BNP PARIBAS COMMON APPLICATION FORM
.

MUTUAL FUND App. No. Please read the Instructions before completing this Application Form.

All sections should be completed in English and in BLOCK LETTERS with blue or black ink only.

DISTRIBUTOR / BROKER INFORMATION [refer instruction 1(b)]

Name and AMF| Reg. No. Sub Agent's Name and AMFI Reg. No. Bank Serial No. SBFS Serial No. Sub-Broker Code EUIN

ARN-0155 16336

Upfrent commission shall be paid directly by the imvestor to the AMFI registered Distributors based on the imvestors® assessment of various factors including the service rendered by the distributor.

1AW herme by confirm that the ELIN box has been intentionally left blank by meS us as this tmansaction is executed
without any interaction oradvice by theemployees relationship manager' sales person of the above dist ributor/ ?
sub broker or notwithstanding the advice of in-appropriateness, if amy, provided bythe employes/ relationship

managen sales person of the distributon’ sub broker. E

pd D)W wR ][0l [ ZeroBalance [ ] Invest Now

1. TRANSACTION CHARGES (Please v any one of the below)

[] 1 confirm that | am a first time investor across Mutual Funds. [ | | confirm that | am an existing investor in Mutual Funds.
In case the subscAption amount i 710,000 or more and your Distdbetor has opted to recelve Transaction Charges, the same are deductible as applicable from the purchase/ subeription amount and payable to the
Distributor. Units will be issved against the balance amount invested.

2. EXISTING UNITHOLDER INFORMATION (The details in our records under the Folio No. mentioned below will only be considered for this application.)

Folio No. | | unitholder's Name | |

3. PAN &KYC DETAILS (Mandatory, as per SEBI Regulations) (See Instruction 2bi & bii on page 12)

PAN Proof Enclosed (v ) For Micro SIP Applications Date of Birth*

PAM card KYC Confirmation Supporting Document Type Reference Mumber

First/Soledpplicant | | | | | | | | | | | O O ARN-49710| || | | | |
Semndnppl.lca.mlllllllllllm O |||."|||J"|||||
Thirdapplicant | | | | | | | | || | O O A T I
Guardian®* LI I LI LIl ] O O Lo foglm]mg]v]v]v]v]
PoA Holder N O O I O Lololglmlmlglv|v]*]v]
[Jast C2nd [J3rd Applicant

PoA Holder N Y O O I O Lololglmlulglv|v]*]v]
[Jast [ and [J3rd Applicant

** |fthe Sole / First Applicant is a Minor, then state Guardian's PAN Number * Required for First holder 5 Mandatory for Minor

4. APPLICANTS INFORMATION >\ ) |

Clmr Cms.[] MstMinorD:’.‘ltheF5| || |
O me CIms. CImis[Cothers | /| |
|| |
|| |

I mir I ms. ] mis [l athers |
|:| Mr.|:|l'u'ls.|:| Mfsljf_'lthers |

Minor's Relationship with Guardian [ |Father [] Mother[ ] Legal Guardian

Maode of Holding (please ) [ ]Single [ [loint* [ |Anyone or Survivor  (# Default, in case of more than ane applicant and not ticked)

Occupation (please ) [[]Private Service  [] PublicService  [] Gowernment Service [ | Professional [ | Business [ ] Housewife [ |Retired [ Student
[] Agriculturist [} Forex Dealer [] others

Status of Sole/First Applicant Cindividual ~ [JHUF ] Company CJFiis [CINRI-Repatriation  [_]MRI-Non Repatriation  [] Bank [ ]Proprigtorship

(please ) [IFirm [C1Trust [ I%ociety/Club [ ]Partrership  [] Body Corporate []0n behalf of Minor [lothers ___ (please specify)

Status of Second Applicant {please ') [individval [ MRI-Repatriation [INRI-Mon Repatriation [10on behalf of Minor [CJothers ____ (please specify)

Status of Third Applicant (please ) [ Jindividval [ ] NRI-Repatriation [_IMRI-Non Repatriation []0on behalf of Minor [Jothers ___ _ (please specify)

NOTE: In case the INVESTOR is NOT an INDIVIDUAL, plzase provide Ultimate Beneficial Owner (UB0O) details on page 18. If there is no UB0, please declare that the entity does not
have anyone holding beneficial interest.

Address for Correspondence (P.0 Box Address Is ot sufficient)

City | State | |Cuum.ry| | Pin Code {Mandatory) |
STD Code | TeL off | Extn. | Tel. Resi. | | Fax |
M| Mabile | E-Mail |
If you wish to receive all communication from us via post or other means, please + here [ (See Instruction 1g on page 12)

Kindly ensure that the address for correspondence, e-mail address and telephone numbers mentioned above are those of the First Unitholder. These details shall be used for all communications.

