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Picict COMMON APPLICATION FORM Applction o

|_MUTUAL FUND FOR LUMP SUM/SYSTEMATIC INVESTMENTS

Ivestor must read Key Scheme Feastures and nstructions before completing this form. All sections to be completed in ENGLISH in BLACK / BLUE COLDURED INK and in BLOCK LETTERS.
FOR OFFICIAL USE ONLY

ARN-0155 16336 EUIN-E031811
Dec aration for "exec uton-only” transaction (only when: EUIN b ox & left blank) (Refer instroction No. X}

Wiz hereby confirm that the EUIN bax has been ntentonally left bl ank by me/us as this s an “execution-only ~ tr @ saction without anmy inter action or advce
by thee enmpl oy eerefat lonship mana gersales person of the ab ove distdbutor or notwithstanding the advice of in-appropristeness, T any, provide dby the
empl oyee/rel ationship managen'sales person of the distributo r and the distributor has not charged any advisory fees on this trans action.

TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY [Refer Instruction Xl and pleasa tick (+) any ona]

]t confirm that lama First time investor across Mutual Funds. [ Jieonfimn that | am an existing investorin Mutual Funds.
[Rs. 150 deductible as Transaction Charge and payable to the Distributor) [Rs. 100 deductibleas Transaction Chargeand payable to the Distributor)

In case the purchase / subscription amountis Rs. 10000 or more and your Distributor has opted to receive Transaction Charges, the same are deductible as applicable from the purchase/subschption
amount and payable to the Distributor. Units will be ssued against the balance amount invested.

Upfromt commission shall be paid directly by the nvestor to the AMFl registered Distributors based on the nvestors’ assessment of various factors including the service rendered by the distributor,
n EXISTING UNITHOLDERS INFORMATION Fyou havean ssisting folio no. with PAN & KYC validation, plaass mantion your nama & folio No. and procead to Sep 4

Name /L]

[ 2 | APPLICANT(S) DETAILS (Piease Refor 1o Instruction No. Il {s) )  Mandawryinformason ¥ laktblark e appiicaion islisble tobs rejocted.

Sole/First Date of Birth®*

Applicant

PAN® Enclosed [Please /1 () KYT Acknendsdgement Letter

Marne of *#

PAN® Relationshipwith () Matural guardian Enclosed [Please /)%
Minorapplicant () Count appointad guarrian {CIKYC Acknowledgement Lattar

s | KYC DETAWS (Mandatory) N -

3a. Status of SoleMst Applicant [Please tick (+')] O Indian Resident Individual (O On bahalf of Minor (O NRI(Bepatriable) ) MR (Non-Repatriable) (O On behalf of NRI - Minor (Ropatriable)
() On behalf of NRI - Minor (Non-Repatriable)  OSole Proprietorship  OHUF - Indian  OHUF-NRI O Partrasship Firm ) Llimited Partnership (LUP) O Listed Company O Unlisted Company
(O Body Corporate (O Bank/Fl  Olnsrance Company O Gowemment Bady (O ADPBO O TnestSociety O Provident Fund (O Superannuation / Pension Fund () Gratuity Fund  OFOF
-MFSchemes (OFI O Private Limited Company ) Non Govemnment Organisation (O People of Indian Qrigin - O Foreign Portfolio Investor O Defense Establishment (O NPS Trust

() Global Development Network () Foreign National [Mease specify categany] O Dihers [Pease specify)
3b. Dccupation Details [Please tick ()] ¢ Private Sector Service (O Public Secter Senvice O Govemment Service (O Business (O Professional O Agriculturist
O Retired O Housewile O Student O Forex Dealer O Others - N\ (Please specify)
3c. Gross Annual Income (in Rupees) [Please tick (+')] (O Below 1 lac (O 1-5lars 510 Lacs Oiﬂ-zslacs O =25 Lacs-1crore (O =1 crore
Net-worth in [Mandatory for Non-Individuals) T as on / / (MNatolder than 1 year)
3d. For Individuals [Please tick (+] Far Non-!ndividual Investors (Please attach mandatory Ultimate Beneficial Ownership (UB0O) declaration form -
(O am Politically Exposed Parson (PEP) Refer instructicn no. XV)
O 1am Redated to Politically Exposed Person (RPEF) i.  ForagnEschanpe/ Money Change Sendces QYES  (CND
ONot appiicable i.  Gaming/ Gambiing / Lottery / Casino Services OYES  OND
i, MoneyLending Pawning OYES  (CND

* Poditi cally Expesed Persons (PEP) are individuals whe a e or have been entrusted with prominent public functions in a foreign country, e.g., Heads of States or of Govemments, senior politicians, senior
govemment/judicial/military officers, senior executives of s1ate-owned corporations, important political party officials, etc”
PEP/RPEP informsation is also applicable for autherised sgnatoniss/Promoters'K arta/ Trust ee/\Whole Time Directors/ete.

