1. No.
FRANKLIN TEMPLETON MUTUAL FUND - COMMON APPLICATION FORM S N

e

Advisor ARN Sub-broker/Branch Code Sub-broker ARN Representative EUTN Application received
ARN-0155 16336

The upfront commission on investment made by the investor, if any, shall be paid to the ARN Holder (AMFI registered distributor) directly by the
investor, based on the investor’s assessment of various factors including service rendered by the ARN Holder.

I We confirm that the EUIN box bas been Eurentimaﬂg;fq'i}!r.ﬂini mefus as this transaction is executed without any interaction or advice by the
Tor, s

employee/ relationship manager/sales on of the above distrs ror notwithstanding the aduvice of in-appropriateness, if any, provided by the
enrpfoyee."re.ﬂzrimsbg manager/sales .t':?:m the distributor[subbroker.™ “

Signature of the Investor(s) L 2. 3,

Applicable for wransactions routed through distnbutors/agents/brokers who have opted to receive transaction charges.
O Tam afirst time investor in murual funds (Rs.150 will be deducted). O Tam an existing mutual funds investor (Rs.100 will be deducted).

Existing Unitholders (Plase provide the folowing detaik in full: Plesse refer Trstrudion 2)

First Applicant Name [ |

Customer Folio No. | | | | | | | | | Account No. | | | | | | | | | | | | | | | |

(To be filled in Block Letters. Use one box for one alphabet leaving one box Mank berween name and surname)

MName of First/Sole Applicant | |
Country of birth Dateof Bieth® | D | a1 || v | v | v | v | Gender:O MaleD Female
PANNo. Mandatory)® | | | | | | | | | | | Enclosed:OPAN Card Copy O Proof of Identity & Address™ O Proof of KYC*

Status: O Resident Individual O NRI/PIO O Company/Body Corporate O Partnership O Trust O Sociery O HUF O Bank O AOP
O Sole Proprietorship [0 Minor through Guardian® [ FI 0O FII O Others (Please specify)
Mavonality Country of Residence
Country of Tax Residence (Refer instruction)
Foreign Tax TD Number
If vou are not resident in any country (except India) for tax purposes, please ek this box O

Occupation (please tick any one and give brief details) Mandarory: O Privare Sector O Public Sector O Government Service [ Business
O Professional O Agricu][urist O Retired O Housewife O Stodenet O Ochers

Gross Annual Income Derails (please uick) Mandatory: Income range per annum: [ Below Rs. 1lac O 1-5 lac O 5-10 lac O 10-25 lac O 25-1cr

O1 cr-5cr O5cr- 10cr O > 10 cr or Net-worth as on (dage) | D |12 |30 | M |YW | Y | YV | Y | Rs, ( should not be older than 1 year)
Please tick, if applicable, for the applicant / any authorised signatories / Promoters / Parwners / Karta / Trustees / Whole-time directors:

O Polivically Exposed Person (PEP) O Relared to a Politically Exposed Person (PEF)

MName of Second Applicant | |
Country of birth Daeof Birh® | D | D |0 M| v | v | v | v | Gender:D MaleDl Female
PAN Mo. Mandatory)® | | | | | || | | | | Enclosed:0PAN Card Copy [ Proof of Identity & Address™ O Proof of KYC*
Status: [0 Resident Individual O WRI/PIC. O Others (Please specify)

Mationality Country of Residence

Country of Tax Residence (Refer instructicn)
Foreign Tax ID Number
If you are not resident i any country (except India) for tax purposes, please tick this box O

Owccupation (please tick any ane and give brief details) Mandavory: O Private Sector O Public Sector O Government Service [0 Business
O Professional O Agriculturise O Revired O Housewife O Student O Others
Gross Annual Income Detals (please uck) Mandatory: Income range per annum: [0 Below Rs. 1lac O 1-5 lac O 5-10 lac O 10-25 lac O 25-1cr

O 1 cr- 5cr O5er- 10cr O > 10 cr or Met-worth as on (date) | | D M [M|Y [ Y | Y |Y | Rs. ( should not be older than 1 vear)
Please tick, if applicable, for the applicant / any authorised signatories / Promoters / Parmers / Karta / Trustees / Whole-time directors:

O Polivically Exposed Person (PEP) O Related to a Politically Exposed Person (PEF)

Name of Third Applicant | |
Country of birth Dateof Binh® | D | a1 | M| v | v | v | v | Gender:D MaleD Female
PANNMNo, Mandatory)® | | | | | | | | | | | Enclosed:OPAN Card Copy U Proof of Identity & Address™ O Proof of KYC*
Status: O Resident Individual O NRI/PIO O Others (Please specify)

