Sl No.
FRANKLIN TEMPLETOMN MUTUAL FUND - COMMON APPLICATION FORM

Diriburr infermarion

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 bereby confirm that the EUIN box has been fnrmrfmaﬂgl left blank ﬁ me/us as this transaction is executed without any interaction or advice by the
emplayee/vélationship manager/sales pevson of the above distributor/sulb broker or notwithstanding the advice of in-appropriateness, if any, provided by the
emplovee/ relationship manager/sales person of the distributor fsub broker.”

Signature of the Investor(s) L 2, 3

Transaction Charges (Refer Tistndion No. 10 and tick the sppropriste aptice )

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

Existing Unitholders (Plasse provide the folowing detaib in full; Please refer Trstrection 2)

First Applicant Name | |
Customer Folio No. | | | | | | | | | Account No. | | | | | | | | | | [ | | | |
(T be filled in Block Letters. Use ome box for one alphaber leaving one box blank between name and swrname)

Mame of First/Sole Applicant | |
Country of birth Dateof Birh® | 10 |10 Jo1 i [0 v | v | v | Gender:[O Male[ Female

{ | )
PANNo. Mandatory)® | | | | | | | | | | | Enclosed:OPAN Card Copy U Proof of Identity & Address™ O Proof of KYC*

Status: O Resident Individual O NRI/PIO O Company/Body Corporate O Parmership O Trust O Sociery O HUF O Bank 0O AQP
O Sole Proprietorship O Minor through Guardian® 0O FI O FII O Others (Please specify)

Mationality Country of Residence

Country of Tax Residence (Refer instnaiction)
Foreign Tax ID Number
If you are not resident in any country (except India) for tax purposes, please uck thisbox O

Occupation (please tick any one and give brief details) Mandatory: O Private Secror O Public Sector O Government Service [ Business
O Professional O Agriculturist O Retired O Houwsewife O Student CVOrhers

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

O1 er-5cr O5cr- 10cr O = 10 cr or Net-worth as on (dare)| D | D [M M |Y | YV | V|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 Politically Exposed Person (PEP) O Relared to a Politically Exposed Person (PEP)

Name of Second Applicant | |
Counuy of birth Dateof Binch® | D | D [ [ v | v | v | v | Gender:0 MaleD Female
PANNo. Mandatory)® | | | | | |1 | | | | Enclosed:0PAN Card Copy U Proof of Identity & Address™ O Proof of KYC*

Status: O Resident Individual O NRI/PIO. O Others (Please specify)

Nationality N Country 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 vick this box O

Occupation (please tick 2nyv one and give brief derails) Mandatory: O Private Sector O Public Sector O Government Service O Business
O Professional O Agricultwist O Retired O Howsewife O Student O Others
Gross Annual Income Details (please uck) Mandatory: Income range per annum: [0 Below Rs. 1lac O 1-5 lac O 5-10 lac O 10-25 lac OO 25-1cr

O1 er- 5 cr OSer- 10cr O > 10 cr or Met-worth as on (date)| D | | | [Y [ Y[ Y ]|Y | 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 Politically Exposed Person (PEP) O Related to a Politically Exposed Person (PEP)

Name of Third Applicant | |
Country of birth Dare of Birth® | 0 |1 [0 [ | v | v | v | v | Gender:0 MaleD Female
PANNo. Mandatory)®* | | | | | | | | | | | Enclosed:0PAN 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 ID Number

If you are not resident in any country (except India) for tax purposes, please ick this box O

Orccupation (please tick any one and give brief details) Mandatory: O Private Sector O Public Sector O Government Service O Business
O Professional O Agriculturist O Retired O Houwsewife O Student O Others
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Gross Annual Income Derails (please ick) 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 1er- 5er O Scr- 10cr O > 10 cr or Net-worth as on (dare)| | D] | | | 7] | | Rs. ( should not be older than 1 year)

Please tck, if applicable, for the applicant / any authorised signatones / Promoters / Parers / Karta / Trustees / Whole-time directors:

O Politically Exposed Person (PEP) O Related o a Politically Exposed Person (PEP)

MName of Guardian | |
Country of birth Dateof Bieth® | |0 [0 | | v | v | v | v | Gender O Male O Female
PANNo, (Mandatery)® | | | | | | | | | | | Enclesed:0PAN Card Copy U Proof of Idendcy & Address™ O Proof of KYC*
Status: [0 Resident Individual O NRI/PIO O Others (Please specify)

MNanonality Counuy 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

Occupation (please tick any one and give brief derails) Mandarory: O Pavare Secror O Public Sector O Government Service [ Business
O Professional O Agriculrurist O Retired O Housewife O Smudent O Others