3e. Any other information:

| 4 | JOINT APPLICANTS, IF ANY AND THEIR DETAILS

Mode of Holding [Please tick (+)] (O Jofnt (Default) O Anyone or Surdvor
2nd Applicant Name (Shoud meatch with PAN Card) PAN (Znd Applicant) KYC Proof Attached (Mandatory)

a. Occupation Details [Please tick (v')] (O Private Sector Service (O Public Sector Service (O Govemment Service (O Business (O Professional (3 Agriculturist
O Retired O Housewife O Studemt O Forex Dealer (O Dthers [Please specify)

b. Gross Annual Income (in Rupees) [Please tick (+)] O Belowilac (O i1-5lacs O5I0Llacs (O10-25Lses (O =25 Lacs-1erore (O =1 crone OR Net worth T
¢. Others [Please tick (#")] O Politically Exposed Person (PEPF) (O Related to a Politically Exposed Person (RPEF) () Mot Applicable

3rd Applicant Name (Should match with PAN Card) PAN (3rd Applicant) KYC Proof Attached (Mandatory)

a. Dccupation Details [Please tick ()] (O Private Sector Service (O Public Sector Service (O Gowemment Service (O Business (O Professional (O Agriculturist
) Retired ) Housewife (O Stwdent (O Forex Dealer () Dthers [Please specify)

b. Gross Annual Income (in Rupees) [Please tick (+)] O Belowilac O 1-5lacs V1510 lacs (O10-25Lacs (O >25 lacs-Terore (O =1 crone OR Net worth T
c. Others [Please tick (/)] O Politically Exposed Person (PEP) O Redated to a Politically Exposed Person (RPEP) (O Not Applicable

[ 5 | Power of Attorney (PoA) Holder Details:
Name of PoA Mr. Ms. M/s. (Should match with PAN Card) PAN (PoA Holder) KYC Proof Attached (Mandatory)



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

ARN-49710 EUIN-

H Correspondence Details of Sole/First Applicant:

Correspondence Address (Please provide ful | address)* Dwerseas Address (Man datory for NRI/FII Applicant s}

Tel. (Off) Tol. (Res.) Fax

Ema”{ Mabile

IPlease ¥ i youwishto receive Account staterment/ Annual Repa/ Other statuto ry information via Postinstead of Email

Please + any of thefrequencies o receive Account Statement throughe-mai®: () Daiy ) Weekly {(Monthiy () Quartery (Half Yeady () Anmally

* Mandatory information —If left blank the application is liableto be rejected. # Name of Guardian/Contact Parscn is Mandatory in case of Minor/Non-Individual Investor.
*% Mandatory in case the Sole/First applicant is minor For documents to be submitted on behalf of minor folio refer instruction I-b(2}

¥ For KYC requirements, please refer to the instruction Nos. 1| b{5) & X £ Please refer to instruction no. X

BANK ACCOUNT (PAY-OUT) DETAILS OF SOLE/FIRST APPLICANT (Piease Refor to Instruction No. IN)
Mandatory information - If keft blank the application is liable to be rejected. (Mandatory to attach proof, in case the pay-out bank account is different from the source bank
account.) For unit holders opting to hold units in demat form, please ensure that the bank account linked with thedemataccountis mentioned hara.

E AccourtType () Cument () Savings (JNRO (O NRE (D) FCNR  Acoount Number
=

E Branch Name Branch City

i TIDGHISC Code Eﬁmﬂpmmm Ailﬂls?mnﬂ"mﬁd

o
MName of scheme ICICI PRUDENTIAL
Option & Sub option (Please v the appropriate boxes only if applicable to the scheme inwhich you plantoinvest)
PLAN: OPTION: {_)Growth Cumulative {_)Dividend (_}Bonus | SUB-OPTION: () Divide nt Rsinvestment () DividendPayowt 0B AEP- () Reguiar™ OR () Appreciation |
Regular {_Direct — | |AEF mem:|
“ Bonus Option, refer instruction no. W[h) #Cumulative —AEP Re gular Option: Encashment of units is subject to declaration of dividend in the respective Schemels]. Please refer o Instruction no. V(g]
) Micro Investment upto Rs. 50,000/- (Please ') Mandatory. [Flease refer instruction No. IV(d)]
Sole/First
Applicant
27 Applicant
34 Applicant

SIPThrough () ECS/Standing Instruction/ Direct Debit () PDCsY  SIPDete (7= e (st ()25 SIPFrequency® () Manthly () Quarterly

Payment details for Lump Sum Investment/details of
first cheque for SIP payment through PDCs

| Mode of Payment (O Cheque () DD (O Funds Transfer () NEFT () RTGS |

Amount Paid 7 DD Charges Amount z
[if applicable) Irvested

Cheque / Account

DD Number Cate Number

Bank Name

Bank Branch .
- AccourtType () Curemt (_)Savings (_JNRD () NRE () FCNR
Subsequent SIP Installment Details
From Cheque No. To Cheque No. Amount Invested <
Mo. of Cheques Drawn on

Start Month/Year End Date )12/ 2016 )12/ 2018 () Orother please

() 1272023 () 12/ 2099 fillin alongside

Please v applicable check boxes. YPDCs - Post Dated Cheques ®Default SIP Frequency is Maonthly.

