COMMON APPLICATION FORM (FORM TO BE FILLED IN CAPITAL LETTERS)

o

- :
MUTUAL FUND

#By mentioning RIA code, I/We authorize you to share with the SEBI Registered tnvestment Advisor the details of my/our transactions in the s f Miotilal Oswal Mutual Fund.

Investors applying under Direct Plan must mention “Direct” in ARN Column
Upfront commission shail be paid directly by the investor to the AMF! registered distributor hased
1 1 “I/We hereby confirm that the EUIN‘box has been intentionally left blank by me/us as this transaction is executed
~* without any ion or advice by the emp s person of the above distributor/sub
broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship |
person of the distri broker.” i

ﬁaﬁﬁhﬁi‘ﬂﬂﬂ CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (efer Instruction No. 12) in case the subscription Transaction Charges for ; {7 Existing Investor - 100
amount is 210,000 or more and your Distribuitor has opted to receive Transaction Charges, the same are deductible as applicable from the purchase/ subscription amount and payable per SUDSC-"IDTIOH Z 10,000 ,_] New Investor - 150
o the Distributor. Units will be issued against the balance amou and ab

the investor's assessment of various factors inciuding the service rendered by the distributor.
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For Investments "On behalf af Minor
{Refer Instruction 14)
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Email 1D & Mobile No. are essentra! to enable us to communicate better with you
** Please mention PAN/PEKRN(PAN Exempted KYC Reference Number) as it is mandatory
. . i

e s i

Status [’szartnersmp Firm [} HUF i AOP/BO! T i
[} Artificial Juridical Person [ Resident Individual [ Proprigtor I Minor IRVEPL INRI [P0 [ Limited Liability Partnership [~ Trust
[ Body Corporate NGO [1H {1 Govt. Body ["IBank Defence Establishments [INPO B Others

Occupation |} Pvt. Sector Service i”j?ublic Sector "] Gov. Service || Housewife[ | Defencel | Professionall | Retired! | Business!_| Agriculture |} Student!} Forex Dealer[ | Others _

Gross Annual | | [ <1l [ H-5L {15100 [ 110250 [1250-1CR [ I>1CR <1l (=50 {I5-100 [ Is the entity involved in any of the following:

income OR 1 Foreign Exchange/ Money Changer e
Net-worth* 3 P
int 2 Ganin Camig /Loty Ts
*Not older | 13 Money Lending/ Pawning

than one yea ]

Politically Exposed Person (PEP) Status (also appllcahle for authorised Signanorxes/Pmmoters/ Karta/ Trustee/ Whole time Directors) {“UlamPEP [ ilam Related to PEP fr Not Apphcab!e

Legal Entity Identifier (LE}) Number | - | P STy s | e |

! LE! Expiry Date | l s

(Refer Instruction No. 18)
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'S or Direct Debit at the discretion of its appointed payment declaration in the prescribed format signed by employee and employer is also required along with the application form

for the SIP debit facility. ¢)  Custodian on behalf of an Fll or a Client provided KYC is completed for the investor and custodian. Additional ioninthe pi ibed format
fong with the mandate form an original cancelled cheque (or a copy) with name and account number signed by Custodian and FIl/ Clientis also required along with the application form
gistration of the mandate failing which registration may not be accepted. The 4. Please notthatin the event of a miner mismatch hetween the bank account number i inth icationfrom and as inginthe cheq
jectto third party verificati leaf submitted, bank account number would be updated based on the cancelied cheque leaf provided the name(s) of the investor/applicant appears
f the cheque does not mention the bank account holder's name(s), investor should provide inthe cheque leaf.
i / bank letterto iate that the first unit holder is one of the joint holder of 5. AUTHORISATION BY BANKACCOUNT HOLDER(S)
ount.in case of a mismateh, it will be deemed to be a 3rd party payment and rejected exceptunder the following a) Please indicate the name of the bank & branch, bank account number.
1stances. b} If the mode of operation of bank account is joint, al! bank account holders would need to sign at the place marked.

it by parents / grand-parents / related person on behalf of a minor in consideration of natura love and affectionorasgift 6. Applications incomplete in any respect are iable to be rejected. AMC/ Service Provider shall have absolute discretion to reject any such Application
purchase value s than or equal o 50,000/- and KYC is completed for the registered Guardian and the person forms.