Mationality Country of Residence

Country of Tax Residence (Refer instruction)

Foreign Tax TD) Number
If you are not resident in any country (except India) for tax purposes, please rick this box O

Owccupation (please tick any one and give brief details) Mandavory: O Private Sector [ Public Sector O Government Service [ Business
O Professional O Agriculturist O Retired O Houwsewife O Strudenr O Others
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ARN-49710 EUIN-
Gross Annual Income Derails (please tick) Mandatory: Income range per annum: O Below Rs. 1lac O 1-5 lac O 5-10 lac O 10-25 lac O 25-1cr

O 1 cr- 5cr O Sce- 10cr O > 10 cr or Net-worth as on (date) | D |D [M |[M | Y | Y | V| Y | Rs. ( should nor be older than 1 vear)
Please tick, if applicable, for the applicant / any authorised signatories / Promaoters / Parmers / Karta / Trustees / Whole-time directors:

O Politically Exposed Person (PET) O Related to a Polivically Exposed Person (PEP)

Name of Guardian | |
Country of birth Dateof Birth# | |0 v | M | v | v | v | v | Gender:O MaleD Female
PANNMo. Mandawory)® | | | | | || | | | | Enclosed:OPAN Card Copy U Proof of Identity & Address™ O Proof of KYC*
Status: O Resident Individual O NRI/FIO 0O Others (Please specify)

Mauonality Counury of Residence

Country of Tax Residence (Refer instruction)
Foreign Tax ID Number
If you are not resident in any country {except India) for tax purposes, please tick this box O

Crecupation (please tick any one and give brief derails) Mandarory: O Private Secror O Public Sector O Government Service [ Business
O Professional O Agriculwurist O Retired O Housewife [0 Swdent O Others

Gross Annual Income Details (please tick) Mandatory: Income range per annum: [0 Below Rs. 1lac O 1-5 lac O 5-10lac O 10-25 lac O 25-1er

O 1 er-5 cr O Sce- 10er O > 10 or or Ner-worth as on (dae)| 2 |0 [M M |Y | Y | Y |V | Rs { should not be older than 1 year)
Please tick, if applicable, for the applicant / any authorised signatories / Promoters / Partners / Karta / Trustees / Whole-time directors:
O Politcally Exposed Person (PEF) O Related wo a Politically Exposed Person (PEP)
Relationship with Minor O Father OMother O Legal Guardian O
(Please specify relationship)

O Single O Joint O Either or Survivor(s)

Power of AHorney (POA) Details

Name of POA Holder | | DateofBirth |D |D [M|M| V] Y| V] V|
Enclosed O Proof of KYC* [ Proof of Identity & Address™ [ PANCard Copy PANSMandatory) | | | | | | | | | | |
Status: [0 Resident Individwal O NRI/PIO O Others (Please specify) Gender: 0 Male [ Female

 Allowed only for investments through Micro investmentroutein lieu of EYC and PAN, ®Please provide copy of the KY Cacknowledgementissued by KRA (Mandatory for
all Investors (including Sikkim Resident) irrespective of the amount of investment ). For investments through Micro investment route, address proof and identity proof is
required to be submitted #Date of Birth and Document proof — mandatory for investments through Minors and investments in FIPEP (in FIPEF, only individuals may
invest).**Please provide foll owing docume nts for evidencing the relation ship:- Fathe r'Mother —Photocopy of the certificate mentioning the date of birth of the Minor and
Parent's Mame; Legal Guardian — Court Order. In case of investments held in the name of a minor, no joint holders / nomination will be registered. The minor, acting
through the guardian, should be the first and sole holder in the Folio/A ccount.

Address (Mandstory if you have not completed your EYC process via CVL, else the address of the st Holder as registered with CVL will be automatically updated in our records)

City | State | Country] | Pocode | | | [ | [ |
Overseas Address for NRISPIOs | |

| |
City | | State | | Country| |Pin/zip | |

Contact Details (Flease provide your conet deils even if you havealready submitted your EYC acknowled gement)

If the Applicant is Sole Proprietorship Fiom, please provide the name of Sole Proprstor. I HUF, please provide the name of Earta In case of ather NMon-Individuals, please provide the detils of Contact Person.

