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IDBI SMALL CAP FUND 1
: APPLICATION FORM {An open-ended equity scheme)

NFO Opens: 017 June, 2017 | 'NFO Closes: 15" June, 2017

Scheme re-opens for continuous sale and repurchase on 29" June, 2017

Product Label
This product is svitable for investors who are seeking”: Hiskometer
e Long term capital growth b Mossrls ‘i‘b
o Investment predominantly in equity & equity related instruments of Small Cap companies . \bﬂ{: 1 A%y
47 / g

Investors understand that their principal will be at Moderately High risk

*Investors should consult their financial advisors if in doubt about whether the product is suitable fat them

Distributor ARN Sub Distributor ARN

]
RN EINN 27?5
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the

distributar. In case purch fsubseription is Rs. 10,000/- or more and the investor’s Distributor has opted to recelve “Transaction Charges” the same are deductable as applicoble
from the pur(hase}suhmip_r_i_m! amount and payable to the distributor. Units wﬂl issued against the balance amount invested.

| Internal sub Code / Sol 1D i €mployee Code 1

Serial No. / Date, Time & Stamp

1/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/

\ gg':?arati 0 relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/ ;
g reletionship manager/sales person of the distributor/sub broker. B B B
| Signatures

1. EXISTING UNIT HOLDER INFORMATION Folio No. | | | |

[Ple2s2 filtin Folic No. & name of 1% unit holder and proceed to Investment Details)

2. APPLICANT'S PERSONAL DETAILS (MANDATORY)

Mode of holding (Please v') | | Anyone or Survivor Single | | Joint {Default option is Anyone or Survivor for Joint holding)

T T T 1
Name of First/Sole Appliant/Minor* | | I [ 1 | | |

—T . ) PR — NS
PAN/PEKRN | | | KYC Identification No_ (KIN): J_ | KYC {Please ') [ Proof Attached

Gender (Please v} | Male Female L | Other Date of Birth

: o | . - = - T ———— —— i

Father’s Name | . ! | | (1T} | | | I il | | | |

o, [“JResident Individual  [_INRI /PIO Trust [THur [ iBank/Fis [Clsole Proprietorship T IMinor (] Company/Body Corporate
Status {Please v') o
(1fis  [PartnershipFirm [ _JAOP/BOI [ society | |Other N

Occupation (Please v} | Privale Sector Service [ Public Seclor ] Government Service || Business [IProfessional {_| Agricullurist I Retired [ Housewife [_] Student {_10other

Gross Annual Income Details (Please v') [IBelow 1 Lac [11-5 Lacs [[]55-10 Lacs { 1>10-25 Lacs []>25-1 crore [I>1 crore
Net-worth in ¥ as on (date) {Not older than 1 year)

Politically Exposed Person {PEP) Status (Also applicable for authorised signatories/Promoters/Karta/Trustee/Whole time Directors) [ |1am PEP [ |1 am Related to PEP [dNot Applicable

dividual | involved / lding any of the i ‘servi:esDFureign Exchange/Money Changer ServitesDMoney Lending/Pawning i Gaining/Gambling /Lottéry/Cating Servites] |None of the above
Correspondence Addi {Please provide full Address) [s) Add (Mandatory for NRI / F1l Applicants)
| —
|
| | |
Tel. (Of) | ' Tel. (Res.) | | '
Email | | Mobile |
Stamp, Signature & Date
Scheme Name : IDBI Small Cap Fund, option: " Sub Option:

Received from Mr. / Ms, /M/s.
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Cheque /DD No. Date : AmountRs :




Name of the Guardian® /contact person for non-individual . |

— = = = ~ - - - S S
PAN/ PEKRN | KYC Identification No. (KIN):, | | KYC [Please v') [ Proof Attached
‘ — . I — — —
Nationality Relationship with Minor Please (V') | Mother | fFather I | Legal Guardian
* if the first/sole applicant is a Minor, then please provide details of Natural / Legal Guardian. ¥ In case first applicant is a minor
Name of Second Applicant | | |
(Not applicable for minor/ Non Individual Investment)

PAN/ PEKRN KYC Identification No (KIN): | KYC (Please ‘/]EPmannached

Gender {Please v') Mal © remal Oth Date of Birth 1 |
ende ease ) ale ' emale er e o L 1 |

Father’'s Name |

Status (Please v) . Resident Individual TINRI

D_r_:_n_paﬁq_r! _|F_'_tn-_a__s_e f_]_: PLivale S_eclor Service ’:\ Public Sectﬂ g Government Service! | Business| ! Professional [_| Agtigulturist [ IRetired [ Housewi[e g Student D Olhi

Gross Annual Income Details (Please v') [IBelow 1 Lac [J1-51acs [ >5-10Lacs [J>10-25 Lacs [C1>25-1 crore []>1 crore
Net-worth in ¥

as on (date) {Not alder Lhan 1 year)

Politically Exposed Persan (PEP) Status {Also applicable for authorised signatories/Promoters/Karta/Trustee/Whole time Binectors) {1 am PEP ’:} | am Related to PEP D Not Applicable

Name of Third Applicant
{Not applicable for minor/ Non Individial Invetmant)
PAN/ PEKRN | | KYC Identification No. (KIN): | | KYC {Please ¥}[_ Proof Atiached
Gender (Please v') Male | | Female | Other Date of Birth I ! [ = [
: il

Father's Name [ | . | | | . I _i | I |

Status [Please v) [C)Resident Individual [InRI

Uiu_p_atiun {Plllgie v T IPrivate Sector Service [_] Public Sector ) Government Service [ Business [_] Professional [_] Agricuiturist || Retired [ Housewife [ Stugzit ‘| Other

Gross Annual Income Details (Please v') [IBelow 1 Lac[ ]1-5 tacs[ ]>5-10 Lacs _] >10-25 Lacs{_]>25-1 Crore[_]>1 Crore
Net-worth in 2 — — as on (date) {Not older than 1 year}
Politically 1 Person (PEP) Status (Also applicable for authorised signatories/Promoters/Karta/Trustee/Whole time Directors) [_|1am PEP [ ]I am Related to PEP [INot Applicable
3. FATCA and CRS DETAILS For Individuals {Mandatory) (Non-Individuals are required to s separate FATCA & CRS information (for n: ividuals / Legal entity) and
UBO Declaration Form available at www.idbimutual.co.in)
Sole/First Applicant/Guardian Second Applicant | Third Applicant
Place of Birth
Country of Birth
Nationality I Jindian{_]u.s.[ ] Others, please specify [indiani_|u's. [ Others, please specify j Indian[_jU S [} Others, ptease specily

Tax Residence Address Type (as per
KYC recurds)

Are you a tax resident (i.e., are [ Cves TN | Dies Lno lDXe@a B
you assessed for Ta)_<)_i’n any other If ‘YES', please fill below for ALL countries (other than India) in which you are a Resident for tax purposes i.e., where you are a Citizen / Resident /
country outside India? | Green Card Holder { Tax Resident in the Respective countries

{_iResidential_] Registered Office [ 1Business

| [IResidential (] Registered Office [IBusiness [ JResidential D Registered Office [ IBusiness

() | [
Country of Tax Residency {2) | 2) 2
13) 1(3) (3)
1 1 1
Tax Identification Number OR :2) | (2) :2:
Functional Equivalent ) (2)
o 3) L) 3)
N (1) (1) (1
Identification Type (TIN of other,
Please specif &) (2) 2)
v)
— 15 __ 1B) . (3 _
If TIN is not available, please tick the | 1 |2 3 1 |2 3 1 2 3

reason A, B, or C (as defined below} | ja[]s[Jc{(Ja[Js[fc|[jalls{lc|al0sc|allslc [Jalslic|ialisde |Ealsc|[Ialisllc

Reason A >  The country where the Account Holder is lizble to pay tax does not issue Tax Identification Numbers to its residents
Reason B ->  NoTIN required. {Select this reason Only if the authorities of the respective country of tax residence do not require the TIN to be collected).
Reason C -»  Others; please state the reason thereof

REGISTRAR & TRANSFER AGENTS
Karvy Computershare Pvt. Limited, SEBI Registration Number: INROOD000221
Mafatlal Centre, Sth Floor, Nariman Point, Mumbai - 400 021 Unit: IDBI Mutual Fund, KARVY SELENIUM, Plol No 31 & 32, Tower B, Survey No.115/22, 24 & 25,

SMS “IDBIMF’ to 09220092200 e Tollfree: 1800-419-4324 » Website: www.idbimutual.co.in Financial Dist., Gachibowli, Nanakramguda, Serlingampally Mandal, Hyderabad - 500 032,
Tel: (022) 66442800 o Fax: 66442801 Email: contactus@idbimutual.co.in Ranga Reddy Dist , Telengana State. Email: idbimf.customercare @karvy.com




Name of the Bank Ll | |
Branch Address | | I H— 1
State . I | [ ] [ T T Fin Code |_i_|__ | | I_

Account No | | A/C. Type (Please v) D SavingsE NRE DCurrentD NRO D FCNR

9 digit MICR Code | | 11 digit IFSC Code

Please attach a cancelled cheque OR a clear photo copy of a cheque {Mandatory for credit via NEFT/RTGS)

5. 'l UNITS IN DEMAT MODE (Please v') ll NSDL Il COSL

DP ID | Beneficiary Account No /Client ID | | |

opName | | | | | ] L TP P T I I T Ll

Note: Please attach the depository transaction statement or DP master data indicating the DP account number of the applicant. Please ensure that sequence of Names as mentioned in
the Application Form and matches with that of the account held with the DP.

