
FOR FIRSTTIME INVESTORS FOR LUMPSUM INVESTMENTS/SIP INVESTMENTS.
(PLEASE READTHE IN5TRUCTIONS BEFORE FILLING UPTHE FORM.ALL SECTIONS TO BE COMPLETED IN ENGLISH IN BLACK/BLUE COLOURED INK & IN BTOCK LEfiERS}

COMMON APPLICATION FORM
'-a- *-"_'-',

Distributor 1 5UB-Distributor
ARN : ARN

(Refer lnstruction No. 20)

I I confirm that I am a first time investor across Mutual Funds. OR j*] I confirm that I am an existing investor across Mutual Funds.
ln case the subscription amount is { 1O,OOO or more and your Distributor has opted to receive Transaction Charges, the same are deductible as I

applicable from the purchase/subscription amount and payable to the Distributor Units wi! I be issued against the ba lancl amount i nvested. i :" -f D*:!j:*:lll.":-?)
al Mode i iDemat Mode

n l/ We want to create new Folio (lnstruction No. 26)

My Name (Name in thefolio will be modified or overuritten as perthe Name provided in the attached PAN card)

My Guardian's Name (if minor)/POA/Contact Person (For Nori-individuals)

!

On behalf of Minor (*Attach Mandatory Documents as per instructions)

Guardian named ir ff F"th", f] Mother I Court Appr

ModeofOperation f-lSingle ["toint fjEitherorSurvivor(s) lDefault] (Jointapplicantdetailsnottobefilledincaseofminorinvestments).

2nd Applicant Name (flame in the folio will be modified or overuritten as perthe Name provided in the attached PAN card) PAN/PEKRN (Second applicant) t=-l rvc

3rd Applicant Name (Name in the folio will be modified or overuritten as per the Name provided in the attached PAN card)

MFD / EUIN holder/ sub-distributor is not related to the 1st holder. fiJ.r-...
lfyes,declarethatjointholdersdetailsprovidedinthisformbelongsto(tickanyone): t-!1]""*-

Address Type (Mandatory) Residential & Business Residential Ijur!=

jcitv

;dd."* ("-rr*, 
", 

* 
^,*rd',

lnternal
-Broker/Sol lD

PMR PonroruManagers
Rqistrationl Numbef ^^

APPLICATION NO.

7425t053

SerialNc., Date
&TimeStanip

Date of Birth Minor's Il Date of Birth Proof attached*

i---------- -'f "-i-'--r' ":' -1"-- l11;illii
P,AN/PEKRN (rhird applican$ [-] fVC

I--r. I* ll I r Iil-: -ir-rl:ll

I

--,*l

i

f] cnitar"n

j Add overseas
i.-
i1

iL

MiCR code (9 disit)

Valid up to I

A/Crype jl..jsavings i]]Current l__] r.rnr J_] Nno l_jrcNn i*lo*,u'.

------J o'n.or" 
i--

{This is a 9 digii number next toyour cheque number)

I Note: LEI code mandatoryto provide if transactionvalue is

*_j equal to or exceeds t 5O iu,eLi:.[1,tllg?r:d '

lf@*gllyfHlffye*r"$.r"d"'Di lllly3llygJglheibovel9$9l9g:H]3gsisteredPortfolioMalaqel_____-_

PAN/PEKRN {rstapplicant)

Registered Office

l ]selrfl spouse il Dependent children i]l Dependent Siblings l""l Dependent Parents
and;opror'e for usage of these contad details for any communication with Axis Mutual Fund.iEiiilapp,'ovirori:

i i--
! f j I declare that Email address provided in this form belonSs to (tick any one):

i:t::-lrr^.r-.^,1-, ir^ ;;f:]c.*di,C pMSl
l.- i - | mdapprovEforusagedftheseconta(tdetailsforanycommunicationwithAxisMulualFund. I

I tf obove ony option is not ticked (" ) or *lected then lself) option is considered as a default.

l r i*-ili i" [ " 
J" il; A*;, *;;;;;;;;^*,"' *;"r ^fi;d *;.# _i 

|l ffi l 
;l-"'"ll"l;**

i ,-- r..

FUND

Employee
Code

RIA
CODE^

i

ll rvc

I
i

ili!

