
{ltctct Common Applicotion Form for Lump sum/Systemotic lnvestments Plon
HfLl)R'{llAL-' lnvestor must redd Key Scheme Feotures ond lnstructions before completing this form,
murunr ruruo .A,ll sections to be completed in ENGLISH in BLACK / BLUE COLOL,RED INK ond in BLOCK LETTERS.

Applicotion No,

SMC Global ARN-29345

1lBy mentioning RIAJPMRN code, llwe outhorize you to shore with th€ lnvestment Adviser the detoils of mylour trsnsoctions in the schem€(s) of lClCl Prudentiol Mutuol Fund.

Declqrstion for "execution-only" trsnsqction (only where EUIN box is left blank) (Ref€r lnstruction No. Xlll). * UWe hereby confrm thot the EUIN box hos been intentionolly

ony odvisory fees on this trflnsoction.

Lfl
Number

il*gclEntityldentifierNumberisforTronsoctionvoluedof lNR50croreondobove.$eelnstructionNo.XVl)

X, A,PPLICANT{S) DETAIL$ (Pleose refer to lnstruction No. ll (b) & lV) {Nome should be cs per the PAN}

i}ii,!""*, Mr. Ms. Mrs

PAI']1PEKRN"

NA'ME OF GUARDIAN (in cose First/Soie opplicont is minor)/CoNTACT Pf RSON".DESICNATION/PoA HOLDER (in cosc of Non-lndividuol lnvcstors)

PAN/PEKRN' I i ICYC PraoiAttQched iMcindqtory) | Relotiorship with Minor O Noturol guordiun Q Court oppointed guordion Dcrte of Birth (Monciqtory)

zNo A,PPLICANT :Mr.rMs, lvUs

PAN/PEKRN"

3MO APPLICANT

PAN/FEKRN+

KYC kl No.Y C KYC Proof Attoched {N4ondotory)

Mr. Ms. lUls

KYC ld No.Y Q fVC emof attcched lMonclltoryl Otrte of Birrh {Mcndororyl

o

o

x

2. B,A"NK ACCOUNT (FAY-OUT) DETI\ILS OF SOLE/FIRST APPLIC.ANT {Pleose Refer to lnstruction No. llt)

Account
N u mber

Nome & Bronqlr
of Bqnk

I Digit
I Bonk Account Detoils Proof Provided.

3' INVESTMENT DETAILS {Rcfer lnstruction No. lv) (For Plons & $ub-options pleo$e see key schenre feotures). Pleose mention scheme nome below:

lClCl Prudentiql Optionr
For investors investing in lncome Distribution cum Copitol Withdrqwol (IDCW) option of the Scheme mqy note thot the qmounts con be distributed out of
investors copitol (Fquolizotion lleserve), which is psrt of sole price thot represenis reolized goins,

4. PAYMg}{T DETAILS
i Y:d-: :l p"vreni Q.:l:::€ ili:1fl::::f: c:l.nol . Q-nr,cs

lnvestment i-Amount i:
fhequ€

_ ) Number
Cheque -"-*-----l
Number I

Pot*:'l:'ri rir i:

B,ANK DETI\ILS : [l 5;ome os qbove fP/eose fick {/} if yes] fJ Different from ohove fPleose tick (,/) if it is different from abave ond lill in the cletqits belawl

A& Number Accouht Type C Sorings Q Curent O r'rnE O xnO O rCr.rn

N0me & Brofich
of Bonk

Bronchcifv : yfr:r1,:1?$:3:li";:i,:;i;:,':,fi,i1-qu"r o3l;;," c3iJ1,,"",

Applicfitions with Third Porty Cheques, prefunded instrum€nts etc. ond in circumstonces os detfliled in A,MFI Circuldr No,135/BP/16/10-11 shdll be processed in occordonce
with the ssid circulor. Pleose reod the instruction f,o, Vl(e). Third Porty Pqyment Declorotion form is ovoiluble in www.icicipruomc.com or lclcl Prudentiol Mutudl Fund
bronch offices,