6. 'POWER OF ATTORNEY {PoA)

PoA Name | | | I

PAN | KYC [ Yes DNo - if investment is being made by a constitutional Attorney, please submit the notarized copy of the POA

INVESTMENT DETAILS AND PAYMENT DETAILS - CHEQUE/DD/RTGS/NEFT/TRANSFER

{investors are requested to not to submit outstation cheque to avoid delay in processing the application). Please v wherever applicable.

Scheme Name: IDBI Small Cap Fund  Plan: [ JRegular [ ] Direct Option: [ JGrowth [ ]Dividend
Mode of Dividend: [ |Payout [ ] Re-investment [Jsweep

Dividend Sweep: To Scheme Plan Option
Mode of Payment (Please v')  [_]Cheque job T Funds Transfer [CJRTGS/NEFT
investment Amount (Rs.) DD Charges if any {Rs.)

Net Amount {in words)

Branch & City [ . | | | - AccountNo. | | [ | I [

" | R —— . o R —
Cheque/DD No. | | | Date 1 | IFSC Code | | | | | |
A/cType -[]S/B[INRE[ ] Current [ JNRO[_]FCNR* Kindly provide photocopy of the payment instrument *Kindly provide Foreign Inward Remittance Certificate {FIRC) evidencing source of funds

Cheque / D.D. to be crossed “Account Payee” anly and should be drawn payable to: - “IDBI SMALL CAP FUND A/C XXXXXXX" {Investor PAN) or “IDBI SMALL CAP FUND A/C XXXXXXX" (Name of the First holder)

8. NOMINATION DETAILS {Minor / HUF / POA Holder / Non Individuals Cannot Nominate]

\:\ PLEASE REGISTER MY/OUR NOMINEE AS PER BELOW DETAILS OR DI/WE DO NOT WISH TO NOMINATE
No. | Nominee(s) Name . pate of B".th Nar'ne of the thardian % of Share Signature of Nominee / Guardian
{in case of Minor) | (in case of I\_mnor)_ | g } o
1 | 3 I ! |
—= == FE=. 8= L Su et

: ‘

e = } | — = |
3 |

9. DECLARATION

| / We have read and understood the contents of the SID, SAl and Key Information Memorandum {KIM) of the Scheme and information requirements of this Form and hereby confirm that
the information provided by me/us on this Form is true, correct and complete. I/We hereby apply to IDBI Mutual Fund for allotment of units of the Scheme, as indicated above and agree
to abide by the terms, conditions, rules and regulations of the Scheme. | /We hereby confirm and certify that the source of these funds is not directly / indirectly a result of “proceeds of
crime” as defined in “The Prevention of Money Laundering Act, 2002” and I/we undertake to provide all necessary proof / documentation, if any, required to substantiate the facts of this
undertaking. |/We have not received nor been induced by any rebate or gifts, directly or indirectly in making this investment. | / We authorize the Fund to disclose details of my/our account
and all my/our transactions to Registrar and Transfer Agent whose stamp appears on the application form. I/We also authorize the Fund to disclose details as necessary, to the Fund’s and
investor’s bankers for the purpose of effecting payments to me / us
Applicable to NRIs only : |/We confirm that | am/we are Non-Resident of Indian Nationality/Origin and I/we hereby confirm that the funds for subscription have been remitted from abroad
through approved banking channels or from funds in my/our Non-Resident External / Ordinary Accaunt / FCNR /NRSR Account.
Investment in the Scheme is made by me / us on: |:| Repatriation basis D Non Repatriation basis.
Applicable to Non Direct Investors only (investments routed through ARN Holders): The ARN holder has disclosed to me/us all the commissions {in the form of trail commission or any other
mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.
FATCA/CRS Certification/Declaration: | / We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information
provided by me / us on this Form is true, correct, and complete. | / We also confirm that | / We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the
same. In case any of the above specified information is found to be false or untrue or misleading or misrepresenting, |/We shall be liable for it 1/We also undertake to keep you informed
in writing about any changes/modification to the above information (including change in tax residency status) in future promptly i.e. within 30 days of such change and also undertake to
provide any other additional information as may be required at your end. Applicable to NRIs only : I / We confirm that | am / we are Non-Residents of Indian Nationality / Origin and that the
funds are remitted from abroad through approved banking channels or from my / our NRE / NRO / FCNR Account. | / We confirm that the details provided by me / us are true and correct.

Fist /Sole Apglicant / Guzrdian Second Applicant Thiid Applicant




FATCA & CRS Terms and Conditions

{Note: The Guidance Note/notification issued by the CBDT shall prevail in respect to interpretation of the terms specified in the form)

Details under FATCA & CRS : The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial
institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from ali our account holders. In
relevant cases, information will have to be reported to tax authorities / appointed agencies .

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

Please note that you may receive more than one request from information if you have multiple relationships with the Fl or its group entities, Therefore, it is important that
you respond to our request, even if you believe you have already supplied any previously requested information.

FATCA & CRS Instructions

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green card holder, please include United States in the
foreign country information field along with your US TAX Identification Number.

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued,
please provide an explanation and attach this to the form.

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country, customer to provide relevant
Curing Documents as mentioned below:

EAICAECRs Indicia I Dacumentation required for Cure of FATCA / CRS Indicia

observed {ticked) ! — = |

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America nor a resident for tax purposes;

2. Non-US passport or zny non-US government issued document evidencing nationality or citizenship (refer list below); AND

3. Any one of the following documents:

Certified Copy of “Certificate of Loss of Nationality

or Reasonable explanation of why the customer does not have such & certificate despite renouncing US citizenship;

| or Reason the customer did not obtain U S. citizenship 2t birth

Residence/mailing address in a 1 Self-certification thal the account holder is neither 2 citizen of United States of America nor a tax resident of any country other than India; and
country other than India 2 Documentary evi_dence {refer list below)

Telephone number in a country olher | If no Indian telephone number is provided
than India 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other than India; and
2. Documentary evidence (refer list below)
If indian telephone number is provided along with a foreign country telephone number
1 Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of tax purposes of any country other
| than India; OR
| 2. Documentary evidence (refer list bislow)
List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:
1. Certificate of residence issued by an authorized government body*
2. Valid identification issued by an authorized government body* {e g. Passport, National Identity card, etc )

*Government or agency thereof or a municipality of the country or territory in which the payee clalms to be a resident.



‘ : \ Application form for registration of. .. N )
s ' ' Systematic Investment Plan (SIP), Systematic Transfer Plan (STP) and
N Systematic Withdrawal Plan (SWP)

| lnternal sub Code / Sol ID | EUIN °

Garn Emi235

Llphani commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors' assessment of various factors including the service rendered by the
distributor. In case purchase/subscription amaunt is Rs, 10,000/ or more and the lnvestor's Distributar has opted to receive “Transaction Charges” the same are deductable as applicable
from the purchase/subscription amount and payable to the distributar. Units will issued against the batence amount Invested.

| 1I/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/

Employee Code Serial No. / Date, Time & Stamp

;‘:L’I\‘a ation | relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/
— _r n relationship manager/sales persan of the distributor/sub broker. o
Slgnatures |

1. Investor and Investment details. Please v whereveriapplicable.

Sole / First Investor Name
(asappearinginlDproof) | . | I — | |- | B —

PAN No. B || . I I Folio No. (For Existing Investor) i I L | 1
Scheme Name: = Plan: [ JRegular [ |Direct Option:[_]Growth [ |Dividend
Sub-option / Freguency of Dividend:

Mode of dividend: [ Payout [JRe-investment Csweep

Dividend Sweep: To Scheme Flsn Option

2. Systematic Investment Plan (SIP). New Registration Change of Bank for existing SIP

Each SIP Amount {Rs } Frequency : (] Monthly / [J Quarterly
SIP Frequency Date: [ |1st /[ |5th /\_j10th /[_}15th /[ ]20th/ [_]25th of the month (1st month of the quarter for quarterly frequency)

From To Or No. of installments _ OI’D perpetual,

3. Systematic Transfer Plan {STP).
Switch: To Scheme Plan Option

Dividend Sweep: To Scheme Plan Option

Each STP Amount {Rs ) | | Frequency: [_] Weekly (1st business day of the week) [_|Monthly [_{Quarterly
Date: [_]1st /[ ]5th /[ J10th /[ ]15th /(] 20th /[ ] 25th of the month / quarter

Enrolment Start | | | End | | oF No. of installments

4, Systematic Withdrawal Plan (SWP).