@l Sg | .rorNr aeeucANrs (rF ANy) DETATLs

Siblings Parents



,:!9.,"U!gr*leygyuC'Axis MF Multiple Schemes"

I Full Schem€lPlaslOptr'on

ilrurupsupr flsip i.i__.__ .-_.*',l--l I.r-ior,,,
plan i-l Regutar i__l oirect jr-e.,oo ;-- , 

-_i- 
i ,,il-ii". i[] weettyvlrn , -,1 ^c6u,dr I Less Uu : I i (tf tefl btant, cnarges .. *-- " 7, wilt be :I ii :ronsideredSchemel- " 

-- 

ll ,.in"-- i-- -----
Name i I id;rautrdate) i;--r Monthly

r ',-.--'-- .:-: -]-::-- - -"---. --:- ---- :Anv date i . . (default)
. .*- -....- 

'beiweenl''lr .-^^-,..

AmounVEachStP SIP Date

| 
- -- 

--- --'-- --- 'ili',ii-Jir'' i.'::-':" I MaximumDuration
iopiion __ _ii 

ro28 .l..iYearrv I of4ovears

,i_ luuesurr,l -_]sre { ,_ __ _ . I i- ]oailv l,.-stltlp:ti -
i'*,- ttl *"r,i", L: o,*., 'rr*-r-? i :.-== . 

'.,;;;; ii **u,, ll-, L- -:= r ,

! r- -- . chargesi---- i *: ,);lil;;'i EndD"t"
rScheme -- --i; ;;iil '--------*:i ' I l I

i Name I , : ,default date] ,f- I Monthly 'l ..l-: .. . ..- -L-l
I i : --::-:--: ----::'- --.:--:-', 

-- ) .An'y date , I (detault)I 
,TXr"n' il vearry M"Ill[.?:::t'on

loptionl ii 'ied,Y of4oyears

L_ LUMPSUM _iStP i< - -____" ,, : . ! iL 'Darrv i,___]ril._u3l9.T
pran l-l Regurar f oirect ir"f- f ;|' I ' ,,1,;; ij **nr, i' --.i l

- charges: :io*ixb; i i EndDate
l::consideredi irr-T''.rer_schemei_, ..._*_.--- l. ;asthe i- -------ll i i t i I

Name I il oetaultdate) ii-':Monthlyll--.-:-,,I-;,...---.,.--1'-'JI--'-- - t:,::__:,_:-:___j| lAnydate irJ(default) i

fl.r-rH- t-:stP

lAnydate iU(default) i
ibetween l i r: i,--._,.. I Maximum Duration
:to28' i irEdrrY I ntaowper<of 40 years

[] DynamicTOP-UP

I DynamicTOP-UPoption I rl :to28' 
:

lF|*]PaymentthrouthNAcH(AttachNAcHform}f']oTMReferen."*o'(ifonetimemandateareregi5tered}
OR DocumentsattachedtoavoidThirdPartyPaymentRejection,if appticable:i--l BankCertificate,forDD l] ThirdPartyDeclarations

Payment Details

NOMINEE 1 NOMrNfr2 NOMINEE3

mmllEismier)

Start Date I Frequency
- -,-],- .: ] -; i : ; i l:i HalfYearlv

. L.,r , ,1._,

End Date li I YearlY

Maximum Duration
of 40 years

(Pleaie ensure that the sequence of names as mentioned in the ipplication form matches with that of

Depository ParticipantName T*-----

Depository Participant Namd

Beneficiary Ac No.

;ffi;-- m; vJ; [] r';;;;;il*/st,t",;* copv/orscopv

@ -g I n,tvrNvesruENrDErAlLs iFor invcstments. Ple.se refer instruction No. 1 & 22)

Frequency StP Period mfhlv slP

Amount

{l

l] DynamicTOP-UP

Frequencv Amount

_l Hattvear5

I vearty

Fre Amount

] HaltYearly

] Yearly

\l

|"-1 
. i-:li" i.l*-1":l-r o,oun, l--"-"tl Cheque No.

[!l R lruourruarroNDErArLs
(For nomination. Ple.se refer instruction No. 1B)

O.tar:ls

Nominee Name

PAN

Allocation (%)

,

Nominee date
of birth llrl ! il,i. ir Y rlll

lme
rorl

Relationship of

Nominee Address

gRLJ
ln non-i

I /We hereby confirm thai I /We do not wish to appoint any nominee{s) for my mutual fund units held in my / our mutual fund folio and understand the issues involved
rppointment bf nominee(s) and further are aware ihat in caie of death of all the account holder{sl my / our legal heirs urould need to submit all the requisite documents
ry Court or other such competent authority, based on the value of assets held in the mutuai fund folio.issued

tr @ DEPOSITORYACCOUNTDETAILS lopilonai Tobelilled'iinvesrorvrrchF<rohodriouFilsinDenratmoder

Refer lnstruction No. 19.