Gross Annual Income Details (please tick) Mandatory: Income range per annum: O Below Rs. 1lac O 1-5lac O 5-10 lac O 10-25 lac O 25-1cr
O 1 er-5 cr O Ser- 10cr O > 10 er or Ner-worth as on (date))| [ DM |7 | | | Y] Rs. ( should not be older than 1 year)

Please uck, if applicable, for the applicant / any auwthorised signatones / Promoters / Parmers / Karta / Trustees / Whole-time directors:
O Politically Exposed Person (PEF) O Related o a Politically Exposed Person (PEP)

Relationship with Minor O Father COMother O Legal Guardian O
(Please specify relanonship)

O Single O Joint O Either or Survivor(s)

Power of Attorney (POA) Details

Name of POA Holder | | DateofBirth |D |D | M| M| Y| ¥V| Y| Y|
Enclosed [ Proofof KYC® [ Proof of Identity & Address™ [J PAN Card Copy PAN S(Mandatory) | | | | | [ | | |
Status: O Resident Individual O NRI/PIO O Others (Please specify) Gender: O Male O Female

= Allowed only for investments through Micro investmentroutein lieu of KYC 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 invesmment route, address proof and identity proof is
required to be submitted #Dhate of Birth and Document proof — mandatory for investments through Minors and investments in FIPEP (in FIPEF, only individuals may
invest). **Please provide foll owing documents 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 1st Holder a5 registered with CVL will be sutomatically updated in our records)

Ciry | S[a[cl | Cnun[r_vl | Pincode | | | | | | |
Overseas Address for NRISPIOs | |

| |
City | State | | Coumr_v| |]"'Lru2ip | |

Contact Details (Please provide your contet detils even if you have already submitted your EYC acknowled gement)

If the Applicant is Sole Proprictorship Firm, please provide the name of Sole Proprietor. Il HUF, please provide the name of Karta In cse of other Won-Individuals, please provide the details of Contact Person.
Name | |

L e e I A A A

STD Code Otfice Residence Fax
Ermail | | ostebile || [ [ | | | | [ | |

Bank Name | |
(Do mot abbreviate)
Accoune™No. || | 1 1 L 1 L || | Branck/Cicyl |

Plezse provade the full accows mankber

Branch [ |
Address | [Pin | | | | | | |

Account tvpe For Residents OSavings 0O Cumem | For Mon-Residents nRo o™RE | O Others

0O Repatriable O Won-Repatriable

*RTGScode || | | | | | | | | | |*NEFTeode| | | | | | | | | | | |*MICRcode| | | | [ | | | | |

“Note: For more details on RTGS/NEFT/MICR codes, please refer detailed instrscfions on page no. 13,

Phease poovide & cxmeelled, sigrred chuengine of the burik acooust you wish to ngister The ngistered barik will be the defal bk and ] redemngtions ¢ dividends oo ds will be poocesse d i defad bank feoough
ele crronic puyment facility. [ We DO NOT wish to vail Flectmonic Payment Facility (Please tick) [I]. Pleaseveri fyand ensune the accuracy of the bank detils provided above and 2s shown in your account statement.
Franklin Templeton cxnnot be held responsible for deloys o ernors in processing your request if the inlormation providedis incomple teor ingecumte, [ Multipl: Bank Registation Fomm provided,
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I/'We would like ¥ invest in

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

Fund Name Plan/ Option Amount Net Amount Payment Details
Invested Paid Cheque/ DD No. Bank,Bank A/c No. and Branch
Y DN g n=

Sep e cpuae i drafe reg for snch
Trvetors o Fronkin Tn

dmren in fevour of sheme nome (1= poie 4 on page 3 ). Pleose flll g the schemne nume('s) and the plonfopton you may refer to the KTM for more detal.
dax Pemrsaom Plon are requested toalo § in the option e form avalible o the T5C.

Please use separate application forms for Lumpsem and Systematic Troestment Flan, please fill the SIP Auto Debit (ECS /Direct Delrit) form dongede and subamit it sogetber with the gpp Beation form. I you broe
am exdsting acome tin the seheme mentioned above, this purchase will betreated a3 an ald iional paerchasedn the same acoosnt. I you prefer to bave a newaccoswnt &1 the same soheme plese tick bere []
Mandatory for Non-Individual Applicants

Ulkimate Beneficdary Owner Details (Refer instrudciion)

(] _-’lpplicanr is the Ultimate Beneficial Owmer(s) of this investment

(] _-’lpplicanr is not the Uldmate Beneficial Owner(s) of this inve stment {Please submit the Declaration for “Ultimate Beneficial Ow‘m:rn:hip' alongwirh this form)
“~ Where no box is ticked, the first statement will be taken as the default meaning that the applicant/investor is the Ultimate beneficial owner

FATCA

Please tick the rdovant box below, even ':F(Inum:ry of Tax Residency is India

00 Form W§ BEN-E / Specified declaration enclosed

O Umblk 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 in1p|}'ing that the app|ican[_-"in\'c5[or currcn[|}' is unable to confirm FATCA status and wall
confirm the same in future.