2 T I [y O [ s [ I s O S Y U B

STD Code Orfice Residence Fax
Email | | ostebile || | [ [ | | | | | |

AccountNe. || | | | | [ | 1 L @1 L | | Branch/Ciryl |

Account type For Residents OSavings O Cumrem | For Non-Residents pNrO goNRE | O Others

O Repartriable O MNon-Reparriable

*RTGScode || | | | | | | | | | |*NEFTeodel | | | | | [ | | | | |[*MICRcode] | | | | | | | | |

*Note: For more details on RTGS/NEFT/MICR codes, please refer detailed instrections on page no. 13.
Pleave provide 2 cancelled, signed cheque of the bank acoount you wish to register. The registered bank will be the default bank and all redemptions / dividends proces ds will be processsd imo defaul bank through
elecrronic pryment badling. I We TR0 MOT wish to avail Flectoonic Payment Facility (Please tick) [[J]. Please veri frand ensure the accurcy of the bank detils poo vided above and as shown in your acoount statement.
Franklin Templeton cannot be held responsible for debysor ermmsin gy e reaquest if the il ion provided is inco mple te or inaceurate. [ Multiple Bank Registration Form provided.
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ARN-49710 EUIN-
1/We would like #o invest in

Please read Product labeling details available on cover page and instructions before filling this Form.

Fund Name Plan/Option Amount MNer Amount Payment Details
Invested Paid Cheque/DD No. Bank,Bank A/c No. and Branch
Less DD Charges:

Sepamsee cheque fdemamd draf requived for each svvetment, drezmn in fawour of cheme mame (e point 4 on page 5). Please 1wy the schemne mame () and the plan option you may refer to the KIM for more detaik.
Frvetors s Frnklin Fndis Pensow Pl are equested to.akbo 5 in the option exeriz form evilsble o the 15C.

Please use separate application forms for Lisrg e ic I Plan, please fill the SIP Ao Debst (ECS Direct Debit) form alongride and submit it together with the app Bcation form. f you have
an exdsting accoent in the soheme mentioned above, this pucrcbase wdl be treated asan adddional puerchase in th

¥ yene prref er b bave a mewaccosnt i the sane scheme pleae tickbere [
Mandatory for NMon-Individual Applicants

Ultimate Benefidary Owner Details (Refer instrudtion)
O Apph'.c:.nt is the Ultimate Bencficial Owmer(s) of this investment

O Applicant is not the Ultimare Beneficial Crwner(s) of this investment (Please submit the Declaration for “Ultimate Beneficial Ownership® along with this form)

~ Where no box is ticked, the first statement will be taken as the default meaning that the apphc:.ntﬁnmtcrr is the Ultimate bencficial owmner
FATCA

Please tick the relevant box below, even if Country of Tax Residency is India
O Form W BEN-E / Specificd declaration enclosed

O Unzble to Provide [Franklin Templeton will contact you indue course to confirm your FATCA Stamus]
“Where no box is ticked, the second statement will be taken as the default implying that the applicant/investor currently is unable to confirm FATCA starus and will
confirm the same in future.

Third Party Payment Documents

EYC Proof enclosed (tick below as appropriate)

OPerson malu.ng payment [J Payment l:ly Guardian [J Payment b)rP:rcntﬁ"G*m.nd—P:rcntﬁhdab:d persons [o‘rhc'r than C'ruardi:.n] on behalf of a Minor in consideration
of natural love and affection or as gift 0 Custodian on behalf of an FITor a Client O Payment by Employer on behalf of Employee - under Payroll deducrions

Declaration - Artached [ Dieclaration from Bencficiary [ Dieclararion from Third Party (Custodian, Employer, Guardian or Parents/Grand-Parents/related persons
(other than Guardian) on behalf of a minor in consideration of natural love and affection or as gift).

DI against Cash (Pjﬂjc attadn)'_ O Banker Certificate

DD against Debic Bank (Please attach): O Banker Cerrificare or [ A copy of the passbook/bank statement evidencing the debit for issuance of a DD or 0 Challan
Franklin Templeton "Easy’ Services

1. Franklin Templeton Easy e-Update: Receive account statements, annual reports 3. Franklin Templeton Easy Calk Justcall 1800 425 4255 or 6000 4255 to access
:.ndofncri.n{mmﬁminst:nﬂ)'b)'Ernaﬂ' your account using TPIN D\'xs,[wuu]dﬁ.ln:mrtociwm)'THN
Fmail Address: 4. Franklin Templeton Easy Mobile: Get instant SMS alerts to confirm your
| transactions *