CDSL: ---:--lr-r -1 r 
=l

I i-Ll i; l. i i ilr i l-l



Minor through Guardian

Oc.upation dotai,s for 1tt AFplicant

Private Sector

Business

Non lndividual

Gross Annual lncome Raqge (in il

First Applicant

i r Second Applicant||--
tr third Applicant

lf obove ony option is not ticked (/ ) or selected then (Self) option is consideted as o (iefault.

f] company [f Bodycorporate ll Partnership

I Trust I Society I uur if Bank

ff non I rr I rrr Il Fpr

f ln case of Non-Profit Entity (refer point no 21)

i Agriculturist

i Retired

i Housewife
r^*""*---T _uil
i Others (Please speclfy)

i Politically Exposed person (PEP) details

i Professional

Whole-time Directors/Turstee

Date of Birth and DOI:Date of lncorporation

rt ll
-r llrr ll!l li

ilr-l tlrr ilitll.- --,--+i
rl4ti

r'--1 i I

' I ti
i--li

* r=l _il

i__l vale I remale

i,l
--
**L.i_*

!-.- l

intt ili
I!i

r"l I i-iL-l I L-""i

li I i-l
ILJ-i_r--l- il

al of Niti Aayog. (refer rcint no 21) 1st Applicant i Ll

*iI i-"Ll---I i riil -i* r-

1q!:_
25 lac- 1 cr

-r tL.l iL_l

KIN Nc, {lfKYC doreviaCKYC}

-- -'-.:.. - *:---" " .i.ffil.rel.--,- -- 
-We are falling under "Non-Profit Orgaiization" {NPOI which has been constituted i a, ,,-^

for religious or charitable purposes referred to in clause (15) of section 2 of the i L-,] Yts>
lncome-tax Act, 1961 (43 of 1961), and is registered as a trust or a socidty under the i
So(ielies Retistration Act, 1860 (21 of 185-0) or any similar State lesi;lation or a i l-- run
CompanyregisteredunderthesectionSottheCompaniesAct,20l3(16ot2013). i iJ '-

i ,2nd 
Applicant

i 3rdApplicanti - -' 'rts""""'
a-- ',------ ---- -'* *-**
, Guardian

Details Second Applicant Thit{ Appticant GoTPOA

Mobile No.

Email ld.

Relafionship with
lnvestor

e
J

declarethat Email ad

declarethat Mobile I

dress provided inthisfo.m belongsto (tickany one):

.lumb€r provided in this torm belongs to {tick any one)

,: lself iSpousel iDependentChildrenl iDependentSiblingst_-jDependentparents
j 3fra'_"gertnito.usagJdlihese_cortactdetaitsfor?frcommunicari@withAh;MuruatFund.-Ii-l;,:-tre;;"nD;""d;.c*d*- Ctrffii andapproveforusageofthesecontactdetailsforrntcommunlcationwithAiiil".!utualFund.

PMS

PM5

-)< x-"

Z@E@ AcKNowLEDGEMENTsLIP APPTICATIONNO.

]rNbwvouRcusToMER(KYC) DETAILSl[':!:iij:.]iii[firick/spccifvrheappric'tionisriabJctosetreiectccr (ForKyc.let.ilsRcfc, rnstrurtiorNo.s)

] aoorrrorual tNFoRMATtoN

Accounttype fJ Savings f] Nno l-1 Nne l_j current f*i ro.rn j, i o*,urc

APPLICATPNNO.