Third Party Payment Documents

EXYC Proof enclosed (tick below as appropriare))

OPerson making payment [ Payment by Guardian [0 Payment by Parents/ Grand-Parents/related persons (other than Guardian) on behalf of a Minor in conside raton
of natural love and affection or as gift 0 Custodian on behalf of an FIT or a Client O Payment by Employer on behalf of Employec - under Payroll deductions

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

DD against Cash (Please artach): O Banker Certificate
DD against Dehit Bank (Please arrach):

Franidin Templeton 'Easy’ Services
1. Franklin Templeton Easy e-Update: Receive account statements, annu al reports 3. Franklin Templeton Easy Call: Just call 1800 425 4255 or 6000 4255 to access
and other information instantly by Email *

your account using TPIN O Yes, I would like to receive my TPIN
Email Address: 4. Franklin Templeton Easy Mobile: Get instant SMS alerts to confirm your
|

transactions *

O Banker Certificatc or OO A copy of the passbookfhz.nk statement c'\'idcncing the debit for issuance of a DD or 0 Challan

= . . . Mobile Number | | | | | | | | | | |
O I/ We wish to receive the above by email I/We wish to register for SMS updates on my/our mobile phone. 0 Yes 0O No
0O I/ We do not wish to receive the above by email *Mote: 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 default option, ie., 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 subscription in electronic as well as in physical form. i you wish to subscribe to units in el ectronic form, please fill the DEPOSITORY ACCOUNT
DETAILS below. If such details are not given, it would be deemed that you have opted for subscribing 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 Name O 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 Mo. (DPID & BENID) to be mentioned below)
Beneficiary Account Number | | | | | | | | | | | | | | |

Mote: Please submit legible copics of the application clicnt master list or DP statement of account if the units are to be allotted under Demat form. The date of demat account
statement should be within 90 days of theapplication

Investors who have an existingunits holding in the same acoount in which the current purchase is being madeand have opted forallotment in demat form for the current

purchase, may get their existing unit holding converted into demat form as well. The cxisting holding will becredited to the samedemat account as that of the current purchase.

[ I/ Wewish to convert my/our cxsting unit holding into demat form.

O 1/ Wedo not wish to convert my/ our existing unitholding into demat form.

Mote: Where the investorhas not opted forany option orhasopted for both options, theapplication will be processed as per the defaultopton, Le, NOT w convert the existing holding indemat form.

Nomination Details  ([Tobe sgedbyall the joint holders imeypective of the mode of holfings In cax of more than on e nomi nee, ez sobmiita separate farma vil e with any of aor [SCsor o aor webdi ). Refer imsmoction an page no. 15

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

Signature of Witness

0 I/'We do not wish to nominate any person for my investments,  Signature of Investor(s)

Having read and un he contents of the Satement of Additonal Informagon ( of Franklin Tem 0 Mural Fund (FIME), Scheme Information ument (S0 )ar Informarion
ing read and undersiood [ the Scatery f Additional Inf i ) of klin Tem pleto ual Fund (FTMF), 5c nfi ion. Dine Djand nfoe et
Memorandumn (KIM) of the scherne(s) and the Addenda issued 1o the SID and KIM ull date, 1/ we hereby apply 10 the Trustees of FranklinTem pleton Munual Fund forunits of scherne (5) of FTME asindicated
abowe, and agree toabide by the terms, conditions, rules and regubitions of the Fundas on the date of this investment, LWe confirm that the monies imvested in the scheme () of FTME belong tome / us
and I ¢/ we have not received nor been induced by any rebace or gifts, directly or indivec dy in moking this imvesument,
1/We have Eadanliﬁ?mad the terms and features of the scheme(s) and associated risk factorsand satisfied mysclff oursebvesabout suitability of the scheme(s) for ny/our investment inlight of
o s it investment
M ﬁw:marprﬁct&mlmfwammmlndimuf Persons of Indian Crrigin / Qualified Foreign Investors but not United Smpcmwitt&nﬂwmlrgdkcg:laﬁon t_ISLJI under the United
States Securities Act of 1933, or as defined by the U5, Commeodity Futures Trad ing Commission, as amended from time to time or residents of Canada, and [/ we hereby turther confirm that the monies
are reritced from abeead through appeoved banking channels or feam ry/our moniesin my,/'our domestic account raintained inaccordance with applicable REI guidelines.
1"We hereby declare thar all the particulars given herein are true, correct and complete to 'the best of my/our knowledge and belief. 1/ We further agree not to hold Franklin Terapleron Irvestments o their
employees ar agents lable for any consequences in case of any of the abavcparrjcn.lpm's being fase, incorect or incomplete. I/ We hereby undertabe to prompely inform FTME afany changes w the infomaion
provided hereinabove and agreeand accept thar FTME its sponsor, AMC, tustees, their employess, suthorised agents, service providers, representat ives or 5'\': distribustors (the Aurhosed Parties’) are not Lishle
sl i ndertaken aractivities perbormed by them on the basis of the information provided by mefus 25 also due to my/’ our not indmacing / debay

or responsible for amy Insses, costs, darmages arisng out of any actions ur

in intirating such changes.

