J.P Morgan COMMON APPLICATION FORM application no.

Asset Man ageme Nt Please read Product labeling details available on cover page before filling this Form.
(Please refer to instructions carefully on pages 57-60 and 68 before filling out this form)

AF

1. DISTRIBUTOR INFORMATION (Please read the instructions before investing)
Broker Name & ARN code Sub-broker ARN code | Sub-broker code | Employee Unique Identification No.

ARN-0155 16336

For office use

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investor's assessment of various factors including the service rendered by the distributor.
Declaration for “execution only” transaction (only where EUIN box is left blank) (Refer instruction 1(h) on page 57

I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship manager/sales
person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Sole / First applicant Second applicant Third applicant Third party cheque issuer
2. INFORMATION OF EXISTING UNIT HOLDER (For existing investor. Unless details in sections 3 - 4 have changed, please go directly to section 5. Note that applicant details
and mode of holding will be as per existing folio number)

" Empl SID
Foliomo. | | | | | 1 | | | b b bbb b b oremployessonemeereea L 1 1 11 ||

3. APPLICANT INFORMATION

Gross Annual Income Details [Please tick (v)]: () Below¥ 1lac ()% 1-5Llacs ()% 510 Lacs ()T 10-25Lacs ()>% 25 Lacs

[OR] Net-worthin¥ | | as on (date) | | | ‘ | | |

Please tick if applicable (v'): () Puolitically Exposed Person (PEP) (O Related to a Politically Exposed Person (PEP)

Occupation [Please v']: () Private Sector Service () Public Sector Service () Business () Professional () Agriculturist () Retired () Housewife () student () Doctor
() Forex Dealer () Government Service () Others [Please specify]
status [Please v'] : (O Resident Individual () Resident Minor (through Guardian) () HUF () Non-Resident (Repatriable) () Mon-Resident (Non-Repatriable) () Mon-Resident -
Minor (Repatriable) () Non-Resident - Minar (Non-Repatriable) () Fil () FPI () Sole-Proprietar () Private Limited Company () Public Limited Company () Body Corporate
(O partnership Firm (O Trust (O Fund of Fund () Gratuity Fund (O NPS Trust () Pension and Retirement Fund (O Flis (O A0P () Bank (O Government Body () NGO

(Bol () society (OLLP (O PIO (CyNon Profit Organisation () Global Development Network () Others [Specifyl () Foreign Nationals [Specify category]
TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY [Please refer instruction 1(1) on page 57 and (v') any one]
(O | confirm that | am a First time Investor accross Mutual Funds () 1 confirm that | am an Existing investor in Mutual Funds
(T 150 deductible as Transaction Charge and payable to the Distributor). (T100 deductible as Transaction Charge and payable to the Distributor).

Incase the purchase / subscription amount i T 10,000 or more and your Distributor has opted to receive Transaction Charges, thesame are tible as appli from the i amount and payable to the Distributor. Units will beissued against the balance amount invested.
Name of first applicant Date of Birth*

e [ws. Jws. N R RN
Name of guardian (in case of minor)  Relationship: () Father () Mother () Legal Guardian *In casewhere PAN i not provided, providing date of birth is mandatory or elsethe application is liable to be rejected,

;

Mr | Ms.

Name of Contact person (In case of institutional investors)
Mr | Ms. |

g

Designation of the contact person | |

Name of second applicant
Mr. | Ms. |

;

Name of third applicant
Mr.

=
0

r\ddress of sole / first applicant (Please provide full address) (In case of NRIs/Flls please provide overseas address - Mandatory P.0. box no. may not be sufficient)

[m]

ol

ity Pn | | 1 I |

State Country

Overseas address (Please provide full address. R.O. box no. may not be sufficient) (Mandatory for NRIs / FlIs / P10)

City Pincode | | | | | Country |
Communication
| Tel. (0) I I O N O Fax no. I I T I N IO

Tel. (R} / Mobile no. | | | | | | |
I/We would like to receive the following documents through post instead of e-mail (Kindly +7)