7 425:-,{}

l'.J,:r,l ::i ijilf itrt(;:ifii i',trtl,..:,,



Hav;ng read and understood the content of the SID / Kl M of the scheme and SAI of the Axis Mutual Fund (The Fund), l/we hereby apply for units of the scheme. l.have.read and

M;;;ilf;;i;g L"*t, a1t' E"iirpiiin LiwJ orany otrer appticable taws enicted by theGovernment of lndia from time to time" l/we have not received nor have been induced

diiclosec to me/us'all the commissions (t7ail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds amongst which the

ih;;.1;C/Frr'd- l,,We hJreby give consent to ihe Coinpany or its Authorized'Agents and third party service providers to use information,/data provided by me to contact me

Detaiis Sole/ 1st Applicant
**-*r-*

l
2nd Applicant SrdApplicant

Piar:e & Country of Birth

il KyC acknowledgement letter (Compulsory for M ICRO lnvestments) Ii S"lf 
"tt"rt"d 

PnN card copy i-] elan / Option / Sub Option name mentioned in addition to

scheme name l l t"tulgple Bank Accounts Registration form (if you lvant to register multiple bank accounts so that future payments can be made from any of the accounts)

l-l Email id and mobiienurhber provided foronlinetransactionfacility Sl P Registration Form for Sl P investments Relationshipproof betweenguardianandminor{if j

1"9:tlirl:1!! - ------ ---l!rr'.:',.!'"i:]":f Ti'11T1"-"! ..-['1.?::-::1li'] -Aidd':'i:.1-*'::::-'::11T9i:.:1Tll1yl'11"::

iiiiti"",Liiit".itt',;c';;;;t.--- " 
I

I thatdetailsprovidedbyme/usaretrueandcorrect. 
' 

\

I ;;;;,;;;;;"r""'," or,. o*"t Managernent Company Limited and its agents to contact me over phone, SMS, email or any other nrode to address my investment related I

I iii-ri"'.t"r".""i"ivri"liil"i'pi"r"r;n."t*i6rtnuc,ittomerPreferenceRegisiritionracilitv. l

iiiiirpJ"iins';rToriAjc5rrrnu*ber(s) (if provided) inaccordancewiththeAadhaarAct,2D16{andregulationsmadethereunder) andPMLA. l/Weherebyprovidemv/our 
I

I RegistraranciTraniferAgentfRiA)forthepurposeofupdatingthesameinmy/ourfolioswithmyPAN. l

iCfnflptClfrtt:l/WehaveunderstoodtheinformationrequirementsofthisForm(readalongwiththeFATCA&CRSlnstructions) andherebyconfirmthattheinforma,tion 
i

lpioriala6v.",trsonthisFormistrue,coi.rect,andcomplete.l/Wealsoconfirmthatl/WehavereadandunderstoodtheFATCA&CRSTermsandConditionsbelowandhereby I

I 5.i"ptit"i.* I

i lAVe har" read and understood ihe instructions on nomination given below/overleaf and lAVe hereby undertake to abide by the same. The instructions contained herein I

isuperceciesallpreviousnominationsmadebyme/usirrrespe(tofthefoliois)mentionedabove. I

iiiilli:iii,;,,,
I i voui SoleApplicant/Cuardian j SmondApplicant . ThirdApplicant PowerofAttorneyHolder ) Ii . _ _ ../ .-,

L=---.,--,-

GuardianlPOA

x x-"--

x

Scan the QR code
to download the
newAxisMF App

t1
,fq

.g
https://w.axismf.com/
corporate/Login.aspx

To stay upto date with ycur
mutual fund irvestmqnts,
connectwith us on our

WhatsApp number
Sent u5 a'Hi'on 7506771113
from your registered mobile
numberto have your queries

answered.

Facelrook.com/AxisMutualFund

Twitter.com/AxisMutualFund

Linkedln.com/company/Axis-Mutual'Fund

YouTube.com/AxisMutualFund

G
e
@
o

Nationaiity

Are you a tax resident cl
any cotJntry other than
lndia?

''''l V"t, ;*o tYes i iNo i.l ves i-l tto [-l yes il r.lo

lfYes: Mandatory to enclose FATCA/CRS Annexure

(For declaration and signaturc, please refer point number 4)

trE j q.;icxaHrcKlrsr

https://ifaconnect.
axismicom/#lhome



t"r.-.,, 

-:" 
-

I 5Etsl Keglstered lnvestment Advlsen ^^l1we, have inv_estedjn the scheme(s) of Axis Mutual FunC under Direct Plan. l^ve hereby Bive my/our consent to shirezprovide the
!4Y9..,"19:P9*4lyt:UYg:tmentsunderDirectPlanofallschemesofAuisMutualFund.totheauor"*"ntio""JsEslneeisle'r;ilportiot;Ma";;;; 

- - '
|']l&VeherebyconfirmihattheEUlNboxhasbeen].ntentional|yleftblankbyme/U5asthistransactioni.u,"it"a*iliit.[ilfiltion}ffi;ffi;m**"'-;

Mutual Funds.
I

I 
- 

r arrr arr r^.-rrr5 rrvE)ru, dLru5> tvtutudt ruilos.