Each SWP Amount {Rs.)

Enrolment Start | End | | OF No of installments

5.Declaration
1/We hereby, declare that the particulars given above are correct and express my willingness to make pay ments referred above lhrough participation in National Automated Clearing House (NACH) / Auto Debit
If the Lransaction is detayed or not effected at all for reasons of incomplete or incarrect information I/\We would not hold IDBI Mutual Fund / IDBI Asset Managemenl Ltd responsible. [/We will also inform IDBI
Mutual Fund about any changes in my bank account I/We have read and agreed to the terms and conditions mentioned overleaf.
This is to inform that I/We have registered for Auto Debit Facility and that my payment towards my investment in IDBI Mutual Fund shall be made from my/our bank account registered with IDBI Mutual Fund
|/We authorize IDBI Mutual Fund / IDBI Asset M. it Ltd/ rep ive of IDBI Asset Manag Ltd carrying this Form to debit my bank account as per instructions given above
I

() 1DB1 mutual S e 8 I S I Y D G

- T :-. B - o .... 1~ - T I. - " - T P T — T _. e
M SponsorBankCod;ic_rI iT| : !0i0|0=P! : !G-'W| UﬁlityCod;rcLl .!..T,I.!_O.LO:OI..O|2|°ID|MOJD 3|Z|
CEAu 3 N {DBI Mutual Fund bit (tickv’ | SB/CA/€E/SB-NRE / SB-NEJ&M
MODIFY R 1/We hereby authﬂ e = : - B : to debit (tickv'} : -
[eavce ® | gaaenumoerl | | | L 1 1 [ [T T T T T T T T T TTTITTITTTTITTTITT]
With Bank | _ | wtl LT T T T T T ol LT T T TT T
frupees | N | "k ]
an amount of Rupees = — —
' FREQUENCY K Mthly Xaty &EHYly &yrly [ As & When presented '* DEBIT TYPE X! Fixed Amount 1 Maximum Amount
= — 1 f !
Reference-l; - _I Mobill; _— _— _— _l
— :
Refert-:nce-lz7 = e | E-Mail III; |

| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank

* PERIOD

From | | |l . | : | |
S R S SN W IS

o [TICICLIL] |

Or I Tuntil cancelled |

This is to confirm that the declaration has been carefully read, understood & made by me / us | am authorizing the User entity / Corporate to debit my account, based on the instructions as
agreed and signed by me | have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cancellation / amendment request to the User entity /
corporate or the bank where | have authorized debit



TERMS & CONDITIONS FOR SIP / STP / SWP

II.  SYSTEMATIC TRANSFER PLAN {STP)

This facility allows Unitholders to transfer specified fixed sums on periodic basis from one scheme to
other schemes launched by the Mutual Fund from time ta time by giving a single instruction

SYSTEMATIC INVESTMENT PLAN (SIP):
This mandate regisiration form will be submitted through National Automated Clearing House (NACH)

1 This facility is offered 10 investors having Bank accounts in selecl banks mentioned in the link
htip://weav.npci org in/ The Banks in the list may be modified/updated/changed/removed at
any time in future entirely at the discretion of National Payments Corparation of India wilhout
2ssigning any reasons or prior notice Standing instructions for investors in such Banks will be
discontinued. We will inform you on such discontinuation.

2 Investor/Unitholder{s} should submil original Cancelled Cheque (or a copy) along wilth mandate
form with name and account number pre-printed of the bank account to be registered or bank
account verification letter for registration of the mandate failing which registration may not be
accepled. The Unitholder{s) cheque/bank account details are subject to third party verification

3 SIPis affered on monthly and quarterly irequency. Unit holders can opt to invest in monthly or
quarterly frequency on Lhe lollowing dates - 1st, 5th, 10Lh, 15th, 20th and 25th of each month
/ first month of the quarter. In case the frequency is nol specified in the application / enrolment
form, it will be deemed as an application for monthly frequency and will be processed accordingly.
In case the SIP date is not specified or in case of ambiguity, the SIP transaction will be processed as
of 15th of every month / firsl month of the every quarter. In case the end date is not specified, the
Fund would continue the SIP till it receives termination notice from the investor. Please refer the
“Minimum Application / Number of unils” mentioned in the KIM under the section “Applicable lo
all schemes” for minimum subscription amount and frequency.

4. Minimum Duration: For Monthly frequency Rs 500 to less than 1000 minimum 12 Instalments and
Rs 1000 and abave minimum 6 Instalments. For Quarterly frequency minimum 4 instalments with
minimum amount of Rs 2500/~

5. IDBI Mulual Fund will riot lizble for any Lransaction failures due to rejection by Lhe inveslors bank/
brznch

6, The investor agrees lo zbide by the lerms and conditions of NACH facility of NPCI

7. Investar will not hold IDBI Mutuzl Fund and its service providers responsible if the transaction is
delayed or not effected by the Investor's Bank or il debiled in zdvance or afler Lhe specific dete
due Lo various reasons or for zny bank charges debited by his banker in his account towards NACH
Registration/Cancellation/Rejections.

8. IDBI Mutual Fund reserves the right to reverse allotments in case the Auto debit is rejecled by the
bank for any reason whatsoever.

9, The AMC reserves the right to discontinue the SIP enrolment in case payment instruction on
submitted by Unit holder is not honored by Banker on 3 (three} consecutive occasions and
reserves the right to redeem the outstanding units at applicable NAV related prices if total
investment is below Rs.5,000/- or 500 units

1

1

1

1

o

The facility will be automatically terminated upon receipt of intimation of death of the Unit holder.

=y

IDBI Mutual Fund reserves the right Lo reject any application wilhoul assigning any reason thereol.

~

Cancellation can be done separately by submitting the request atleast 21 days in advance;

™

For intimating the change in bank particulars of ongoing SIP with IDBI Bank, please fill up SIP
cancellation form {(Available in our website) & new SIP registration form to be submitted
mentioning new bank details along with relevant SIP details for registration purpose.

1

o

Requests for any new Registration / changes / modification in the NACH Bank Mandate should be
submitted atleast 30 days in advance

1

wn

Investors are required to ensure adequate funds in their bank account on opted date IDBIMF will
endeavor to debit the investor bank account on opted date, however if there is any delay all such
transactions are debited subsequently

1

o

IDB! Mutual Fund/Sponsor Bank/NPCI are not liable for Lhe bank charges, if any debited from
investor's bank account by the destination bank, on account of payment through NACH,

17. For further details of the Scheme features like minimum amounts, risk factors etc, inveslors may,
belore investment, reler to the Scheme Information Document(s), Key Information Memorandum
and Addendum issued from time to time available at any of the Investor Service Centers or
Distributors or from the website www.idbimutual.co in

Additional for MICRO Sy i Plans (MICRO S$1Ps)

As per SEBI guidelines, Lumpsum and SIP investments in mutual funds upto Rs 50,000 per year, per
investor, per mutual fund shall be exempted [rom the requirement of PAN subject to other operational
guidelines Any investment, lumpsum or through Systematic Investment Plans {SIPs} by investors,
where aggregate of investments/instalments in a rolling 12 months period, does not exceed Rs
50,000/- per investor will be treated as Micro investments for the above purpose. Micro investments
will be accepted subject to PAN exemption in KYC process This exemption will be applicable ONLY
to investments by individuals (not NRI & PI10s), Minors and Sole proprietary firms, HUFs and other
categories will not be eligible for Micro [nvestments. The exemption is appicable to joint holders also
In case under MICRO SIP, the first SIP Instalment is processed {as the cheque may be banked), and the
application is found 1o be delective, the Micro SIP registration will cease for luture instalments. No
refund to be made for the units already allotted. However redemptions will be allowed based on the
submission of normal prescribed Redemption Transaction Slip. investors may submit any one of the
PHOTO IDENTIFICATION documents {please refer paragraph titled PAN under the General instructions)
along with KYC form and proof of address (self attested). No separate address proof is required if Photo
ID with address mentioned on it is submitted, The photo identification documents have to be current
and valid and also to be either sell attested or attested by ARN holder {AMFI Registered Distributor)
All the applicants including second and third applicant (if any) is mandated to submit any of the above
documents

Systematic Investment Plan for Corporate Employees: In this case, the concerned emplayer is
required Lo forward to the AMC the Scheme application cum SIP registration mandate form of the
corporate employee who desires to invest in the Scheme. The application amount for the corporate
employees would also be forwarded by the employer on specific request (rom the concerned
employee. The concerned employee has to authorize the employer to deduct the application amount
from his salary and remit the same to the Fund at regular intervals to ensure receipt of funds by the
AMC on or before the next due date.