AccountTypo Qsovingi. QCu. 'Qr'fne ,O]'rno efer.ln

Bronch City

: Enclosed lpleos0 /);11 Digit

Q Bonke r's Atrcstotron 
-,..,.........,.-

ACKNOWLEDGEMENT SLIP lRleose Rctoin rhis stip)
To bo filled ir by the lnvestor. subjoct to realizotion of cheque Applicqtion No'

ond furnishing of [londstory lnformc,tion

D

Dc
f

{ttctct
PffIJDINllAI.*,'.
mtiiitar Fiirun

Nsrne of th€ lnveEtor:

TOLL FREE NUMBER: 1800 222 999 {MTNLIBSNL) 180O 200 6666 (OTHERS) EMAIL: enquiry(Qicicipruomc.com WEBSITE: www.ic{crp.uomc.com

f - 
I /S--:
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Plon:



5, CORRESPONDENCE
Correspondence Ad-{.I!-li.

DETAILS OF SOLE/FIRST APPLI(l\I'lT:
(Pleose provide full oddress)*

Overseqs A.ddress (Mondatory for NRI / Fll,Applicunts)
{Plesse refer to the instru{tion No. ll {b) 2)

I
lpl, I

First Unitholden .:

*if obove ony option is not ficked (/) or selected then [Selfl opticn is considered as o defoult.

2nd Unitholder:

3rd Unitholder r

vorrir* i*--r*-i-- il : En)arl_

:

tmoll-

n Please tick (/) if you wish to receive Account siqtement / Other stciLrtory inlorfrlclien vifi PoEl insteod oi Erroil lRefer lnstructjol] No.lX{D)l

plsrse v' ony of the frequencies to receive Account Stotem-ent through e-moilr I Q noily (] Weekly O i,lonthly C) Qusrterl;, C) Holf Y-eqrly fi Annuollv

6. MODH Of HOLDING [Pleose tick {/)] O Sinsir: O.loint 0 Anyone or Survivor {Dcfault)

7, TAX STATUS lPleose tick (/)l
nResidentlnilividuol flNRl
[:] on beholf 0f Minor Ll cumpor,y

[] I,1UF

fl Psftner!hip FIRM

[l AoF/B0r
D Goverrnrenl Body

L-l iPl rotegory ll

f,l Body Corporote n Privote Limited Compony n Public limitr:d conpcny

n FPt coteqory I [] NPs Trust fI Eurk

[l NON Profit orgooizotioil/Choritie! [ ] tPl coteEory lll L l Muiuill i'irrils
Ll l'".1uiuql Filnds FOf Schemes l-f Defence [stob1i3i]f;lent

l. 0rr,,.: {}'r^,,( ,i"c,;l

CDSL: Depository Porticipont {DP) iD iCDsL only)

{--lFin0rciol instituiion ffTr.ust/So.ietyllicoILimiiedPortnership{tl.P) i-]SoleProprietOrship

8. DEMAT ACCOUNT DETATLS {Optionol - Pleose refer Instruction No. Xl)

NSDLloeFositeryPortiripont(DPllD(N5DLof)lyj BeneficioryAccountNumber(NsDLonly) |

i;,.,.:jl

9. FATCA A,llD CRS DETAILS fOR INDIVIDUALS (lncluding Sole Proprietor) (Mandatory)
Non-tndividuol investors should mondotorily fill seporate FATCA Form {Annexure ll). Thc below in{ormotion is required for oll opplicontslgunrdinn

Are you o tox resident {i.e., ore you ossessed for Tox) in ony other country outside lndioi () V," (-) ruo lP[:rsr tiek (/)]

Fi.5t Applicont / Guordiqn

Ploca/City of Birth C0untry of Birth Country of Citizenship / Notionality

Q tnlion C) u.s. (Jotn"rr iPleose specily/ - 
-

Second,A.pplicont Q ln,iion Q u.s. Q ottrers {P,e.,$e speciry/

Third Appli(qnt (J tnaion ,l u.s. I otnen ifleose rpeci|4

First Applicont / Guordiah

Tdx ldentifrcotion Number or
Function0l Equivolent

ldentificotion Type
(TlN or other pleos e speci*)

tf TIN is not ovqiloble pleose tick {{
the reoson A, B or C icls defined beiow)