_ .--:_:_:_::-j::t_ 
__j

l,illl-.
i I i..l l l

Sole / 1st Unitholder
(as in PAN Card / KYC records)

Guardian's Name :

(as case of minor) :

SYSTEMAT|C TRANSFER PLAN (STP)

Folio No.

,--,,-,.., '...

"--l 
2nd Holder

rur:l PAN
1st Holder
PAN
3rd Holder :

PAN :

Option (tick r')

To Scheme

I GroMh ij IDCW Reinvestment I IDCW Payout

-1
'',.,i

From Scheme*

I Transfer Frequency (Please tick (,/) any one ofthe belowfrequencies)

IIJ Dailv

i n *""u'"-ll (vo;-a.i r" F il; D;;;il;

Having i'ead and understood the contents of the Schem" l"forr.ti;; ;;;;;;;;;;;;.";"i

iTransferFrequency(Pleasetick(v)a"rr^""trn"0","*ir"qr"n.i"9'' 
I

' t,. ,....r.,-'.. .i ,... . i, ,._...i... ._...L.-....._..i L..*.1...,.......i.*_..1............ i... , _.-L,.-..,..; I

{First lnstalmentJ {Lait lnstalment) I

Scheme(s), | ,/ we hereby apply for units of the Scheme(s) and agree to abide by the

(Monday To Friday) Day of transferI [ ] Weeklv'l (Monday To Friday) Day of transter
I i - Monthly g IFG; tr.iil'r1;"y 

""") 
-* --- '---i::::--:::r:::::::]::::: 

i

lr teuarterrygl:,i1 -J!- !.lo,l --i,f-t! -!--T.! - ll
f Fortnightly (EveryAlternate Wednesday)

IjPlease 
ref instru(tion no 1 :

:... - ------ -.
.::-.; .t-." .,,,..: .. -_.

i Transfer lnstalment ? i

I "- ''' 'l'.**-_,,*-_-_',--j I i....... . . . ...... j
1 {Firsilnstatmenal 

, _i.i;;iHiratm;ir__.., 
1

Money Laundering Laws' Anti corruption Laws or any other applicable laws enacied by th-e Gou".n*"nfo?lnJi"jim iiri" t.ii*".'i) We have understood the details of the

otheraction with such funds that may be required by the Law
The ARN holder has disclosed to me/usall the commissions (in theform oftrail commission or any other mode), payable to him forthe different competing schemes ofvariousMutual Fundsfromamongstwhich the Sctremeis being recommended tome/us.
For NRls only: l/We confirm that lam,/we are Non Residents of lndian nationality/otigin and that l/we have remittedfunds from abroad through approved bankingchannelsorfromfundsinmy,/ourNon-ResidentExternal/Non-ResidentOrainar-"/pCNAiicornt.- ' . -'-' "'--
I / We confirrn that details provided by me I us are true and correct.

I
I

---x-- ----_x_-
ACKNOWLEDGMENT SLiP (To be fiiled in by the investor)

Folio No. lnvcstor Nrme

From Scheme To Scheme

Ilo.^rs MUT,AL

1 Applicant Details

I Direct ilRegular

SYSTEMATIC (To be submitted it least 4 working days hefore the 1st dud-date for transfer).

1st i-lZttr i : loth i"l lsth :, : ZSttr



2.

3.

1. The STp Enrolment Form should be completed in English and in Block Letters only. Please tick in the appropriate box, where boxes have been provided. The STP

Enrolment Form complete in all.respects, should be submitted at anyofthe Official Points ofAcceptanceofAxis Mutual Fund.

OneSTP Enrolment Formcan befilledforoneScheme,/PlanlOptiononly.

investors are advised to read the Key lnformation Memorandum(s) (Kl Ms) and Scheme lnformation Document(s) (SlDs) of the Transfuree Scheme(s) and Statement of

Additional lnformation (SAl) carefully before investing. The SlDs / KlMs of the respective Scheme(s) andsAl are available with the lscs of Axis Mutual Fund,

brokers/distributors and also displayed atthe Axis Mutual Fund website i.e. ww.axismicom

Unit holders should note that unit holders'details and mode ofholding (single. loint, anyone or survivor) in the Transferee scheme will be as per the existingfolio number

of theTransferor Scheme, tinits wili be allotted underthe same folio number. Unit holders'names should match with the details in the existingfolio number, tuilingwhich;

the application is liable to be rejected.