E-mail |
() Account statement () Newsletter () Quarterly review & annual report () Other statutory information

Mode of holding [Please tick (v)]
(O single () Joint () Anyone or survivor (default)

Permanent Account Number (PAN) [ datory]

First applicant Lol () KYC compliant Guardian Lol () KYC compliant

Second applicant | | | | | | | | | () KYC compliant Third applicant | ] | | | | | | | () KYC compliant
4. BANKACCOUNT DETAILS (Mandatory. Theapplication will be rejected if this sectionis left blank. Please provide the details of the sole /first applicant). (Refer instruction no. 3 on page 58)
fank particulars (Name of the bank) Branch |

[ |

ranch address
f City |
Account number | N O I I O I e | Accounttype (O current (O Savings (ONRO (O NRE (O FCNR
RTGSor NEFT-IFSCcode | | | || Lol L 1 L (-1 1 1 11 odigtmicreode | | | | | | | 1 1 |

Direct credit facility (please refer to the list of banks that offer direct credit facility on page 58). However, if you wish to receive a cheque payout, please tick here (v') O
Electronic Clearing Services (ECS) facility is available for receiving dividends. If you wish to avail of this facility, please tick here (v)

ACKNOWLEDGEMENT SLIP (Tobe filled in by the investor) Application no.
Received from: Mr. / Ms.
Application for units of : JPMorgan Plan AF
Option (please ¥) : O Growth O Dividend reinvestment O Dividend payout O Daily* O Weekly*
O Fortnightly* O Monthly* O Yearly* O Bonus* O Annual Dividend* * as applicable
Chegue / D.D. no. for T dated.

Drawn on bank Office Signature, stamp & date



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

ARN-49710 EUIN-
5. INVESTMENT DETAILS (Refer instruction no. 4 on page 58)

Scheme name : JPMorgan Plan
Option (Please ¥) (O pividend reinvestment (default) () Dividend payout
(O pividend (O 6Growth | ) paily* (O weekly* (O Fortnightly (O Monthly* () vearly* (O Bonus* (O Annual Dividend* *as applicable

6. PAYMENT DETAILS (Refer instruction no.5 on page 58)
GA. INITIAL INVESTMENT (Please note that investors have to fill out separate common application forms for Initial and SIP investments)

Chegue / DD no. | | | | | | | | | Drawn on bank/
Cheque / DD date | | | | | | | | | Branch name
Amount of cheque /DD in figures (3) (i) Account type (Please v) | (O Savings (O Current () NRE (O NRO () FCNR
DD charges, if any, in figures (%) (ii) Relationship with beneficiary
Total amount in figures ) (i) + (ii) (Third party payment)
Rupees in words
6B. SYSTEMATIC INVESTMENT PLAN (SIP) (Rrefer terms and conditions on page 64 and instructions for SIP on page 68) () Please ¥ for MICRO SIP
Frequency (Please v any one only) Enrolment period Dates () Ist(defaulty () 10th () 15th () 25th () Alldates (for ECS facility only)
(O Monthly sIP (default) () Quarterly SIP Start Date | | | No.of instalments___ (default as per 5ID)
Payment mechanism (Please ¥ any one only) 1. (_) Cheques (Please provide the details below) 2.() ECS debit facility (Please complete the application form for ECS debit facility)
FirstSIP transaction viaChequeno. | | | | | | | | | Jchequedated | | | | | [ [ | |Amount@®
Instalment amount ) No. of instalments Total Amount (3)
subsequentinstatment Fom |1 1 1 1 | @ @ @ @ oeem | gy po gy f el gy |
cheque nos. o e e e |
Cheques drawn on Name of bank Branch
7. DEMAT ACCOUNT DETAILS OF FIRST / JOINT APPLICANT(S) (Refer Instruction 7)
Depository Participant (DP) ID Beneficiary Account Number Depository Participant (DP) ID & Beneficiary Account Number
nsoe O [ L kst O ]

Please note that : 1. If demat details provided are not valid, allotment will be done in physical / statement of account mode. 2. In case of valid demat account details provided, the bank
account details, joint holding details, mode of holding (joint / anyone or survivor) in case of joint holdings, address details and nominee details as per the demat account shall prevail over
the corresponding details provided on the application form.