Resson :A X tl [-.i c n
Second Applicqnt Reoson:An Bn CL-.1

Third Applicont Reoson:Af.l Bn C[]

Address Type of Solellst Holder: I nddress Type of 2nd Holder: I a,idress Type of 3rd l-lolder:

QResidentiol ORegisterertOffit* fjBus,ness I L)Residentiol (-)HegistereelOffice ()uurr,r*s" ' (")Resrdenrral ()ReqistereCOfiite()Liusiness

U Reoson A a The csuntry where the Account Holder is
Ll Reoson B D No TIN required {Select this reoson Only
0 Reqson C a Others, ple(se stote the reqson thereof:.

10. t0/C DETAILS {Mdnddtory}

Occupdtion [Pleose tick {/)]
Sole/First I O Privote Sector Eervice

lioble to poy tox does not issue Tox ldentificotion Nunrbers to its resiclents.

if the outhorities of the respective country of tox residence do flol require ttie TIN to lle collectedl

Applicont I O Housewrre

Second
Applicant

O Puhlic Sector Scrvice

O studeot

O Public Sector Service

O student

(J Publi. Settor 5ervice

C) 9tudent

O Governrrenl Scrvice C Business t) Professionol O Agrirulturisl O Retiied
Lr Fqr e^ Deoler a) Others lPkr0se specify)

Q Privote $ector Service

C) Houeewife

O Privote Sector Service
t) Housewile

/) 0overnnrent Service () $usiness O Profe:sional O Agricullurist C) Re(ired

C Forex Deoier r,. Otners lPlpo,e ,pL(r1 

-O covernrnent Servi(c Cr Business {l Professior,ul l.) Aqricuiturl!1 i:) liet fec

O Forex Deuler {) Othere lPleqse :pecifyl
Third
Applicqnt
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Scheme Nfime Plcrn Optionlsub-option P0yment Detoils

Country o{ Tax Residency



Gross J\nrusl lnr:0me lPlecise tick (i/)]

S0lelFirst Applic(nt OBelow 1 Loc C) 1-5 Locs ()S-10 Locs C) 10-25 Locs ()>15 Lo.s'lcroreCJ>1 crore

Second Appli(dnt OBelovilLcc O1-5Locs i,)5-10Lecs C)to-25Locs C>25L0cs-lcrore C)>lcroreORNetworthi

ThirdAppliront ]Oe"to*1r-oc O1-5Locs ()5-10Locs 410-25Locs ()>25Locs-1.rore O>lcroreORN€tworth(

others lPlcosc tick i,/)l
T---- ',-----_'

I For lndividuols lPlc,)s. ti.l. t/), 0 I orr politicnlly Exposfld Pcrson (p[P) O I om Rcloted to Politicolly Exposcd Person (RPEP) (] Not opplicoblc

.&pplicont For Non-lndividuetls [ulecse tick (l1] {Pleose ottoch mondolory Ultinrole llen€ficioi Ownerrhip (Uti0) decloroticn form - Hefer instructicn no. lV{h}):

{i) ForeignExchonqrlMonryChongerscrvices- OYES ON0: {ii) CominglGomtilirg/Lotteryi Cosinog*rvices-OYES ONO; {iii) MoneyLending/Powning-OYE$ ON0

Second A.pplicont 0 Politicolly Exposod Pcrson {PEP) O Reloted to Politicolly Exposed Pcrson {RPEP} O Not qpplicoblo

Third Applicont QPoliiicollytxposedPerson{PEP) ORelot-"dtoPoliticollyExposedPerson(RPEP) ONotopplicoble

f.icfie flnd oddress oi
trtamiyll(.s)

PAN oF the Nominee

i,rr r,, ii,:I tlrlr.,r,:r.