STP offers unit holders the following two Plans:

1. SystematlcTransfer Plan (STP)

2. CapitalAppreciationsystematicTransferPlan(CapSTP)

I nvestor's can opt for any of the above facility.

SystematicTransfer Plan (STP) offers transferfacilityat Daily,Weekly, Fortnightly, Monthly and Quarterly intervals.

Capital Appreciation STp (CapSTp) offers transfer facility at Weekiy, Monthly ind Quarterly intervals. lf no frequency is chosen, Monthly frequency shall be treated as

the Default Frequency.

Under the CapSTp-Weekly lnterval, unit holders will be eligible to transfer the entire capital appreciation amount (minimum { 500) by way of capital appreciation from

Monday to Friday.

Monthly lnterval, unit holders will be eligible to transfer the entire iapital appreciation amount(minimum { 500) by way of capital appreciatibn on the 1st, 7th, 10th,

15thor 25thof each month.

'Under 
the Cap5Tp-euarterly lnterval, unit holders will be eligible to transfer the entlre capital appreciation amount (minimum ?1,00o) by way of capital appreciation on

the 1st,7th, 10th,15th or 25thofthe first month ofeach quarter. The beginning of the quarter could beof any month e.g. January, March, Julv, September, etc. Please note

that notransfers will take place ifthere is no minimum capital appreciation amount (exceptfor lasttransfer leading to closure of account): The capital appreciation, if any,

betweenthe previous capsTP date(where capsTP has been processed and paid) and the next CapSTPdate-

The provision of,Minimum Redemption Amount'as specified in the Scheme lnformation Document(s) of the respective designated Transferor Schemes and'Minimum

. Applica6onAmount'specified in the Scheme lnformation Document(s) ofthe respectivedesignated Transferee Schemes will not be applicablefor STP'

Unit holders are required tofilt in eitherthe numberof instalments or the enrolment period inthe enrolment Form,failingwhich the Form is iiableto be re.iected'

ln case DayofTransfer has not been indicated underSTP-Weeklyfrequency,Wednesdayshall be treated as Defaultday.

ln case,.the Enrolment period has been filled, but the STP Date and/or Frequency (Monthly/Quarterly) has not been indicated, Monthly frequency shall be treated as

Defaultfrequency and lOth shall be treated as Detault Date.

The application for STp/ Cap STp enrolment - Monthly & Quarterly Interval should be submitted at'least 4 working days and not more than 90 days before the desired

commencement date.

.12. Pleasereferbelowtableformin.no.ofinstallmentsandminimumamountperinstallment:

STP Frequenca CycleDate Minimum Amount* (in t) Minimum lnstallment

Daily MondayTo Friday 1,000/- 6

Weekly MondayTo Friday 1,000/- 6

Fortnightly Alternate Wednesday 1,000/- 6

Monthly 1st,7th, 10th, 15th or 25th 1,000/- 6

Quarterly 1st, 7th, 10th, 15thor25th 3,000/- 2

15.

lftheTransferreeschemeisAxisLongTermEquityFund'minimumSTPamountis t5O0'

ln respect of STP the Load Structure prevalent at the time of enrolment shall govern the investors duringthe tenure of the STP

A minimum period of 4 working days shall be required for registration under sTP. Units will be allotted/redeemed at the applicable NAV of the respective dates of the

Scheme on which such investments/withdrawals are soughtfrom the Scheme

The AMC reserves the right to introduce STPs at any other frequencies oron any other dates as the AMC mayfeel appropriate from time to time' ln the event that such a

day is a Holiday, the transferwould be affected on the next Business Day.

The requestsfordiscontinuation ofSTP/CapSTP shall be subjectto an advance notice of4workingdays before the nextdue datefor STP

srpwill terminate automatically if all units are !iquidated or withdrawn from the account or upon the Funds' receipt of notification of deathor incapacity ofthe Unit holder'

Further, incasewherethe balanceamountin afoliois lessthanthe STP/CapSTP amount,the entireamountwill betransferred tothetransfereescheme.

