 1 1 | | 1 | | | 1 1 1 |
Name of Third Applicant [Please tick (] O M. [0 Ms. [JResident [CINRI Date of Birth®

Ly v 00 v v o ey e ey oy g
PAM [As per SEB] Regulation it s mandatery bo provide PAN Mo for Investments above Rs. 50000/ - Enclosad |Dp,m prm-rn Fomn &3 |D Fomn 61 |
| 1 1 | | 1 | | | 1 1 1 |

Mailing Address of Sole / First Applicant (PO, B Address may not be sufficient)

Mt |y o oo oy oy oy o by oy oy |
Add 2 | 1 1 1 | 1 1 | | | 1 1 1 | | | 1 1 1 | | | 1 1 | 1 1 | | | | 1 1 | |
|

Gty | 1 1 1 | 1 1 | | | 1 1 1 | | | 1 1 1 | | | 1 1 | 1 I | I | 1 1 |

L:-n:uml 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | Slake | 1 1 1 1 1 1 1 1 1 1 1

OVERSEAS ADDRESS IF DIFFERENT FROM MAILING ADDRESS Addeess for Camespandence | far NRIFI fpplicants anly) [Jhdan [ Faregn

Ko T NN SN TN T SO NN SN SO S SN SN v 0t s HANN SN AN SN NN MO TN S S M - LA | 1 1 1 1 1 |
COMTACT DETAILS OF 5'DLE,I"FIR5T AFPLICAMT

Tel. Mo, 5TD Code Of fice Resdanocs Fax

hMabile Mo E-madld. | | g My By Ly ogC gk Ly BT gl g Ep BLE L g g
D 1/ We sesh te receive Fecount Statement via amail

MO DE OF HOLDING O single O Joint O] Any One or Survivor(s) (Defavit Joint)

OCCUPATION [0 Business [ Professional (] Service [ Retired [JS5tudent (] House wife [J Others

STATUS [0 Partnership firm ] FIIs [] Seciety [] AOF/BOI []JBanks [] As [ Trust [] Company/Body Corporate

[0 HuF OO Minar [ Others
4. BANKACCOUNT DETAILS (Refer Intruction No.111) MANDATORY
Afe Type [ Tag] [ Cuwem] [JHWEO] [IWRE] [TFENE] AcecuntmMal o v oy v 4 4 0 4 4 4 gy
Bank I | | 1 | | | | | | 1 | | 1 1 | 1 jBranch 1 | | | | | | 1 | I | 1 | 1 I
B@nch | I |
P— I I N N S TN T Y I Y Y Y [N I O Y O O N 1 L 1
Branch . .
-:_':1 Loy o o e e e PING gy g g O DiieMICRCedey ) oy ) ] o L | Ly |
¥

Received from an application for allotment of
Units under Reliance at per details below.

O Growth Option Rs. Switch from

O Bonus Option Rz, Solwera:

[ Dividend Reinvestment Rs. Plan: __ Option:

O Dividend Payout Rs. for Rs. ! Units
Cheque / DD Nao. Dated Rs. Signature, Date & Stamg
drawn an of e O g office




5. INVESTMENT & PAYMENT DETAILS (Separate cheque/Demand Draft i required for investment in each scheme/fplan. {Mandameyl

Scheme Plan O pticn Mat Chegus / DD Amount Rs f“*ﬂ‘fé’ﬂ”” M. Bank / Branch
ta

OGrowth Option
O Bonus Option

O Reinvestment
O Payout

OGrowth Plan

ODividend Plan

SIP ENROLLMENT DETAILS

Frequen oy [Flease o) O Manthly O Quartedy 5IF Date: o2 01a o1& O 28
I Enrolment Period : | [ (MM YY) T (MM YY) |mnmt per Ins talment: Ra. !
PAYMENT TYPES
COOPTION 1. Payment through past dsted cheques. Mumber of | Chegue Cheque
¥ e A Chegques Mummiber Frvmn Lo 000 o MNumiber Teo Lo 0 0
Blank | | Banch | |
Hame | I I (N NN NN NN (N N NN NN (NN NN SO N I W ame I [N NN NN (NN (NN N N TN (NN N SN N M S B |

OOPTION II. Delst Thraugh ECS [Yau anly need to tick this bax & fill SIP Aute Debit (ECS) Mandate Foarm)
OOFTION II. Auto Debit Instruction (You anly need bo tick this bax & fill Aute Debit Farm)
6. DIRECT CREDIT OF REDEMPTIOMN / DIVIDEND PROCEEDS - IF ANY

Unatholders havang bank scoouwnds with ABN AMRD Bank NV, Gtibank NLA, Deutiche Bank AG, HOFD Bank Limited, The Hongkang and Shandgha Bankng
Carpasstesan, ICICT Bank Lenited, IDBI Bank Lented, Kotsk Mahshdra Bank Litd., Standard Chartersd Bank, UTI Bank Lntéed wall recaive thes nedamatda
divedend praceeds (if any) drectly inta ther bank Jooouwht.