[[] 1"we would like to register for anline transaction facility. (Please use the I-PIN Agreement form attached in this document)

Overseas Address (PO. Box Address iz not sufficient)

| |
| | Country | |

ACKNOWLEDGEMENT SLIP (% befilied in by the Applicant) App. No.

Applicatien form received for purchase of units, subject to realization, verification and conditions
M Maih /s,

Instrument No. Dated Drawn on Bank Agcount Mo Amount (Rs.) Scheme / Plan / Option



http://www.docudesk.com/deskpdf/pdf-studio/buy-studio-x-now

ARN-49710 EUIN-

5. UNITHOLDING OPTION : . Physical Mode . Demat Mode (Physical mode is the default mode of holding in case demat account detalls are not provided) (See Instruction 1fon page 11)

DEMAT ACCOUNT DETAILS - (Please ensure that the sequence of names as mentioned in the application form matc hes with that of the account held with any one of the Depository Participant Demat Account details
arecompulsory ifdemat mode is opted above Incase theform is not filled, the defavlt option will be physical mode).

Nat.im_'n_lL | | Cmtra_[ | |
f’.‘,‘;ﬁ:;?fn, Depository Participant (DF) 1D LI L] g.;’;"f;';;" Depositary Participant (DF) 1D
Limited _ Limited

Beneficiary Account Number Ll N I I A O B A

Enclosure (Any one is Mandatory) : [ client Imvestor Master (CIM) [CIDemat Account Statement

6. INVESTMENT & PAYMENT DETAILS - Separate Cheque / DD / Fund Transfer instruction required for investment in each Scheme / Plan / Option (MANDATORY)

Scheme Name EMP Paribas | |
Plan | | Please refer instruction no. 4 f on page 14.
Option (please ) [] Growth= []Dividend [ ] Daily* Dividend [_] Weekly* Dividend [_] Monthly Dividend*=* [_|Quarterly Dividend [_|Half Yearly Dividend [_] Annual Dividend
Dividend Mode (please ) [ ] Reinvest [ |Payout-
Imvestment Amaunt |2 | chequespone | | [ | [ [ [ | | oaea [ofo] sfufu]sfefe]e]~]
Mode of Payment []cheque [ |Demand Draft [ | Fund Transfer DD charges, if any | 2 | (Max as per SBI rates from time to time)

LUMPSUM

Drawn on Bank | |

pancn | S S O I

Frequency (pleass ) [ | Weekly SIP [ | Monthly®SIP [ ] Quarterly® SIP (Calendar Quarter i.e., January, April, July and October)

SIP Date Weekly SIP: 1st, 7th, 15th and 25th | Monthly and Quarterly SIP (Please s~ anyeneonly): [ ]1st []7th []15th []25th (of the month)
Enrolment Peried [ Regular  From |w || f [ v [v v [v| o [m|m] ]| v ] ]
[[] Perpetual FITII'I'Il'—‘|'—'|III|T|T|T|T| Tu|o|1||.f|2|o|9|9|

Each SIP Amount z No. of Instalments Total Amount |2 First SIP Instalment via : Cheque No. | |

Drawn on Bank | |

panch | S N O O O

SECOND AND SUBSEQUENT INSTALMENT DETAILS
[]SIP / 51 THROUGH AUTO-DEBIT (ECS) - Please fill up SIP Auto Debit (ECS) Facility Form
[]SIP THROUGH POST-DATED CHEQUES

Total Cheques ChecpENnme| | | | | | |T1:|| | | | | | | DmedFrum|:-|:-|.'
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7. FOR THIRD PARTY PAYMENT (As specified on page 13)

Third Party Name |

v | L KYC Confirmation attached (Please #) [ ] Relationship with applicant | |
8. BANKACCOUNT DETAILS (Mandatory, as per SEBI Regulations) (See Instruction 3 on page 13)
Al Na N O O B Afc. Type (Please ) | |Savings [ ] Current [ JMRE [JMRO []FCNR
Bank Name | |
Address | |

| | City | | Pin Code (Mandatory) | |
Branch | | MICR Code | | | | | | | | | | « Thiz s a3 Digit No.nexttoyour Chegue No.
pscooe [T T T T T T 1T T 1] <

All Redemption f Dividend Payouts will be payable to the First Applicant at the City and Bank Account details mentioned above via electronic credit.

|/ We want to receive redemption/ dividend proceed by cheque / demand draft. (Please ) []

BNP Paribas Asset Management India Private Limited
BNP Paribas House, 1 Morth Avenue,

=1 BNP PARIBAS Maker Maxity, Bandra Kurla Complex, Bandra (East) 4

- .