L& hereby authorise Pranklin Templeron Lovestrents wo disclose, share, rernitin any form, mode or manne all / any of the information provided by me/ us, including all changes, updates o such inforrmation

asand when provided by me/' us, wany of the Authonsed Farties or any Indian or foreign gove mmental or stamtory or judicial authorities agencies including but mllﬁmimd to the Financial Intelligence Uit

India (FIU-IMNDY), the e/ revenue authoricies and other investigation agencies without any obligaton of advising me/usof the same. I/ We hereby agree 1o provide any additional information / documenttion

that mry be required by the Aurhorised Parties, in connection with this applicarion.

*1/We confirm chat Iiwe do not have any other exsting investment in the schemes of Franklin Templeton Munual Fund which wgecher with this proposed invesgment will pesult in aggregate investuments

modu&mﬁs_‘ﬂm- I3 year H.\rr]\c:r',‘:;;vtl;c u:idﬂsw'n‘:]i:nd accept that u':faasc Franklin Ternpleton Mutal Fm'.dpmcm.cl'_f.é]is nvestment [/ first SIP instilment and the appl'mu'aﬁ isaj[lgwqmﬂy Foungcr::. ]I:-c

inoorn im ary CLOF DOL 51 3 e documentation or if the existing : e LV TITen T herwith this proposed investment exceeds Ba50,000/-in'a . the & isteation under the

hﬁcm%wmna?{l rmcc will be can g ed for m;::quumlnm1 ts and no refund shallbe ngﬁmm unitsal md;ﬁ‘::][md. P e o

I/ confirm and declire thar 1) we have read and understood the terms and conditons for HPIN usage and online tansactions’ TPIMN/ Erail Services snd also the disclaimer and termns and conditions as
sted on ETME's webs e wwwfmnklintempletonindia.com, I We agree and shall abide by the noms, terms and conditions for HPIN usipe and online tansacoons) TPINY Email services and agree not w

ﬁ?:ld Franklin Termpleton Investmentsor their employees or agenis responsible forany action rebiting o the use of HFIN/ TPIMN/ Emuail services Eacilicy.

The AR holder has disclosed to me/us all the commissions (in the torm of wail commission or any other mode), payable o him for the different competing schermes of various munual funds from amongst

which the Scheme isbeing recommended o meyus.

= Applicable o RIS PIO S QFL ** Applicable to Micro-investments

Signatres
First/Sele Applicant, Guardian Secend Applicam Third Applicant
Dt Place
Dhisclaimer: In the svent of any EYC Apphaton Form b i b regeciesdd for hck of indformation / defidenay  nsufficency of mandasry dooumentation, the imvesment ransction may be ancdkd and the amount may be releered ac

applcable NAY subjet to payment of ext load, wherever applable hmﬁaseifnhwi}:ﬁlmﬁx}mmuﬂm%l!mﬂhu\ﬂ =in perixdas prescribed in the respective Scheme Information Diocuments: (ncuding FLSS Schemes) ora
Mew Fund Offfer, alotment may be done only on confirmation from the Central Agency that the EYC & final and if the Central Agenoy informs that the EYC s cncelld, the onginal amount imvested may be refunded,

For investment relaled enquiries, plense contact;

Frankin Templeton Invesments Service Centres

Ph: 1-B00-425 4255 or 000 4255 (i calling from a mdbile phone, please prefix the city

STD code; bocal cdll rates apply for both numbers) from Bam to 9pm, Monday to Saturday.

Email: sarvice@frondinempleton. com

TNVESTNMENTS wrw. franMintempletonindia.com

S e o B T U, P Ol 3ot zﬁ_:,ﬁ‘?;m R A B R e
format confirming AcCoun| which funds have' Temi . Third P t, you have ! prescribed formaralong
gﬁu%thz K‘Ifg - o ?;Lm KYC &ﬂh&?&nan&m%%%n o, for apphwngm ;‘];inm POA e %IME .

Received from

Pin

1 Lump sum Amount CﬂmqchDD Mo, Datc
O Systematic Bank and Branch details
Investment Amount Cheque/DD No., Daic
Plan ~ Bankand Branch daails
Amount, Cheque/DD No. Date
Bank and Branch details
Amount, Cheque/DD No. Date

k and b detall
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