If STp date/day is a non-Business Day, then the next Business Day shall be the STP Date / Day and the same will be considered for the purpose of determining the

applicabilityof NAV

The Trustee reserves the right to change/modif\ the terms and conditions of the sTP. For the updated terms and conditions of sTB contact the nearest lsc or visit our

website m.axismicom

8.

9.

10.

77.

13.

74.

16.

77.

18.

79.



DECLARATION FORM FOR OPTING OUT OF NOMINATION IN FOLIO

Date

To,

Axis Asset Management Company Limited
Axis House, First Floor, C-2,

Wadia I nternational Centre,
Pandurang Budhkar Marg,
Worli, Mumbai - 400 025, lndia.

Mutual Fund Folio Number

Sole / First Holder Name

Second Holder Name

Third Holder Name

i'"- i----i--lti!ij

a'**---*-.
i

lli

1

-l
I

*J
l/We hereby confirm that l/We do not wish to appoint any nominee(s) for my mutualfund units held in myl our mutualfund
folio and understand the issues involved in non-appointment of nominee(s) and further are aware that in case of deaih of all
the account holder(s), my / our legal heirs would need to submit ali the requisite documents issued by Court or other such
competent authority, based on the value of assets held in the mutual fund folio.

First Unitholder Name

I
It_ I_,_*,_l

First Unitholder Signature

L
Second Unitholder Signature

Third Unitholder Name

I

I

Third Unitholder Signature

Second Unitholder Name

i] i, f t



lnvestorName I :

PAN I _:

i i-i-i i i I'' i 'l

i

I

!

i

I

I

I

i

i

Date

Place i I

Declaration Form of Non-Profit Organization (NPO)
(M a ndatory for Trusts/SocietY)

I 'r' I .'.i' :- i : : -i
:

;*l t/w"f,"r"byconfirmthatabovestatedentitylorganizationisfallingunder"Non-profitorganization"INPo]whichhasbeenconstituted'* 
forreligiousorcharitablepurposesreferredtoinclause(15) ofsection2ofthelncome-taxAct,7967(43ot1961),andisregisteredasa
trustoiasocietyundertheSocietiesRegistrationAct, TS60(2Lof1860) oranysimilarStatelegislationoraCompanyregisteredunder
the section 8 ofthe CompaniesAct,2013 (18 of2013).

lI Enclosed relevant documentary proof evidencingthe above definition.

Wefurtherconfirm thatwe have registered with DARPAN Portalof NlTl Aayog as NPO and registration details are asfollows:

RegistrationNumberofDARPANportal, I ; . . , , I I l

lf not, please register immediately and confirm with the above information. ln absence of receipt of the Darpan portal registration details,

MF/AMC/RTAwillbe required to registeryourentityonthe said portal and/or reporttothe relevantauthorities as applicable.

lrue hereby confirm that the above stated entity / organization is NOT falling under Non-profit organization as defined above or in

PM LA Act/Rules thereof.

llWe acknowledge and confirmthatthe information provided above istrue and correcttothe bestof my/our knowledge and belief. ln case any

of the above sp".ifi"d information is found to befalse or untrue or misleadingor misrepresenting, l/We am/are aware that lAile may be liable

for it for any fines or consequences as required under the respective statutory requirements and authorize you t-o deduct such files/charges

under intimation to me/us or collect such fines/charges in any other manner as might be applicable. lAVe hereby authorize you

IRTA/Fund/AMC/Other participating entities]to disclose, share, rely, remit in anyform, mode or manner, alllany of the information provided

ty rne, including all changes, updates to such information as and when provided by me to any of the Mutual Fund, its Sponsor, Asset

Management Company, trustees, their employees / RTAs ('the Authorized Parties') or any lndian or foreign governmental or statutory or

judicial authorities / agencies inciuding to the Financial lntelligence Unit-lndia (FlU-lND), the tax / revenue authorities in lndia or outside

india wherever it is lelally required ,,id oth"r. investigation agencies without any obligation of advising me/us of the same' Further, lMe
authoiize to share the given information to other SEBI Registered lntermediaries or any other statutory authorities to facilitate single

submission,/ updaie &for regulatory purposes. lAVe also undertake to keep you informed in writing about any changes / modification to the

above information in future iithin i0 days of such changes and undertake to provide any other additional information as may be required at

your / Fund's end or by domestic or overseas regulators/tax authorities.

Signature with relevant seal:

I

AXIS MUTUAL FUND

i
I

il,i,li,ii