Relotionship wilh
Salc / First unit

holder

Nonre ond qddre:;s of
fiucrdi0n

1N.l0ndatory iJ nonrinee
is minor)

Signoture of
Norrinoe /
G uo rdio n'

Guordion's
Relotionship with

N0minee

Allocotion % to
coch nominec'

Itl

[] Mother

f:l Fother

[_l Legol Guordion

fl [,ldth$

{,-l Fother

l:f Lelol Guordion

fl Mother

l_l Fother

I Legcl Guordion

D01e 0f tsirlh

,-]," NOMINATION
NOMINEE (OPT-lNl Detoils or OPT-OUT Declorotion is iiondotory to process the opplicotion. Pleose tick {/) from below Option A or Option B os
oppropriote. (Refer instruction Vll).

1?, NON-pROflT ORGA,NIZATION (Np0) DECLAR.ATION (Pleose Refer instruction no" xvl).

We orc folling undcr "Non-Profit Orgonizntbn' lNPol which hfls hecn constitutcd for rcliqious or choritobk) purposcs rclerrcd to in clouso
i15) of section 2 ot the lncome-tox Act, 1961 (43 of 1961), ond is registered os o trust or o society under the Societies Registrotion Act.
1860 {21 of 1860) or cny similor Stsle legislotion or o Compony registered under the section B of the Compsnies Act. 2013 {18 of 2013).

fl Yes

l*l] No

cpplircrble wili forcc Mf I /,,MC to rcgister your onrity no,nc in th€ fbove pofal cnC moy report to the re levont outhorities os opplicoble. We om/ore owore thot we moy

ic r)e/u! cr.ollect such lines,/chorges in ony other monner u! might be cpplicoi:le.

INVESTOR{S} DECLARATION & SIGNATURE(S): To the Trustee, lCl(l Prudentiol Mutuol Fund, l/We hovc rccrd, understood ond hcreby ogree to obide by thc

53

; I rt,r*i rs;r w y r'

,J r1 rl1\!,ijr:.\':?

ii ii ,,,, !, r \ -,,,..
!r!l l]]]1], f r l }

- Appl{coble in cos€ Lhe Nomrnee is o l'.tinor. iAilo. FIeose ohocr o copy of the minors b,rth certifi.oteJ

I I We hereby confirm thot I / We do not wish to oppoint uny nominee(s) for my mutuol fund units held
in my I our mutuol fund folio and understond the issue* involved in nor oppolntment o{ nominee(s} ond
further sre owere thot in cuse of deoth of all ths oc(ount holder{s}, my / our legsl heirs would need to
submit oll the requisite doruments issued by Courl or other su€h competent outhority, bosed on the
volue of f,ssets held in the mutuol furd folio.

,!iiq*uiurl r:l Ir;::i i,:;tii ii+ir:iii

$it{ttrture s[ $rd tiluil lr*{t}*r

viq mqil,5l'..1S, lelecqli. etc, lfyou do n01 wish to recelve, plecse ctll on toll tree no. 1800 ?2? 999 {MTNL/B$NL) or 1S00 200 6666 (Others}.

{r{1 }!lr[9tifll.t





PAN BASED MANDATE

filctct
Pf{J}N'tru-il.
M

PAN BASED MANDATE CUM
[Far investment thrcugh NACH (Not

SIP REGISTRATION FORM
gliE"blg lr-lvl r1o1s go1 !rgo3 g ) l*

,fl tctct
PRLDENTIAT'1:
MUTUAL FUND
Tick (/)
i ciErfE ",i
h,,1oDrry:i;il;r,--;

l"
Soonsor Bank Code i Utility Code

lAi/e hereiry cuthorize to debit {tick /) sB:NlEl liB-NRo!otlgr]

Bonk n/c nurnher

with Bank I

I
DEBIT TYPE E Fixed Arnourrt lZ Moxirnum ,AmountFRIQUENCY

PAN l'.1o.