All other terms and conditions applicable to regular SIP investment shall be applicable for Micro SIP as

well as Corporate Employee SIP. Please refer the general guidelines for more details on KYC, Particulars
of Bank Account payment mode etc

A Unitholder may effect a Systematic Transfer Plan {STP) by redeeming units of the transfer-out
{transferor) Scheme at the prevailing NAV, subjecl Lo Exit Load, if any and investing Lhe same amount in
\he transfer-in (transferee) scheme at prevailing NAV of the transfer-in Scheme. To seamlessly facilitate
STP between lwo Schemes of the Mutual Fund, the Unitholder musl comply with the redemption
requirements of the transferor scheme and subscription requirements of the transferee scheme

STP facility is offered subject to following lerms & conditions:

1

1
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STP facility is offered with weekly {1st business day of the week), monthly and quarterly {1st, 5th,
10th, 15th, 20th or 25th of the month under monthly / 1st month of each quarter under quarterly)
frequency.

in case the frequency is not specified, it will he considered as application for monthly frequency
and will be processed accordingly. In case the STP date is not specified or in case of ambiguity, the
STP transaction will be processed on 15th of month / quarter. In case the end date is not specified,
1he Fund would continue the STP till it receives lermination notice from the Unitholder.

Minimum balance in the source (transleror) Scheme should be Rs.25,000 al the time of enrolment
(or STP.

Minimum amount for each transfer: Rs.1000 for weekly and monthly, Rs-2,500 for quarterly
{requency. Any STP over and above the minimum amounls mentioned above shzll be in multiples
of Rs.1 thereafter.

Minimum term / duration: For Weekly & Monthly Frequency - Minimum 12 Instalments For
Quarterly Frequency - Minimum 4 Instalments

In case the Unitholder purchases zdditional units in the Lransferor scheme, the STP fzcility would
be extended 1o such additional unils also

Units marked under lien or pledge in 1he source Scheme will nol be eligible for STP.

If the balance under scheme falls belovs Rs,5000, then 1he AMC reserve the right to redeem the
balznce unils.

The Unitholder who has opted for STP under 2 specific scheme can also redeem or switch his units
10 any other eligible scheme provided he has sufficient bzlance in his account on the date of such
a request

In case Lhe unit balance in the transferor scheme is lesser than amount specilied by the
Unitholders for STP, the AMC will transfer remaining unit balance to transferee scheme.

The facility will be automatically terminated if the units under the transferor scheme are pledged
or upon receipt of intimation of death of the Unitholder.

The application for start of STP should be submitted to Official Point(s) of Acceptance at least 7
days belore the date of commencement / slart date of STP. Unitholder may change the amount
{but not below the minimum specified) / frequency by giving written notice to any of the Official
Point(s) of Acceptance at least 7 days prior to next Lransfer / STP execution date

Unitholder can discontinue STP facility at any time by sending a written notice to any of the Official
Point(s) of Acceptance, at least 7 days prior to next transfer / STP execution date.

The details, including mode of holding, of Unitholders in the transferee scheme will be as per the
existing folio in the transferor scheme, Units in the transferee scheme will be allotted in the same
folio. The AMC reserves theright to change the frequency, date(s) or other terms and conditions of
STP. The AMC further reserves the right to add new Schemes to the list of Schemes offering STP, as
and when made available for subscription or delete Schemes from the list of Schemes offering STP.
Please contact the nearest Investor Service Centre (ISC) of IDBI Mutual Fund for mare information
on STP.

If STP date is a Non-Business Day, then the next Business Day shall be the STP date and the same
will be considered for Lhe purpose of determining the applicabifity of NAV.

STP will be terminated automatically in case of a Zero balance in the respective Scheme-Folio on
the run-date or expiry of the enrolment period whichever is earfier.

SYSTEMATIC WITHDRAWAL PLAN (SWP}:

This facility allows Unitholders to withdraw a fixed amount {subject to deduction of tax at source, if
applicable) on monthly basis by redemption of units in the Unitholders’ account, Withdrawal will be
both from the unil capital and appreciation (if any) on Lhe invested capital

The Scheme offers SWP facility subject to following terms & conditions:

1
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Unitholder can withdraw the amount on the 25th of each month. In case the 25th of the month is
a non Business Day, the transaction would be effected on the next Business Day.

Minimum balance in the Scheme should be Rs,25,000 at the time of enrolment for SWP.
Minimum amount for each withdrawal should be Rs 1,000 and in multiples of Rs 1 thereafter for
a minimum period ol 6 months,

In case the Unitholder purchases additional Units in the Scheme under the same folio, the SWP
facility would be extended to such units also

The facility will be automatically terminated if the units in the Scheme are pledged or upon receipt
of intimation of death of the Unitholder.

The redemption under SWP will be subject to applicable Exit load

The application for start of SWP should be submitted to Official Paint(s) of Acceptance atleast 7
days before the date of commencement / start date of SWP. Unitholder may change the amount
{but not below the minimum specified) / frequency by giving written notice to any of the Official
Point(s) of Acceptance atleast 7 days prior to next SWP execution date

Unitholder can discontinue SWP facility by sending a written notice to any of the Official Point(s}
of Acceptance, at least 7 days prior to next SWP execution date

If the balance under scheme falls below Rs.5000, then the AMC reserve the right to redeem the
balance units

SWP will be terminated automatically in case of a Zero balance in the respective Scheme-Folio on
1he run-date or expiry ol Lhe enrolment period whichever is earlier.

The AMC reserves right to change the frequency, date(s) or other terms and conditions of SWP. Please
contact the nearest Investor Service Centre {ISC) of IDBI Mutual Fund for more information on SWP.



Application form for registration of
Systematic Investment Plan (SIP), Systematic Transfer Plan (STP) and
Systematic Withdrawal Plan (SWP)

Sub Distributor ARN | linternal sub'Code /5ol 1D | “Employee code | % vieuiN |

D ARN ‘E\41275

Uptront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors Including the service rendered by the
distributan In case purchase/subscription amount is Rs. 10,000/- or more and the investor’s Distributor has opted to receive “Transaction Charges” the same are deductable as applicable
from the pur_thns_zfsubs:riplion amount and payahile to the distributor. Units will issued against the balance amount invested.

1/We hereby confitnt that the EUIN box has been intentionally left blank by me/us & this transaction is executed without any Interaction or advice by the employee/

‘Serial No. / Date, Time & Stamp

EDUHI“ " relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, il any, provided by the employee/’
. S °"___relatmr|slup manager fsales person of the distributor/sub broker, . [ . . )
Signatures |

1.nvestor and Investment details. Please v wherever applicable.

Sole / First Investor Name i i 0 1 | | il
(as appearing in ID proof) | 1| 11 L

PAN No. = _ o ! Folio No. (For Existing Investor) | - 1 ! 1 | i b
Scheme Name: Plan:[_]Regular [ |Direct Option:{_]Growth [ |Dividend
Sub-option / Frequency of Dividend:

Mode of dividend: [ ]Payout [T Re-investment [C1Sweep

Dividend Sweep: To Scheme Plan Option

2. Systematic Investment Plan (SIP). New Registration hange of Bank for existing SIP

Each SIP Amount [Fis | Frequency : [1Monthly / [1 Quarterly
SIP Frequency Date: E ist/ D Sth /D 10th /D 15th /D 20th / D 25th of the month {1st month of the quarter for quarterly frequency)

From | Te S L | or No of instaliments Ol’DperpetuaL

3. Systematic Transfer Plan {STP)

Switch: To Scheme Plan Option
Dividend Sweep: To Scheme Flan Option
Each STP Amount (Rs.) | | ] | Frequency: [Jweekly (1st business day of the week) [ |Monthly [ |Quarterly

Date: [ J1st/|_j5th /[(J10th /[_]15th /[ 120th /[]25th of the month / quarter

| | !
4. SystematicAWithdrawal Plan (SWP).

| | T T T T
Enrolment Start | | | End || TFI[ AN | I Or No. of installments
Each SWP Amount (Rs ) |

Enrolment Start

| End | | | or No. of installments

elaisil I [ 1) [elee ] ] ]
5.\Declaration ‘
|/We hereby, declare that the particulars given zhiov= are correct and express my willingaess tn make payrme wd abave (hrough parmcipation in anpl Automsied Cleatipg Howse [NACH) / Auto Debit.
Il the transaction is delayed or not effected at all for reazons of Incomplets o Incarrect information [/We would not hold OB Mutua) Fund /108 Asset Managament W respansible. |/AWe will akza inform 1DBI
Mutual Fund about any changes in my bank account |/We have read and agreed to the terms and conditions mentioned overleaf.