Applications with Third Party Cheques, prefunded instruments ete. and in cimumstances as detailed in AMF Circular Mo.135/BP/16/10- 11 shall be processed in sccordance with the sald
dreular. Please read the instruction no. Vi e). Third Party Paymen Dedaration form ks available in www.idcipruamecom or ICIC] Prudential Mutual Fund branch offices.

9 | DEMAT ACCOUNT DETAILS (Optional - Please
Doyouwantunitsindematform: (_)Yes OR () No Plsase o]

(JNSDL OR () CDSL (Please ./

The application form should mandatorly accompany the latest Client investor
master/ Demataccount statement.

If yes, Depository Participant (DP) 1D NSOL only)  Beneficary Account Number [NSDLanly) If yes, Depository Participant (DP) 1D [COSL onby)
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ARN-49710 EUIN-
[10 | NOMINATION DETAILS e movucion )

W hereby no minate the und ermentioned nominee to receive the amount to my/ ourcreditin eventof my/our death.

: Date of Birth
s {Mand atory if nomines is miner)
Guardian
Relationshipwith the Mominee: [ JFather [ JMother [ Legal Guardian (Please tick (w1
Nomines's
Address
(Mandatory)

m INVESTOR(S) DECLARATION & SIGNATURE(S)

The Trustee, ICICH Pru dential Mutsal Fund, 1'We have read andunderstood the Scheme Information Document/Xey Infomnration Memorandum of the Schemefs ). '\e apply for the units of the Fund and agree to abi de by
theterms, conditions, nules and regulstions of the scheme and other statutory requirements of SEBI, AMF], Prevention of Meney Laundering Act, 2002 and such other regulations as may beapplicable from time to ime. Y
W confirm to have understood the investment obj ectives, investment pattem, andrisk factors applicableto Plans/Options under the Scheme(s). |Ave have not received nor beeninduced by amy rebateor pifts, directy
or indirectly, in making thisimeestment. |We declare that the amount imvestedin the Scheme is throughlegitimate sources only and is not designed for the purposeof contravention orevasion of amy Act, Regulations or
any other applicable laves enacted by the Govemmentof Inda orany Statuton Authority. 1We agree thatin case mvy'our investment inthe Scheme is egual to or more than 25% of the corpus of the plan, then| CIC] Predential
Asset Management Co. Ltd. {the "AMC’), has ful right to refund the excess to me/us to bring my/our imves tment below 25%. 1/\Ne heneby dedare that | amfee arenot US Person(s). 1'We hereby declare that Lwe do not
P ainy eaisting Micro SIPS wihich together with the cumentapplication will result in a totd investments exceeding Rs.50,000 in ayear. The ARN holder has disclosed to medis al the commissions (in the formof trail
commission or any other mode), payable to himforthe different competing Schemes of various Mutual Funds from amongst which the Scheme is beingrecommended to mi'us. VWeinterestedin receiving promotional
meaterial from the AMC wia mail, SMS, telecal, e, I you donotwish to rece e, please call on tollfree no. 1800 222 999 (MTNLBSNL) or 1800 200 5658 (Dthers).

ARN-49710 ACKNOWLEDGEMENT SLIP (Please Retain this Slip)
Tobefilled in by the Investor. Subject to real zation of cheque and furnishing of Mandatory Informati on. Application No.
Scheme  ICICI PRUDENTIAL T T
From ChequeDD No. To Cheque/DD No.

From Date

End Date ()12/206 () 12/2018 ()12/2028 ()12/2099 () Other (Spaecifi

FOR ANY ASSISTANCE OR FURTHER INFORMATION PLEASE CONTACT US

ICICI Prudential Asset Management Company Limited
3rd Floor, Hallmark Business Plaza, Sant Dyaneshwar Marg, Bandra (East), Mumbai - 400 051. India

TOLL FREE NUMBER 1800 222 999 (MTHNL/BSNL) 1800 200 6666 (OTHERS) EMAIL enguiry@icicipruamc.com WEBSITE www.icicipruamc.com
Mota: All future communications in connaction with this application should be addressed to the nearast ICICI Prudential Mutual Fund Customear Sanvice Cantre, quoting full nama of
tha first applicant, the application serial number, the name of the scheme, the amount invested, date and the placa of the Customer Sarvice Cantre where application was lodged.
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