PN MUTUAL FUND Mumbi - 400 051, Maharashtra, India. = Calluse \vest online &
Toll Free: 1800 102 2595 - Web : www.bnpparibasmf.in 1800 102 2595

E-mail: customer.care@bnpparibasmf.in



http://www.docudesk.com/deskpdf/pdf-studio/buy-studio-x-now

9. NOMINATION - MANDATORY, even if no intention to nominate. Minor & PoA holder cannot nominate and should not fill this section. (See Instruction 5 on page 14)

1. I/We do not wish to nominate. SIGNATURE(S)

2. Having read and understood the instruction for Momination, |/ We hereby nominate the person(s) more particularly described hereunder in respect of the Units under the Folio held
by me/us inthe event of my death

Nominee Relationship Date of Birth in case| * Percentage of Nominee
Name with Applicant Nominee is minor | Allocation/Share Signature
Mominee 1
Mominee 2
Mominee 3
Address

* Blen s jndicare the percentage o allbeation / share for each aof the naminees in whole numnbers only without any decimals making a tat ol of 100 per eent.If the percentngeallaration ks nat mentioned or i 1ot blankor
TzAmbiguous then the AMC shall applythe default option of eg usl distdbution ameng the multiple d s ignated Nominees.

If Nominee is a Minor, details of the Guardian required : Mame and Address of the Guardian

| City | |5tate| | Pin Code (Mandatory) |

Guardian's relationship with the Minor Nominee Signature of Guardian

10. POWER OF ATTORNEY (PoA) HOLDER DETAILS  (if the investment is being made by a Constituted Attorney, please fumish the details of PoA Holder)

1) [ First / Sole Applicant  []Second applicant ] Third Applicant

O mrCIms. CImss Clothers | | |
PAN | | | | | | | | | | | Enclosed (+)  []PAN card proof  []KYC Confirmation proof Signature of (PoA) Holder

2) [ First s Sole Applicant  []Second Applicant  [] Third Applicant

I meCIms. CImis Clothers | || |
PAN | | | | | | | | | | | Enclosed (+)  []PAN card progf  []KYC Confirmation proof Signature of (PoA) Holder

DECLARATION & SIGNATURES

Having read and understood the contents ofthe Statement of Additional Information £ Scheme Information Document of the Scheme of BMP Paribas Mutual Fund, | /'We heretry apply to BMP Paribas
Mutual Fund for units of the Scheme and agree to abide by terms and conditions, rules and regulation of the Scheme. | / We hawve neither received nor been induced by any rebate or gifts, directly or
indirectly in making this investment. |/ We hereby declare that | am fwe are not a S person, within the meaning of the United States SecuritiesAct, 1933, as amended fromtime to time; and that lam /
wig are not applying on behalf of or as praxyholders of a person whao is a US person. I/'We hereby declare that | ams We are competent under the applicable laws and duly authorised where required, to
make this investment in the above mentioned scheme. |"We hereby confirm that the proposed imvestment is being made from known, identifiable and legitimate sources of funds Ancome of mine'the
HUF/the CompanyTrust! Partnershiponly and | am / we are the rightful beneficial owner(s) of the funds and the resulting investments therefrom. The above mentioned investment does notinvolve and
is not designed for the purpose of any contravention or evasion of anyAct, Rules, Regulations, Motifications or Directions orof the provisions of any lawinindia including but not limited to The Income Tax
Act, the Prevention of Money Laundering Act, 2002 The Prevention of Corruption Act, 1988 anddor any other relevant rules/ guidelines notified in this regand or applicable laws enacted by the
Government of India / any other regulatory body from time to time. | / we hereby understand and agree that if any of the aforesaid disclosures made/ information provided by me/us is found to be
contradictory or non-reliable to the above statements or if | £ we fail to provideade quate and complete information, the AMC / Mutual Fund / Trustees reservethe right to reject the application/ withhold
the investments made by me /usandfor make disclosures and reportthe relevant details to the competent authority and take such ather actions as may be required to comply with the applicable lawas
the AMC/ Mutual Fund/ Trustees may deem proper at their sole option. The ARM holder has disclosed to mefus all the commissions (in the formof trail commission or any other mode), payable to him for
the different competing Schemes of various Mutual Funds from amongstwhich theSchemeis being recommended to mefus.

I hereby confirm that BMP Paribas Mutual Fund/BMP Paribas Asset Management India Private Limited and its empanelled brokers/distributors has/have not given any indicative portfolio and indicative
yield inany manner whatsoever.

Applicable to MRls enly : | /'We confirm that | am / We are Mon-Resident of Indian Mationality / Origin and | / We hereby confirm that the funds for subscription have been remitted fromabroad through
normal banking channels or from funds in my / our Mon-Resident External fOrdinary Account / FCMR Account.

If MRI (please +) [] Repatriation basie [ |Mon-Repatriation basis

Dated oo rlwfulefv]v]v]v]|

SIGNATURE(S)
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