In case you wish to receive a cheque / demand draft, please indicate your preference bebow @ [Please o in ths box) O

I/ We want to receme the redemption f dividend proceeds [if any ) by way of a cheque f demand deaft instead af dinect credit into my [/ ouwr bank account.

7. DOCUMENTS ENCLOSED { Please ) { MANDATORY )

[ Memn arandum & Artiches of Asso ciation [ Systematic lnvestiment Flan O Systematic Transfer Plan
O Trust Deed O Bye-laws DO PartnershipDead O Cheques O SIP Aute Debit Faciity O P Copy
O Resob tisn 5 Aot hddi S 506000 i nvest O List of Auths fised Signatodies with Specimen Sipnatwie(s) O Pawerof Atto mney
8. NOMINATION
Madmimee’s Mame M. [ M. Date of Birth ®

] ] | 1 ] ] ] 1 1 ] ] ] 1 ] 1 1 ] ] ] 1 1 ] ] ] 1 ] 1 | | 1 | 1 | I |
Name of Parent/ Guardian In case of Minor [1Mr. (1 Ms. AR A S P B
o b ey l
Bddress of MNominee /Guardian
PR TR RN N T TN T SN SO SN S TN SN SANNS SHNNE SRS SO SN SN TN TR S N

Specimen Signature of

[Cityy 1 ] ] 1 1 1 ] ] 1 ] ] 1 1 ] ] ] 1 1P1M ] 1 ] ] ] | Maommnines / Mingr Wommanee's G wardian

If you abready have a Reliance Amy Time Money Card, please jurnish the ellowing infermation te which the new foie that pou nosw wish o open 5 o be hnked.

Existing Folie hlq'}.l ] 1 ] ] 1 ] 1 ] ] 1 | 16 Digit ATM Card Number | 1 1 ] ] ] 1 1 ] ] 1 ] ] 1 ] 1

Mame a3 you woubd ke to Appe s on your card | | | || | | | | | | | | | | | | | 1 | | | | |
[Macimwm of 24 characters)

M thed *s. makden name in full
1 1 | | 1 1 1 | | 1 | | 1 1 | | | 1 1 | | 1 1 1 | | 1 1 | | 1 1 | | |

Card will be Ssued anly for subseription through S5elf Cheque. Me card shall be issued for subscription through DD/ thicd party ¢ heqgues.

Please eantact RCAM [or the Schemes whder which cands ane sswed.

10. DECLARATION
[,"We would like to invest in Reliance subject to terms of the Offer Document and subsequent amendments thereto. 1, We have
resd the instroctions and the Offer Doowment before [iling the Apphication Form. 1/ We have whderstood the detals of the scheme and 1 We have not recened mod
been induweed by ams rebate o gifts, directly or indinectly, in making this investment. Dedaration : 1 have read and uhderstoad the Temns and Conditions gowvenning the
investiment under Relianeos Fund of Reliance Mutual Fund and thoss relating to vanous services. incheding, but not limited to
ATMs, Debit Card. | accept and agree to be bound by the said Terms and Conditions. including those excuding/ limiting the Reliance Capital Asset Managements
Limited [ RCA M) labdity. 1uwnderstand that the RCAM may, at its sbsolute discretion, dscontines any of the services completely or pantially without any pior notios
teme. 1 agree RCAM debit fram my folio for the serics charges as applicable foamn time to time. 1 confinm that 1 am resident of India.

APPLICABLE TO MRIs OMLY

I We confirm that 1 am,"We are Mon- Resident of Indian W aticnality /Origin and EW& hereby confinm that the funds for subscription have been remitted from aboad
throash nomnal banking channels or from funds in my four Non- Resident External / Ordinary Aecount/FCHR Account. 1, We undertake that all addition al punc hases
made wnder this folio will dlse be from funds received from abroad through approved banking channels or from funds in my/ aur NRESFCNE Aocount

‘

SIGMATURE/SS

Sole /1 applicant / Guardian 2" applicant 3" applicant
Puthorised Signatory Authorised Signabory Puthorised Signatory

ACKMNOWLEDGMEMNT SLIP(To be filled in by the Applicant]

58 Marg, Lowes Pasel (W), Mmbar - 400013 ReLIANCeé Mutual Fund

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