8. NOMINATION* DETAILS (Nominations will not be permitted in case of folios held on behalf of a minor)

I/We hereby nominate the undermentioned nominee to receive the amounts to my/our credit in the event of my/our death. I/We also understand that all payments and settlements made to
such nominee and signature of the nominee acknowledging receipt thereof, shall be a valid discharge by the AMC / Mutual Fund / Trustees.

() Tick here if you do not wish to nominate *
Name of the nominee Date of birth (if nominee is minor)
wr Jws [wis I TS O

Address of nominee (Please provide full address)

| Pin code | | | | | |
Fame of the guardian (If nominee is minor) | | Relationship with nominee |
Address of guardian Signatureofguardian{mandatory)/nominee(optional)

|
Pin code | | | | |

* For multiple nominations please ensure that the same details given in this nomination section are sent in on a separate sheet of paper, with all the investors’ signatures.
* Please note that if you do not tick the box nor furnish any nomination details, it is deemed to be assumed that you do not wish to nominate anyone.

9. DOCUMENTS ENCLOSED (Please v') APPLICATIONS ENCLOSED (Please v) Total No. of enclosures
corporate Documents (O ves O No | O systematic Investment Plan (s1P) (O Chaques No.to be For
ASL O ves O no | O systematic Transfer Plan (STR) O Ecs Debit Facility | led by office
BR O ves O no | O Systematic Withdrawal Plan (SWP) applicant use

10. DECLARATION AND SIGNATURES

Applicable to NRI /Il / PI} Iam fWe are nat LS or Garadian person{s) or residentis) in or ciizn(s) of the United Siates of America or (arada. | / We confirm that | am / We are Non-Residents) of Indian nationality [ cnig'n and that | [ We have remitted funds from abroad through approved banking
channeks or from funds inmy / our NRE / FCNR account. |/ We undertale that all additional purchases made under this folio will alsa be from funds reeived from abraad through approved tanking channeks or fiom funds in my / our NRE / FONR account. In case of non residents {pkaeixk E apcmplme}
1. Residential Status: O Resident (induding not ordinarity resident) O Non-resident. 2 The units sued to me / us will be bel as O investment O business st

Corporate applicants only: A cor porafion should affix is company stamp or seal, if any. 1am We are duly authorised fo execute and defiver fhis Master Account Agreement. The corpration & not organised or formed by US. Persors, residents in or dtizens of the United States of Amenca principally for the
purpeses of ivesting in securifies nat registered under the Seaurities Act of 1933 of the Uinited Staies of Amenica

|/ e have read, understood and agree to the @atents of the Key |nformation Memarandum (inchding the heneral sechon’), Statement of Additional informatian and the Scheme Infarmadon Document of the above Schemels) of IPMargan Mutual Fund inchuding the sections an *Who cannot invest”, “Nate
on Anti Money Laundering, Know-Your-Custamer and Investar Pratection”, “Haw to Apply?”, *Fax Instructions” and any indemnities provided therein.

I/ We shall make our own independent decisians whether ta subscribe for Unitsacting upon our own judgment and such independent atviceas |/ We corsider apropriate. | / We herety apply for allotment / purchase of Units in the Scheme(s) and agree to abide by the terms and conditians applicable thereto. |
/ We hereby declare that 1/ Weam/ area “person resident in India” for the purpases of the Foreign Exchange Management Act, 1999 and | /We am / are autharised fo make this inwstment and that the amount ivested inthe Scheme is through legitimate sources only and does not invaive and & nat designed
for the purpase of any cntrvention or evasion of any act, nules, regulations, notifications or directions ssued by any regulatory authority in India. |/ We hereby authorise JPMargan Mutval Fund, its investment Manager and / or its agents to dischse details of my investment to my fankis) / JPMargan Muiwal
Fund’ bank(s) and / or any relevant distributor [ brioker | ivestment advisor,  appropriaie. | /We have neither recenved nor beeninduced by any rebate or gifts, directly orindiredtly, in making this ivestment. | / We declare that the infarmation given in this application form & comed, mmplete and fruly staied.
| { We hereby consent to and authorize JPMorgan Muwal Fund, its Invesiment Manager or any of ifs delegates or service providers) to collect, process, store and fransfer as necessary my / our persanal informition or sensitive persanal data o information and © wse all such information, inchdfing without
limitation persanal infyrmation / sensitive persanal data or informabon provided by mefus, for: (3) processing, mantaining, adminsning, verifying my / our acmunt of investment; (b} meefing any regulainry discisure requirements; or (¢} extending and offening ancillary, incidental and additional services
andsupport and | / We hereby consent to the sharing withand disclosure of the same to JPMargan Mutual Fund's or its Investment Managers &socitesigroup companies faffiliates/agents, for the purpese of offering any ancillary or incidental services and products.