This is to inform that I/We have registered for Auto Debit Facility and that my payment towards my investment in IDBI Mutual Fund shall be made from my/our bank account registered with IDBI Mutual Fund
|/We authorize IDBI Mutual Fund / 1DBI Asset Management Ltd/ representative of IDBI Asset Management Ltd carrying this Form to debit my bank account as per instructions given above

[TTTTTTTTIT] el I Y]

UMRI\; |._| _| _i_!._

; : — : - = —— e
SO ot €L [T [0]0 0[P 1 [61W]  uyuycost el 17100 002 o]0 o]0 o 0 o]3]7]
5| IDBI Mutual Fund | it (tickvy | SB/CA/€E/SB-NRE/SB-NRO/Other |
MODIFY & 1/We hereby authorize —_ e — - to debit (t\c!(_) N E—— —
| CANCEL __" Bank Afc Numbe; I.._| l | | | | | | | | | | | | 1 | | | l | | | | | | | | |
) — AL S S I : 3
With Bank | — | esc) | | | | l# | ormicrl | | | | || |
el 1 ? - |
an amount of Rupees l R — e — —
* FREQUENCY X Mmthly Xatly X HYrly Yrly [ As & When presented > DEBIT TYPE ¥ Fixed Amount Maximum Amount
| I | 18
Referem:e-llE [ _ - ! Mobile | |
— — - = 25
Referent:e-lz7 L J E-Mail Illg S -

| agree for the debit of mandate procszsing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank
% PERIOD

From lJ

w [ ]

21

or L_:Until Cancelled »

This is to confirm that the declaration has been carefully read, understood & made by me / us | am authorizing the User entity / Corporate to debit my account, based on the instructions as
agreed and signed by me_ | have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cancellation / amendment request to the User entity /
corporate or the bank where | have authorized debit
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TERMS & CONDITIONS FOR SIP / STP / SWP
.

SYSTEMATIC INVESTMENT PLAN (SIP):
This mandale registration form will be submitled through National Automated Clearing House (NACH)

1 This facility is offered to investors hzaving Bank accounts in selecl banks mentioned in the link
http://www.npci org in/ The Banks in the list may be modified/updated/changed/removed at
any time in future entirely at the discretion of National Payments Corporation of India without
assigning any reesons or prior notice Standing instructions for investors in such Banks will be
discontinued. We will inform you on such discontinuation

2 Investor/Unitholder{s) shouid submit original Cancelled Cheque {or a copy) along with mandate
form wilth name and account number pre-printed of the bank accounl to be registered or bank
2ccount verification letter for registration of the mandate failing which registration may not be
accepted The Unitholder(s) cheque/bank account details zre subject to third party verification

3 SIPis offered on monthly and quarterly frequency Unit holders can opt to invest in monthly or
quarterly frequency on the flollowing dates - 1st, 5th, 10th, 1Sth, 20th and 25th of each month
/ first month of the quarter. In czse the frequency is nol specified in Lhe application / enrolment
form, it will be deemed as an application for monthly frequency and will be processed accordingly.
In case the SIP date is nol specified or in case of ambiguity, the SIP transaction will be processed as
of 15th of every month / first month of the every quarter. In case the end date is not specified, the
Fund would continue the SIP 6ill it receives termination notice from the investor. Piease refer the
“Minimum Application / Number of units” mentioned in the KIM under the section “Applicable to
all schemes” for minimum subscription amount and frequency.

4. Minimum Duration: For Monthly frequency Rs 500 to less than 1000 minimum 12 Instalments and
Rs 1000 and above minimum & Instalments. For Quarterly frequency minimum 4 instalments with
minimum amount of Rs 2500/~

5 IDBIMulual Fund will nol lizble for any transaction failures due to rejection by the investors hank/
branch

6 Theinvestor agrees Lo 2bide by the 1erms and conditions of NACH facility of NPCI

7. investor will not hold IDBI Mutuz! Fund and its service providers responsible if lhe ransactian is
delayed or not effected by the Inveslor's Bank or if debited in zdvance or after lhe specific dzte
due to various reasons ot for zny bank charges debited by his banker in his account towards NACH
Registration/Cancellztion/Rejections

8  IDBIMutua! Fund reserves the right 1o reverse allolments in case the Aulo debit is rejected by Lhe
bank for any reason whalsoever.

9 The AMC reserves the right to discontinue the SIP enrolment in case payment instruction on
submitted by Unit holder is not honored by Banker on 3 {three) consecutive occasions and
reserves the right to redeem the outstanding units at applicable NAV related prices if total
investment is befow Rs,5,000/- or 500 units

10. The facility will be automatically terminated upon receipt of intimation ol death of the Unit holder.

-
[

. IDBI Mutual Fund reserves the righl 1o reject any application without assigning any reason thereof
1
13. For intimating the change in bank particulars of ongoing SIP with IDBI Bank, please fill up SIP

cancellation form (Available in our website} & new SIP registration form to be submitted
mentioning new bank details along with relevant SIP details for registration purpose

hd

Cancellation can be done separately by submitting the request atleast 21 days in advance;

1

o

. Requests for any new Registration / changes / modification in the NACH Bank Mandate should be
submitted atleast 30 days in advance

—
ol

. Investors are required Lo ensure adequate funds in their bank account on opted date IDBIMF will
endeavor to debit the investor bank account on opted date, however if there is any delay all such
transactions are debited subsequently

108 Mutua! Fund/Sponsor Bank/NPC) are not liable for the bank charges, if any debited from
investor’s bank account by the destination bank, on account of payment through NACH

[N
a

17. For further details of the Scheme features like minimum amounts, risk factors ete, investors may,
belore investment, reler to the Scheme Information Document(s}, Key Information Memorandum
and Addendum issued from time to time available at any of the Investor Service Cenlers or
Distributors or from Lhe website www idbimutual co.in

Additional for MICRO icl Plans {(MICRO SIPs)

As per SEBI guidelines, Lumpsum and SIP investments in mutual funds upto Rs 50,000 per year, per
investor, per mutual fund shall be exempted from the requirement of PAN subject to other operational
guidelines Any investment, lumpsum or through Systematic Investment Plans (SIPs) by investors,
where aggregate of investments/instalments in a rolling 12 months period, does not exceed Rs
50,000/- per investor will be treated as Micro investments for the above purpose. Micro invesiments
will be accepted subject to PAN exemption in KYC process This exemption will be applicable ONLY
to investments by individuals (not NRI & PIOs), Minars and Sole proprietary firms. HUFs and other
categories will not be eligible for Micro Investments. The exemption is applicable to joint holders also
in case under MICRO SIP, the first SIP Instalment is processed {as the cheque may be banked), and the
application is found to be defective, the Micro SIP registration will cease for future instalments. No
refund to be made for the units already allotted. However redemptions will be allowed based on the
submission of normal prescribed Redemption Transaction Slip, Investors may submit any one of Lhe
PHOTO IDENTIFICATION documents {please reler paragraph titled PAN under the General instructions)
along with KYC form and proof of address (sell attested) No separate address proof is required il Photo
1D with address mentionad on it is submitted, The photo identification documents have to be current
and valid and also to be either sell attested or attested by ARN holder (AMF! Registered Distributor)
All the applicants including second and third applicant (if any) is mandated to submit any of the above
documents

Systematic Investment Plan for Corporate Employees: In this case, the concerned employer is
required lo forward to the AMC the Scheme application cum SIP registration mandate form of the
corporate employee who desires to invest in the Scheme. The application amount for the corporate
employees would also be forwarded by the employer on specific request from the concerned
employee. The concerned employee has to authorize the employer to deduct the application amount
from his salary and remit the same to the Fund at regular intervals to ensure receipi of funds by the
AMC on or before the next due date

All other lerms and conditions applicable ta regular SIP investment shall be applicable for Micro SIP as

well as Corporate Employee SIP. Please refer the general guidelines for more details on KYC, Particutars
of Bank Account payment mode etc

SYSTEMATIC TRANSFER PLAN (STP)

This facility allows Unitholders to transfer specified fixed sums on periodic basis irom one scheme to
other schemes launched by the Mutual Fund from time to time by giving a single instruction

A Unitholder may effecl a Systematic Transfer Plan (STP) by redeeming units of the transfer-out
{transferor) Scheme at Lhe prevailing NAV, subject Lo Exit Load, if any and investing the same amount in
the transfer-in {lransferee) scheme at prevailing NAV of the transfer-in Scheme. To lessly facilitate
STP between two Schemes of the Mulual Fund, the Unitholder must comply with the redemption
requiremenls of the transferar scheme and subscription requirements of the transferee scheme

STP facility is offered subject to following lerms & conditions:

1 STP facility is offered with weekly {1st business day of the week), monthly and quarterly (1st, Sth,
10th, 15th, 20th or 25th of the month under monthly / 1st month of each quarter under quarterly)
frequency.