Emoil lD

I ogree for the, debit of mondote processing chorges by the bonk whom I om outhorizing to debit my occount os per lotest schedule of chorges of the bonk

Sign: Sign:

3.

$ tcrct
IRH&TW'
ililiraa tr6d 5lP Registrution-Cum-Mnndute Form for SIP Appliqotion No.

lnvestor must reod Key Scheme Feqtures qnd lnstructions lrefore completing this form, All sections to be completed in ENGLISH in BLAC(BLUE INK ond BLOCK LETTERS.

tB_Il.j"ttlls R'A/PM RN ."dr, I

rolto No"
Sole/1st
,Applicort:

rrscl-T l-fl-l I T*f"l-"l"l.,vrcn

+$ Mrhly--"#rc$y--11*+l-Yrly- +#r1r f1J As & whcn prcsrnred

] uobite No.L_-.__-_----_-.:
Pr.fcr, rrr,, 

L

2.

* Bdl. ffd ttunhit itlimr rrr:rr.ililtry rluigflr rMr.iyricirdrtner(rotin i{)gi$i,rironjoa;(lm, wrsod oits, r,riwri d( t oppkoble

f]n"gitwrlon"i"lfrrrri"E,oT.M(Pk se*iniiiiiiUuir-rjimuttipie-oTt,lsqistinfolio)llicktoqvoili/]l

Scheme: lClCl PRUDENTIAL PLAN:

OPTION: SUB-OPTION: 

- 

IDCW- FREQUENCY:

'{IDCW - lnconre Distribution cum copitol withdruwcil option)
Plesse refer instruttions and Xey Schenre f€cJtures lor options, sub

[och 5lP Amoilrt: R$.

aptions tind athor facilities ovailable under eilth scheme ol the Fund.

lnwords:....... .. .-

SIP Frequeacy: : Doily lOn/y buslness doysJ Weekly'* 1-) Fortnrghiiy* -; Monthly ..,,.. quoneayt

'rr .ose cf Quorterly \lP, anlyYeurly {requency i: ovo//cble under SIP IOP UP *Fart{ightly is availdble on 1st on.i ^16th ot eoch I SIP lnstollmentsr
inrlh, c.! oppiirabl€. '*'inveslct! con choose ony day ol lhe week Fr0m Mililday te Fridoy lo regi:(er un der weekly frequency I T---------l
#ln cssc the choosen c/ole is o non-business day,-the transa.ction wolld be prore-ssed on.the-nexl business day. 

^Numbtr 
ol I I IirstollDorts hove to be ,nentioned only in case of 1aily/Weekly/Fortnighly fiequ8il.ies . [Refet I &C na.12(f)j

slP f-"--T---l I Stp StortDore" I I Manth/yeor
srPEnd l"--T---T---T----_--rlMonth/Yeorl I I I I

EXISTNN6 OTM / FIRST INSTALLMENT BANK OETAILS:

Checlue No..".. .. ........ ..."..-....".".. ".......".... Cheque Amount Rs

Bonk Nome:

MAT A,CCOUNT STATEMENT DETAILS (OPTIOhIAL - PLEASE REFEft |NSTRUCTION NO. 19}

Folio No./ Applicotion No.

Scheme: 

- 

SlP Amount Rs. SlPFrequcncy: nDaily nweekiy nFortnightly
:l(ro1rL lv nO.,nrie,l,

ropupc.ap:Camrn.. . ..-.... ..-. oR CMonth,ycor L[f]*T-]

T-l SIP TOP UP {oprionql}

- 
( I rck to ovorl thrs locilrty)

.19-lnds_l!111.s-:qI-{coldnitmro/detgrlsl-

Percentoge:fl10% lf 1Eo/6 n20%
other...-..-..-.....-..-..-..-..-_ lmultiples ol 5% only)

TOP UP Amount: qc... 
--,...,-...... 

,-..

" TOp UP omaunt in multiplcs of RSJA1 only.