Mobile Mumber L L1 L | | | | | |
O 1/ We wish to receive the above by email T/ We wish to register for SMS updates on my/our mobile phone. O Yes O No
O I/ We do not wish to receive the above by email *MNote: Where the inve stor has not opted for any option or has opted for both options,
2. Franklin Templeton Easy Web: Access your account and transact online. the application will be processed as per the defalt option, ic., receive the account
Register online for Easy web by visiting our website statement, annual report and other correspondence by E-mail and receive SMS updates
www.franklintem pletonindia.com onmobile.
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The units are offered for subscri ption in electronic as well as in physical form. If you wish to subscribe to units in electronic form, please fill the DEPOSITORY ACCOUNT
DETAILS’ below. If such details are not given, it would be deemed that you have opted for subseribing unit(s) in physical form and in such cases Account Statement would be
issued forvalid applications, Please ensure that thesequence of names as mentioned in this Application Form matches with thesequence of names in the Demat account,

Depository Mame 00 Mational Securities Depository Limited (Please tick) O Central Depository Services (India) Limited (Please tick)

Depository Participant Name
DPID» I N (16 digit beneficiary A/c No. (DPID & BENID) to be mentioned below)
Bencliciary Account Number HlEEEEEEEEEEEN

MNote: Please submit legible copies of the application client master list or DP statement of account if the units are to be allotted under Diemat form. The date of demar account
statement should be wathin 90 days of theapplication

Investors whohave an existing units holding in the same account in which the current purchase is being made and haveopted forallotment in demat form for the aurrent

purch:asc, may get r_hcirctistingunir_ hDL:ling convertedinto demar form as well. The existing hnlding will be credited to the same demar account as that of the l_'LllTEl'lLPLerl'L‘a_'t.

O I/ Wewish to convert my/our existingunit holding into demar form.

O 1/ Wedo not wish to convert my,/ our existing unit holding nto demat form.
Mote: Where the investor has notopred forany option orhas opted for both options, theapplication willbe processed as perthe defaulr aption, Le, NOT w convert the existing holding in dernar form.

Momince Mame & Address

Guardian name & address (if nominee is a minor)
Signature of Nominee / Guardian {optional) Nomince Date of Birth {mandatory for minor)
O Proof of minor DOB submitted. Witness Name and Address

Signature of Witness

O I/%t do not wish to nominate any person for my investments.  Signature of Investor(s)

Having read and understood the contents of the Smiement of Additioml Informagon (SAD) of Franklin Templeton Mutual Fund (FTME), Scheme Inforomton Document (S1D)and Information
Memorandum (KIM) of the schemes) and the Addenda issued to the $ID and KIM ull dace, I/ we hereby apply 1o the Trustees of FranklinTemn pleton Munsal Fund forunits of scheme (s) of FTME asindicated
abowve, and agree o abide by the terms, conditions, rules and regulacions of the Fundas on the date of this' investment. L/ We confirm that the maonies imvested in the scheme (s)of FTMEF belong twme / us
and I/ we have not received nar been h]duoc:ﬂmly rebate or gifis, directly orindirecthy in making this imestment,
thav? Eada : andl's thcm feamres of the scheme(s) and associared risk factorsand have satisfied nyself/oursebvesabout suitability of the scheme (s) for my/ourinvestment inlight of

ny o risl it and investment:
- ﬁw:mggﬁct&mlm!wammmlnﬁzu! Persons of Indian Origin / Qualified Foreign Investors but not Un't,ndﬁmi:ip:mwi:li.n&u:ma:m?' dkﬁ.l;mun |:5='| under the United
States Securities Actof 1933, or as defined by the ULS, Commeodity Futures Trading Commission, as amended from time to time or mﬂmd@mn%mﬂmt hereby further mn cha the monies
are remitted from abroad through approved banking channels or from noy/our moniesin myy our domestic account paintined inaccordance with applicable KBI ines.
I"We hereby dechire that all the paroculars given herein are wrue, correct and complete o the best of my/our knowledge and belief. 1/ We further agree no mghold Franklin Templeton Invvestments or their
employees or agents lable for any consequences in case of any of the above particulars being fase, incorreet or incomplete. 1 We hereby undertake wo prompidy inform FTMF of : da;:}ﬁm[}minﬁnm]xh]
Pw\rﬂo)‘:d hereirabowe and agree and accept that FTME its sponsor, AMC, trustees, their employees, authorised agents, service providers, representatives or distriburors (the Au"t]ﬁon Parties’) are not liable
or | isible hﬁﬂm oosts, damages arising out of any actions andertaken oractivities performed by thern on the basis of the infomiaton provided by me/us as also'due to my,’ our not intimaing / deby
in i nrirnating suc .
e l:n:rch]ygauﬂmrisc ranklin Ternpleton Live stroents to disclose, share, rernit in any forrn, mode or manner, all / any of the informacion provided by me/ us, including all changes, updates to such information
asand when provaded by me/' us, wany of the Authodsed Parties or any Indian or foreign govemmental orsauory or judicial authorites, agencies inchuding but notTimited o the Financial Intelligence Unit-
India {F[U—Iﬁ:[)lj. the tee/ revenue authorities and other fnvest gation agencies without any obligation of advising me/fs of the same. I/ We hereby agree wo provide any addicional information / docurmentation
that may be required by the Authonsed Parties, ||Jmm:mnm.1[f:‘dmapphmumz.
=1,/ We confirm thar Iiwe do not have any other edsting imvestment in the schemes of Franklin Ternpleton Munsal Fund which together with this proposed imvestment will result in aggregate investrments
mcaﬂinlgmﬁs.i],om"— na year I-urd'lcr“:’,-:iu];c uilidmsm):ii:ndmmp{ that i.nlf.‘.asc Franklin Termpleron Ml Fund mﬁj}m investiment / first SIP m_w:.llnﬁ and the appﬁmdm&)i:%]ssaqumd? Enungc[ra E
incon in any CLOF 0L 51 3 e documentation or if the existing: L L FVES T T rwith this imvestment exceeds Bs50,000/-ina X £ istErion under ©
hﬁcm%w&mﬂyn r&’fe will be cancelled for gln.lr?:qulsuhnmumd no refund shall be n%m units al reachy all oweed. proposed e E
1/ confirm and dechire that 1)/ we have read and understood the terms and conditons for HPIN usige and online transactions’ TPINY Ermail Services and also the disclamer and terms and conditions as