2 In case the Irequency is not specified, it will be considered as application for monthly frequency
and will be processed accordingly. In case the STP date is not specified or in case of ambiguity, the
STP transaction will be processed on 15th of month / quarter. In case the end date is not specified,
the Fund would continue the STP till it receives termination notice from the Unitholder.

3 Minimum balance in Lhe source (transferor) Scheme should be Rs 25,000 at the ime of enrolment
for STP.

4 Minimum amount for each transfer: Rs.1000 for weekly and monthly, Rs.2,500 for quarterly
irequency. Any STP over and above the minimum amounts mentioned zbove shall be in multiples
of Rs.1 thereafter.

5 Minimum term / durztion: For Weekly & Monthly Frequency - Minimum 12 Instalments. For
Quarterly Frequency - Minimum 4 instalments

6 In case the Unitholder purchases zdditional units in the transferor scheme, the STP facility would
be extended to such additional units also

7. Units marked under lien or pledge in the source Scheme will not be eligible for STP.

8  If the balance under scheme falls below Rs.5000, then 1he AMC reserve the right to redeem the
balznce units

9. The Unitholder who has opted for STP under z specific scherne ¢an also redeem or switch his unils
to any other eligible scheme provided he has sufficient bzlance in his account on the date of such
arequest

10. In case the unit balance in the iransferor scheme is lesser than amount specified by the
Unitholders for STP, the AMC will transfer remaining unit balance to transferee scheme

1

=

The facility will be aulomatically terminated if the unils under the transleror scheme are pledged
or upon receipt of intimation of death of the Unitholder.

12 The application for start of STP should be submitted to Official Point{s) of Acceptance at least 7
days before the date of commencement / start date of STP. Unitholder may change the amount
(but not below the minimum specified) / frequency by giving written notice to any of the Official
Point(s) of Acceptance at least 7 days prior to next transfer / STP execution date

13 Unitholder can discontinue STP facility at any time by sending a written notice to any of the Official
Point(s) of Acceptance, at least 7 days prior to next transfer / STP execution date.

14. The details, including mode of holding, of Unitholders”in the transferee scheme will be as per the
existing folio in the transieror scheme. Units in the transferee scheme will be allotted in the same
folio. The AMC reserves the right to change the frequency, date(s) or other terms and conditions of
STP. The AMC further reserves the right to add new Schemes to the list of Schemes offering STP, as
and when made available for subscription or delete Schemes from the list of Schemes offering STP.
Please contact the nearest Inveslor Service Centre (!SC) of IDB! Mutual Fund for more information
on STP.

15. If STP date is a Non-Business Day, then the next Business Day shall be the STP dale and the same
will be considered for the purpose of determining the applicability of NAV,

16. STP will be terminated automatically in case of a Zero balance in the respective Scheme-Folio on
the run-date or expiry of the enrolment period whichever is earlier.

SYSTEMATIC WITHDRAWAL PLAN (SWP):

This facility allows Unilholders to wilhdraw a fixed amount (subject to deduction of tax at source, if

applicable} on monthly basis by redemption of units in the Unitholders’ account, Withdrawal will be

both lrom the unit capital and appreciation {il any) on the invested capital

The Scheme offers SWP farility subject to following terms & conditions:

1 Unitholder can withdraw the amount on the 25th of each month. In case the 25th of the month is
a non Business Day, the transaction would be effected on the next Business Day.

2 Minimum balance in the Scheme should be Rs 25,000 at the time of enrolment for SWP.

3 Minimum amount for each withdrawal should be Rs 1,000 and in multiples of Rs.1 thereafter for
a minimum period of 6 months

4 In case the Unitholder purchases additional Units in the Scheme under the same folio, the SWP
facility would be extended to such units also

S The flacility will be automatically terminated if the units in the Scheme are pledged or upon receipt
of intimatian of death of the Unitholder.

6  The redemption under SWP will be subject to applicable Exit load

7 The application for start of SWP should be submitted to Official Point(s) of Acceptance atleast 7
days before the date of commencement / start date of SWP. Unitholder may change the amount
{but not below the minimum specified) / Irequency by giving written notice to any of the Official
Point(s) of Acceptance atleast 7 days prior to next SWP execution date

8 Unitholder can discontinue SWP facility by sending a written notice to any of the Official Point{s}
of Acceptance, at least 7 days prior to next SWP execution date

9. I the balance under scheme falls below Rs 5000, then the AMC reserve the right to redeem the
balance units

10 SWP will be terminated automatically in case of a Zero balance in lhe respective Scheme-Folio on
the run-date or expiry of the enrolment period whichever is earlier.

The AMC reserves right to change the frequency, date(s) or other terms and conditions of SWP. Please
contact the nearest Investor Service Centre (ISC) of IDBI Mutual Fund for more information on SWP.



CKYC & KRA KYC Form N IDBI imutual

Know Your Client C HiNew e
Application Form (For Individuals only) ’;‘pp“‘ca“m - T T T
(Please fill the form in English and in BLOCK Letters) ype Dlupdate KyCNumber [ [ | | [ [ L[ [ [ L] []]

b I e e ey, ([l KYC Type* [JNormal (PaN is mandatory) (! PAN Exempt Investors (Refer insiruclion K)

1. Identity Details (Please refer instruction A at the end)

PAN[ | | | [ I [ | | [ | [ ’PleaseencloseadulyallestedcopyofyaurPANCard

Prefix First Name Middle Name Last Name

Name* (same as ID prool)

Maiden Name (If any*)

Father / Spouse Name®

Mother Name*

Gender* ¢ M- Male : F- Female ! T-Transgender

Marital Status* Married | Unmarried T Others
Cilizenship* IN- Indian L_ Others - Country_ Country Code D:]

Residential Status® Resident Individual . Non Resident Indian
Foreign National Person of Indian Origin

Occupation Type* S-Service _] Private Sector ; Public Sector " Goverriment Seclor
O-Others _] Professional [] Self Employed [ Retired [ Housewife [ | Student
B-Business ] X-Not Categorised

2. Proof of Identity (Pol)* (for PAN exempt Investor or if PAN card copy not provided) {Please refer instruction C & K at the end)
(Centified copy of any one of the following Proof of Identity [Pol] needs lo be submilied)

;| A- Passport Number Passport Expiry Date lefe]=[Twl={I¥]5TF]
LI B- Voter ID Card
[ D- Driving Licence | Driving Licence Expiry Date[ [ |- [T ][ [ [ [ |
[ E- Aadhaar Card
LI F- NREGA Job Card _i_l—]

[1Z- Others (any document nolified by the central government) [ | I ] | [ I 1 | ] I Identification Numberl_[ | t I ! ] I | | ] ] i
3. Proof of Address (PoA)*

[[] 3.1 Current / Permanent / Overseas Address Details (Please see insiruction D at the end)

Address
Line 1*
Line 2
Line 3 City / Town / Village*

District” Zip / Post Code* State/UT Code | [ ,I as per Indian Motor Vehicle Act, 1988

Stale/UT" [ | | ] l I I [ ] | l I ! | | l Country* I | I ] [_] I i l ] I 1 CountryCodeDjaspe”sogms

Address Type* | Residential / Business [ ! Residential L | Business _| Registered Office _J Unspecified
(Certified copy of any one of the following Proof of Address [PoA] needs lo be submitted)
Proof of Address*

[ Passport Number Passport Expiry Date El:l D:] [_ l |

i voter ID Card
L Driving Licence | Driving Licence Expiry Datem l_]_] [—['—]—I_]
LI Aadhaar Card
" INREGA Job Card ’ | ]

['1Others (any document notified by the central government) [ ] [ ] ] ] ] J ] J l Identification Number |_l | HEEEEEE [ ]_]