1/ We shall immediately notify JPMorgan Mutual Fund and / orifs Investment Manager of any change in the particulars provided by me [ us in this applicaion form.

1/ We further acknowledge and accept that all my / our dealings will be subjedt to applicable laws and regulations, including without limitation, those relating to market timing and ant-money undering, & well s the interral procedures and pofioes of IPMorgan Mutual Fund and for it's Investment Manager
and that the process of subscription andfor redemption instructions induding payment and transfer of maneys may be delayed and for dedined due to requirements of these laws, regulations and for procedures and mlicies. |/ we agree and accept that in these circumstances, JPMargan Muial Fund andfor
if's Imvestment Manager shall be free to take such further action & it, in its absolute discretion, may deem appropriate or necessary (inchuding without limitation freezing my / our folics, rejecting any applications)/allotment of Units, delaying or wittholding processing / payaut of redemptian proceeds and/
or effect forced redemption of Units) and that JPMorgan Mutuzl Fund and o if's Ivestment Mareger shall not be held respansible to the me,/ s or any ather persan i it delays execution o declines to evecute insiructions in these cirumstances.

The ARM holder has disthed 1o n‘»a-uc aII the co mmissian< tin the form dtlail Lommis<ian or any odher lmde] pa.al:le to himfaf the Jﬂerenm mpetirg SLherrE [} .'ariau< wua\ rund< fmmarmnvst v\hi.h the iheme s being recommended o me.u<

on behalfof a mingr in consideration uf ratural kve ard afection or 5 gift for .'alue mtexeedmvf::loﬂ feach regular |:un.hase of per 5P instaliment) or Payment by Emplayer on hehaﬂ o empb.\ae through Payroll deductions or Custodian on hehalfd an [II oraclient

(These sigratures will be matched against the signatures in the repurchase or ather transactions and in case of improper match or difference in the sigratures, investors will be requested to get their signature verified by their banks)

SIGNATURE(S)

Date Sole / First applicant second applicant Third applicant Third party cheque issuer

# Please refer toChapter lll ofthe Scheme Information Document. Signature ofall applicantsis necessary in caseanominee has beenmentionedinSection 8 above.
Note: Pleaserefer to page 57 for instruction on Transaction Charges.

JPMorgan Mutual Fund
Note: All future communications in connection with this application should be addressed to the nearest JPMorgan Customer Service Centre, quoting full name of the first applicant, the application serial number,
the name of the Scheme, the amount \n\rested date and the place of the Customer Service Centre where the application was lodged.
Asset Management Company : IPMorgan Asset Management India Private Limited
1. P.Morgan Tower, Off C.5.T. Road, Kalina, Santacruz (East), Mumbai - 400 098. Tel.: 022 - 6157 3000 Fax: 022 - 6157 4170
E-mail: india.investors@jpmorgan.com Toll free no.: -800-200-5763 (JPMF)
Registrar & Transfer Agent : Computer Age Management Services Private Limited, Unit: JPMargan Mutual Fund, 3rd Floor, Rayala Towers, 158, Anna Salai, Chennai - 600 002,
E-mail: eng jpm@camsonline.com


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



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