sted on FTMEs website wawfrnklinernpletonindia.com. 1Y We agree and shall sbide by the normmns, terns and conditions for HPIN usage and online teansacuons TPINY Emad services and agree not o

old Franklin Tem 1 Investmentsar ctheir employees or agents responsible forany action rebiring to the use of HFIN/ TPIN/ Email services facilicy.

The ARM holder has disclosed to rejfus all the commissions (in the toem of trail commission or any other mode), payable to him for the different competing schemees of warious munal funds from amongst
which the Scherme isbeing recommended wo me/ s,
* Applicable o WERL/ PIO  QFL =% Applicable to Micro-investments

Signatires

First/5ol ¢ Apphicant,\Goardian Secand Applcast Third Applicant

Dt Phice
Diischsimer: En the event of any EYC: Applicition Form being subsequently rejected for hok of information / deficiency ! insulfiiency of mandatory doaimentation, the invesment transction my be cancelled and the amonmt may be redesrred at

AN, subjert to paymentod eat kad, whersver applable However, i ase of subsoriptions in scheme whers Units are under 2 bk = inperid as prescribed in the respective Scheme Informaton Documents (nduding FLSS Schemes) ora
Mew Fund CHfer, alotment may be done cnly on aondirmaton from the Central Agency that the EYC & final and if the Central Agenoy inkorms that the E¥C is ancelld, theonginal anount imeested may be pefunded.

= For imrestmeant reloied iries, please confoct;
ST angui P
kY Frankin Templeton Invesments Service Cenires
Ph: 1-800-425 4255 or 5000 4255 (F colling from o mobile phone, please prefix the city
- e STD oode; local cdll rates apply for both mumbers) from Bom to $pm, Monday to Salurday.

FRANKITN TEMPLETON Email: sarviced@fron Mintempleton.com
TNVESTMWENTS warw. fronMinfempletonindia.com

At ]

CHECK LIST: Please ensure the following: = Application form is complete in all respects and signed by all Applicants » Bank Account detailsare filled » Appropriate Options are filled uy
» Cheques/DDs should be drawn infavour of Scheme name e.g. “Franklin India Bluechip Fund”. * For payment Dmarudl:!mftrﬁ;llusaaliacha czrﬁﬁgﬂe&emﬁetﬂnhminﬂwprm‘ihﬁ
format confirming the account from which the funds have been remitted. = For Third Party payment, you haveenclosed the Third Party Declaration” in the prescribed format along with the
KYC ackno ent issued by CVL for the person making the payment. » Youhave enc -uisuﬁpmﬁu documents forbankaccount details furnished in the Form. « You have provideda
copyofthe KY .a.ckrmuﬂ.:dgzmzntarmhmmad&L:K‘ECAwliuﬁananﬂmtzmﬂwappﬁcﬂhn 0. for all applicants, guardiansforminors and POA holders [R:Ezrlnsl:mcti.o‘ns}!

Recewved from

Pin

O Lumpsum Amount Cheque/DD Mo, Datc
O Systemanc  Bank and Branch details

Inves tment Amount Cheque/DD MNo. Date
Plan —— Bank and Branch details

Amount Cheque/DD Mo, Dhate
Bank and Branch details

Amount Cheque/DD Mo. Date
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