[] 3.2 Correspondence / Local Address Details* (Please see instruction E at the end)
Same as Curreni / Permanent / Overseas Address details (in case of multiple correspondence / local addresses, please fill ‘Annexure A1’, Submil relevant documentary proof)
Line 1*
Line 2
Line 3 City / Town / Village*

District” Zip / Post Code® State/UT Code m as per Indian Molor Vehicle Act, 1988
swevt| [ [ [ [TTITTTTTTTT] county' [T T TTTTTTTTT] Country Cade [ T Josperisosios

Version 1.6




4, Contact Details (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

emato LT [T T T T T T T I T T I T I T T T I IITITTT]

voble [T [T LI { 1T T 1 Jre @[ [ ] 3-[ T T[T [T Res [ ][ [IITTT]

5. FATCA/CRS Information (Tick if Applicable) (] Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required” (Mandatory only if above option (5) is licked)
Country of Jurisdiction of Residence'[ ] [T TTT1 I IJJ I | Country Code of Jurisdiction of Residence

Tax ldentification Number or equivalent (If issued by jurisdiction)* ]_ [ 11 [ | |___J |_TTT_ [

Place / City of Birth* [ ] I ] [ I I I | | I I J Country of Birth* [TT-T‘HT_TT_T—H—| Countfy Codeljj as per 1SO 3166

Address
Line 1* |

1
Line 2
Line 3 | City / Town / Village* 1

jj as per |ISO 3166

District* | i i} Zip / Post Code® | | Stale/UT Code E[:,! as per Indian Motor Vehicle Acl, 1988
saenvt[ [ [ [[ITTTTTTITIT] county [T TTTTTTTTTT] countrycose [ T Jasperisosise

6. Details of Related Person (Optional) (please refer instruction G at the end) (in case of additional related persons, please fill ‘Annexure B1°)

[J Related Person (] Deletion of Related Person KYC Number of Related Person (if available’) | | 7: L] 7 B T17 7T

Related Person Type* [ Guardian of Minor [ Assignee [JAuthorized Representative
Frifix FirstName 1/1ddle Name Lest Neme

Name* 0 O e

(If KYC number end name are provided, below delails of seclion € are oplional}
[J Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end)
(Certified copy of any one of the following Proof of Identity[Pol] needs (o be submitied}

A- Passport Number Passport Expiry Date

B- Voter ID Card
C- PAN Card
D- Driving Licence . Driving Licence ExpiryDate [ T} [T ] [T T 1]
E- Aadhaar Card
F- NREGA Job Card

Z- Others (any document notified by the central government) | | | [ [ [ | [ | [ | identificationNumber | [ [ [ [ [ T [ [T 1T 1]

7. Remarks (If any)

8. Applicant Declaration

« | hereby declare that Ihe details furnished above are lrue and correct to lhe bes!t of my knowledge and belief and | underiake lo inform you of any changes
therein, immediately In case any ol the above informalion is found to be false or unirue or misleading or misrepresenting, | am aware thal | may be held
liable for it | hereby declare that | am not making lhis application for Ihe purpose of coniravention of any Act, Rules, Regulalions or any slatule of
legislation or any nolificalions/direclions issued by any governmental or slatutory authorily from lime to lime

* ) hereby consent lo receiving information from Central KYC Regislry through SMS/Email on the above reglsiered number/enEil address
Date: I ] | | | [ | i l ! ' Place [ ] I F ] | ] I I i ] | I ] Signalure / Thumb Impression of Applicant i
9. Attestation / For Office Use Only

Documents Received L Certified Copies
KYC Verification Carried Out by (Refer instruction 1) Institution Details

Jic f Thumbimice

Date Name
Emp Name i Code
Emp. Code Emp. Branch

Emp. Designation

In-Person Verification (IPV) Carried Out by (Refer Instruction J} Institution Details
Dale Name

Emp. Name Code
Emp. Code Emp Branch

Emp. Designation

Version 1.6




Instructions/Guidelines for filling Individual KYC Application Form

General Instructions:

1

Self-Cenrlification of documents is mandatory
KYC number of applicanl is mandatory for update/change of KYC delails
For parlicular seclion updale, please lick () in the box available before the section number and slrike off the seclions nol required lo be updaled

Copies of all documents that are submitled need to be compulsorily self-altesled by the applicanl and accompanied by originals for verification In case the original of any
document is not produced for verificalion, then the copies should be properly attested by entities authorized for allesting the documenlts, as per the list mentioned under {I]

If any proof of idenlity or address is in a foreign language, lhen iranslalion into English is required -

Name & address of the applicant mentioned on the KYC form, should malch wilh the documentary proof submitted

If correspondence & permanent addresses are different, lhen proofs for both have 1o be submitted

Sole proprietor musl make the application in his individual name & capacity

For non-residents and foreign naticnals, (allowed lo Irade subjecl to RBI and FEMA guidelines), copy of passporlUPIOCard/OCICard and overseas address proof is mandatory
in case of Merchanl Navy NRI's, Mariner's declaration or cerlified copy of CDC (Conlinuous Discharge Cerlificale) is lo be submitled

For opening an account wilh Depository paricipant or Mutual Fund, for @ minor, photocopy of the School Leaving Cenlificale/Mark sheet issued by Higher Secondary Board/
Passporl of Minor/Birth Cerlificate must be provided

. Clarification / Guidelines on filling ‘Identity Details’ section

1 Name: Please slale the name with Prefix (Mr/Mrs/Ms/Dr/etc } The name should match the name as menlioned in lhe Proof of Idenlily submilted failing which lhe
application is liable to be rejected

2 Eilher father's name or spouse’s name is lo be mandatorily furnished In case PAN is not available falher's name is mandatory.

. Clarification/Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

1. Tax identificalion Number (TIN): TIN need nol be reporled if il has not been issued by lhe jurisdiclion. However, if the said jurisdiclion has issued a high inlegrity number
wilh an equivalent level of identification (a “Functional equivalent™), the same may be reporled Examples of thal lype of number for individual include, a social securily/
insurance number, citizen/personal identificalion/services code/number, and residenl registralion number)

. Clarification / Guidelines on filling 'Proof of Identity [Pol]’ section, if PAN Card copy is not enclosed/For PAN exempt Investors

If driving license number or passporl is provided as proof of idenlily lhen expiry dale is to be mandatorily furnished
Mention identificalion / reference number if ‘Z — Others (any document notified by 1he central govemment)' is ticked

Olhers - Identily card with applicant's pholograph issued by any of lhe following: Cenlral/ Siale Government Depariments, Stalulory/Regulatory Aulhorities, Public Sector
Undertakings, Scheduled Commercial Banks, Public Financial Institutions, Colleges affilialed o Universilies, Professional Bodies such as ICAl, ICWAI, ICSI, Bar Council,
elc, to their Members; and Credit cards/Debit cards issued by Banks

Lefter issued by a gazelled officer, with a duly atlested photograph of ihe person

. Clarificatlon / Guidelines on filling ‘Proof of Address [PoA] section

PoA to be submitted only if the submitled Pol does not have an address or address as per Pol is invalid or not in force

Slate / U T Code and Pin / Posl Code will not be mandatory for Overseas addresses

Others includes ~ Ulility bill which is nol more than lwo months old of any service provider (eleclricity, telephone, posi-paid mobile phone, piped gas, waler bill); Bank
account or Posl Office savings bank accounl slatemenl; Documenls issued by Government deparimenlts of foreign jurisdiclions and lelter issued by Foreign Embassy or
Mission in India; Identity card with applicant’s pholograph and address issued by any of the following: Ceniral/ State Government Departments, Statutory/Regulalory
Authorilies, Public Sector Underakings, Scheduled Commercial Banks, Public Financial Institutions, Colleges affiliated 1o Universities, Professional Bodies such as ICAl,
ICWAI, ICSI, Bar Council, etc , lo lheir Members; and Credil cards/Debit cards issued by Banks

. Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section

To be filled only in case the PoA is nol the local address or address where the customer is currenlly residing. No separate PoA is required {o be submilted

In case of muliple correspondence / local addresses, Please fill ‘Annexure A1

Others includes — Utility bill which is nol more lhan lwo months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, waler bill); Bank
accounl or Post Office savings bank accounl statement; Documents issued by Government departments of foreign jurisdictions and letter issued by Foreign Embassy or
Mission in India; Idenlity card with applicant's pholograph and address issued by any of the following: Cenlral/ Stale Governmenl Depariments, Slatutory/Regulalory
Aulhorities, Public Seclor Underlakings, Scheduled Commercial Banks, Public Financial Inslitutions, Colleges affiliated 1o Universilies, Professional Bodies such as ICAl,
ICWAL, ICSI, Bar Council, elc, lo lheir Members; and Credit cards/Debit cards issued by Banks