Frequency: I Hoffveorly I veorly

SIP TOP UP CAP Amounti
Rs,----- oR

Month-Yeor":

tlnvestor hos to choose only o.e option - eilhet
CAP Amount or CAP Monlh-Yedt

N$DL: Depository Pqrricipqnt {DF} lD (Nsnt only) Benefi.iory Accolnt Nilmber {NSDI n rlr') | CD$L: oepository Porticipont (OF} lO lCDSL oniy)

(PIeose sign <sverleaf|

{,,O'CI ACKNOWLEDGEMENT SLIF
Ff{"rrN"&ql 

, fa oc fir.. ri rD b , rh{: rn!,ritrr J

I'lonre nf ihe lnve.:torl

nstpropup lmt ns
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Mcximum period ofvolidity 0l thii mundqte ii 40yeors 0nly
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Mondutory fields in OTM form os per NPCIi . Mondote Dote is Mandotory . Trqnsoction iype to be selected . Only one Account type to be selected " Bonk uccouni

number ond Bqnk nome . Pleqse mention IFSC Code (11 Alpho numeric Chorocters) / N,'llCR Code (9 Numeric) i Moximum omount to be metttioned (should i:e some

in figures (nd words) . voiirJ PAN.. OTM stqrt drte & encl dote . Nonre & 5ignoture{s) os per bonk records . blonclote Dote ond the Volidlty of the mondryte should be

GENERAL INSTRUCTIONS

UMRN (Unique Mondote Reference Nunrberl is provaded by NPCI. which is ossigned to every ilrqndote thot hs:j tleen submitled io them.

occount is debited in odvqnce or ofter the sp€cific SIP dote due to Yorious cleelring tycles

preventing the performonce of the controct by the Bonk.

Bogistrars & Tronsfcr (R&T) ogcnt ond the scrvice providers inccsc ior ony deloy/wrong debits on the port of the bonk for executing the debit mondote instructions for ony

Registrqtion of OTM/PAN BASED MANDATE FACILITYi As on investor llwe hereby request you to register nte/us for qvoiling the focility of OTM/PAN boseJ rnqndote

wish to receive, pleosc coll on toll{ree no. tB00 222 999 {MTNL/BSNL) or 1800 200 6666 (Othcrs}

ornount nrefttioned per tronsoction.

INSTRUCTIONS FOR HXISTING OTM AND PAN BA,sED MANDATE FACILITY

1) lnvestor con tronsoct through OTM iocility registered for the PAI'I in the respective {olio(s).

2) lf more thon one bonk occounts ore registered for OTM focillty, investor is requested to mention the i:onk occount number ond ilofik nome {rom
where omount is to be debited. lf the some is not mentioned or no OT[4 mondote is registered {r:r the given bonk detoils, Alr,'lC reserves the right ls
initicte the debit through nny of the vulid OTM's registered or rcject the request.

3) The units sholl be ollotted bosed on the doy on rvlrich funds ore creditecj to A[lC's collection occount by the service provider/ brnk. Thls is sub]ect to
complionce with the time stomping provision o$ contoined in thE SEtsl {mutuolfunds) regulotions, 1996.

4l Registrotion request or ony other subsequent tronsoction moy be lioble for rejection, if the frequency foI the registered OTM is other thun ",As ond
when presented" ond/ or if the tronsoction crmount is other thon fixed omount or more thon moximum omount registered in th{] mondcte.

5) AMC reserves right to reject or process the opplicotion subject to internol verificotion.

6) PAN bosed mondcte will be mopped to oll the folios whereve r investor is the Sole/First holder subject to completion of mondote registrotion with
the bonker.

7) PAN bosed mondote will not be opplicoble, if bonk detoils provided is for Minor's Account.

B) lnvestor con tronsoct us;ng this mondote, within the linrit of moximurn omount ond tonrrro sr:pcified.

9) Mondote stort (From) dote should be ofte r Mondotc. {Applicotion) dote.

0pplirotion oi NAV.

Signotureis) os per lclCl Prudentiql Mutuql Fund Records {MondstoryJ

.:oqT
OI

!
o:
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