. Clarification / Guidelines on filling ‘Contact details’ section

1 Please mention {wo- digil couniry code and 10 digil mobile number (e.g for Indian mobile number menlion 91-9999999999)
2 Do nol add '0' in the beginning of Mobile number

. Clarification / Guldelines on filling ‘Related Person details’ section

1 Provide KYC number of related person if available

. Clarificatlon / Guidelines on filling ‘Related Person details — Proof of Identity [Pol] of Related Person’ section

1 Mention identification / reference number if ‘Z- Others (any document nolified by the central governmenl)’ is ticked

List of people authorized to attest the documents after verlfication with the orlginals:
1. Authorised officials of Asset Management Companies (AMC)

2 Authorised officials of Registrar & Transfer Agenl (R&T) acting on behalf of the AMC

3 KYD compliant mutual fund distributors
4

Nolary Public, Gazelted Officer, Manager of a Scheduled Commercial/Co-operaiive Bank or Mullinational Foreign Banks {(Name, Designation & Seal should be affixed on
the copy)

In case of NRIs, aulhorized officials of overseas branches of Scheduled Commercial Banks registered in India, Notary Public, Courl Magistrate, Judge, Indian Embassy/
Consulale General in the country where the client resides are permilled lo atiesl the documenis

6 Government authorised officials who are empowered to issue Apostille Certificales

. List of people authorized to perform In Person Verification (IPV):

Aulhorised officials of Assel Management Companies (AMC)

Authorised officials of Registrar & Transfer Agent (R&T) acling on behalf of ihe AMC

KYD complianl mutual fund dislributors

Manager of a Scheduled Commercial/Co-operalive Bank or Mullinational Foreign Banks (for invesiors investing direclly)

In case of NRI applicants, a person permitled to atlesl documents, may also conduct the In Person Verification and confirm this in the KYC Form

. PAN Exempt Investor Category

1 Investments (including SIPs), in Mulual Fund schemes up 1o INR 50,000/- per inveslor per year per Mutual Fund

2 Transactions undertaken on behalf of Central/State Governmenl, by officials appoinled by Courls, e g, Official liquidator, Court receiver, elc
3 Inveslors residing in lhe state of Sikkim

4. UN enlities/mullilateral agencies exempl from paying taxes/iling tax relurns in india




State /U.T.
Andaman & Nicobar
Andhra Pradesh
Arunachai Pradesh
Assam

Bihar

Chandigarh
Chattisgarh

Dadra and Nagar Haveli
Daman &Diu

Delhi

Goa

Guijarat

Haryana

Counlry
[Country wntry

Afghanistan

Aland Islards

Albania

Algera

Amencan Samoa
Ardorra

Angola

Anguillz

Anlarclica

Anligua and Barbuda
Argenuna

Armenia

Aruba

Auslralia

Austria

Azerbayan

Bahamas

Bahran

Bangladesh

Barbados

Belarus

Belgum

Belze

Benin

Bermuda

Bhutan

Bolivia, Plurinational Slate of
Bonaire, Sint Eustalius and Saba
Bosnia and Herzegovina
Botswana

Bouvet sland

Brazil

Brtish Indan Ocean Territory
Brunei Darussalam
Bulgaria

Burkina Faso

Burund

Cabo Verde

Cambodm

Cameroon

Canada

Cayman Islands
Central African Republic
Chad

Chile

China

Christmas Island
Cocos {Kez2ling) islands
Colombia

Comoros

Congo

Congo, the Democralic Republic ol the

Cook Islands
CoslaRica

Cote d'lvoire ‘Cote divoire
Croatia

Cuba

Curacao 'Curagao
Cypius

Czech Republic
Denmark

Djibouli

Dominica

Code State /U.T
AN Himachal Pradesh
AP Jammu & Kashmir
AR Jharkhand
AS Karnataka
BR Kerala
CH Lakshadweep
CG Madhya Pradesh
DN Maharashtra
DD Manipur
DL Meghalaya
GA Mizoram
GJ Nagaland
HR Orissa

Code

State/U.T

List of Two-Digit state / U.T Codes as per Indian Motor Vehicle Act, 1988

HP Pondicherry
JK Punjab

JH Rajasthan

KA Sikkim
KL Tamil Nadu

LD Telangana

MP Tripura
MH Uttar Pradesh
MN Uttarakhand
ML West Bengal
Mz Other

NL
OR

List of ISO 3166 Two-Digit Country Code

Dominican Republic
Ecuador

Egypt

El Salvador

Equatorral Guinea
Erttrez

Eslonia

Ethiopa

Falkdise lwlgnas |Mabgines |
Farce Islands

Fii

Finland

France

French Gurana

French Polynesa
French Southern Terrdories
Gabon

Gamba

Geomia

Germany

Ghana

Gipraliar

Greece

Greenland

Grenada

Guadeloupe

Guam

Guatemala

Guemsey

Guinea

Guinea-Bissau

Guyana

Harti

Heard Island and McDonald islands
Holy See (Vatican City State)
Honduras

Hong Kong

Hungary

Icetand

India

Indonesia

Iran_Islamic Republic of
I_q

Ireland

Isle of Man

Israel

haly

Jamaica

Japan

Jersey

Jordan

Kazakhstan

Kenya

Kinbali

Korea, Democratic People's Republic of
Korea, Republiz of
Kuwanl

Kyrgyzslan

Lao Peopie’s Democralic Republic
Latvia

Lebanon

Lesotho

Libena

EG
sv
G0
ER
EE
ET
FK
FO
FJ
Fi
FR
GF
PF
TF
GA
GM
GE
DE
GH
al
GR
GL
GD
GP
Gu
GT
(13
GN
Gw
Gy
HT
HM
VA
HN

Ltechlens(eln
Lithuania
Luxembourg

Macao

WMacedonz, the lormer Yugcestav Republic of
Madagascar

Malawa

Mataysra

NMaldives

Mali

Malla

Marshall Islands
Marinique
Mauritania

Mauntius

Mayotle

Mexico

Micronesia, Federaled States of
Moldova, Republic of
Monaco

Mongoha
Montenegro
Moniserrat

Morocco
Mozambique
Myanmar

Namibia

Naury

Nepal

Netherlands

New Caledonia

New Zealand
Nicaragua

Niger

Nigeria

Nive

Norfolk Istand
MNonien Mariess slands
Norway

Oman

Paksstan

Palau

Palestine, Stale ol
Panama

Papua New Guinea
Paraguay

Peru

Phiippines

Pitcairn

Poland

Portugal

Puerlo Rico

Qalar

Reunhion ‘Réunion
Romania

Russian Federation
Rwanda

Sainl Barthelemy 'Saint Barthélemy
Saint Helena, Ascensionand Trstan da Cunha
Saint Kdls and Nevis
Saint Lucia

Saint Martin (French part)

untry Country
Code Code

LT
Ly
MO
MK
MG
MW
MY
MV
ML
MT
-
Ma
MR
MU
YT
MX
FM
MD
MC
MN
ME
MS
MA
Mz
MM
NA
NR
NP
NL
NC
NZ
NI
NE
NG
NU
NF
MP
NO
oM
PK
PW
PS
PA
PG
PY
PE
PH
PN
PL
PT
PR
QA
RE
RO
RU

Saint Pieire and Miquelon
Sstind Viniceht sl the Grersgnes
Samoa '

San Mzrino

‘Sao Tome and Pnncipe
Saua) Arabia

Senegal

Serbia

Seychelles

Sterra Leare

Singapare.

Sint Maarten (Dutch parl)
Slovakia

Sloventa

Solomon kknds

Somalia

South Afnca

South Georgra and Lhe South Sandwich Islands.
South Sudan

Spain

Sn Lanka

Sudan

Suriname

Svalbard and Jan Mayen
Swaziland

Sweden

Switzerland

Syrnan Arab Republic
Taiwan, Province of China
Taykistan

Tanzania, United Repubic ol

‘Thalland

Timor-Leste

Togo

Tokelau

Tonga

Tnnidad and Tobago
Tunisia

Turkey

Turkmenislan

Turks and Caicos Islands
Tuvatu

Uganda

Ukraine

United Arab Emirates
Uniled Kingdom

United States

Uniled States Minor Oullying Islands
Uruguay

Uzbekistan

Vanuatu

Venezuela, Bolivarian Republic of
VietNam

Virgin Islands, Brilish
Virgin kslands, U.S
Wallis and Fuluna
Western Sahara

Yemen

Zambia

Zimbabwe

Counlry
Code

i
vC
ws
sM
ST
SA
SN
RS
sc
sL
sG
8X
SK

St
s8
50
2A
GS
ss
ES
LK

SD
SR
SJ
82
SE

CH
sY
™
T
TZ
TH