ayment. However, single subscription value shall not exceed above * 50,000/~ (including investment through each 7. AMG or other service providers shali not be responsible and liable for any damages / compensation for any loss, damage etc. The investor assumes
purchase or singte SIP instalment). However, this restriction will not to be applicable for payment made by a guardian the entire risk of using this facility and takes full responsibility.

registerad inthe records of Mutual Fund in that folio. Additional declaration in the prescribed format signed by 8. DECLARATION & SIGNATURES

parsnts/grand -parents/ related person is also required along with the application form. This section need to be signed hy the applicant(s) / unit holder(s) at the places marked as per the mode of holding recorded with us (i.e. “Single”, *
Employer or behaif of employee under ici plans through, Payroll ions provided KYC Anyoneor Surviver” or “Joint”).

is completed for the employee who s the beneficiary investor and the employer who is making the payment. Additional

.

nfuture entirely at the discretion of clearing.

Motil ) assigning any reasons or prior notice. i any city / bank/ branch is removed, SIP instructions for 4. Incase the investor's bank chooses to cross verify the auto debit mandate with him/ her as the bank' ; investor d to promptly actonthe
investors in such city/bank/branch via (ECS) (Debit Clearing) Direct Debit route will be discontinued without prior notice. same AMC/ Service Provider wili not be liable for any transaction failures due to rejection of the fransaction by investor's bank/ branch o its refusal to
‘ register the SIP mandate or any charges that may be levied by the Bank/ Branch on investor/ applicant.
2. Listof Ban! irgot Debit Facility:-
Allahabad Bay Bank, Bank of Baroda, Bank of India, Citi Bank, Corporation Bank, Federal Bank, ICIC! Bank, IDBI Bank, Indusind

Bank, Kotak Mahindra Bank, Punjab National Bank, South indian Bank, State Bank of India, State Bark of Patiala, UCO Bank, Union
Bank of India, United Bank of India

e
ie, Sponsor Code, and only. Please do notwrite anything in these boxes/spaces. ¢) Please mention the maximum at
ng information has to be mandatorily filled in the Mandates. In case any of these fields are not filled, the mandate is fiable weltas numbers.
tion. d}Please mention your Mobile Number and Email Id on the mandate form.
e tick the Appropriate Accourt Type and furnish the Bank Account Number from which the SIP instalfment/s is/are to be &) itaximum duration for enrolment s 40 years. An investor has option to choose the end date of the SIP for maximum of 40 years from the start date.
3. SIGNATURES

The mandate needs to be signed by all the account holders in line with the made of holding recorded with the investor's bank. The Account holder’s
the cheque number on the MICR band at the bottom of the cheque.in the names have to be mentioned as per their mode of holding in Account.
n, Mandate registration is Hable to be rejected.

rountt that can be debited using this mandate. The amount needs to be mentioned bothin words as
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Systematic Investment Plan (SIP)

Daily : Minimum ¥100 & in muitiples of T1/- & minimum tenure shall be 1 month (30 Days)

Daily SIP Frequency would not be available in case of Daily IDCW Plans of the Schemes & even SIP Pause facllity not available for Daily SIP Frequency.
Monthly, Weekly, Fortnightly : Minimum ¥ 500 & in multiples of ¥1/- & 12 installments

Incase SIP Amount ¥1000/- and above Minimum installments 6 Systematic Investment Plan (SIP) (For Motilal Oswal Long Term Equity Fund (MOFLTE))
Minimum installment amount - 500/~ and in multiples of T500/- thereafter (weekly/fortnightly/monthly frequency)Minimum 12 instaliments.

incase SIP Amount T1000/- and above Minimum instaliments 6

Guarterly : Minimum 71,500 & in multiples of T1/- & 4 instaliments -

Investors can choose any date, as applicable, of his / her preference as Quarterly SIP Debit Date for the year. In case, the date fixed happens to be a holiday / non-business day, the same shall be affected on the next
business day. Incase ifno date is selected, 7th would be the default SIP Date. No Post Dated cheques wouid be accepted for SIP. The default cycle date would be 7th of SIP & STPfor Monthly/Quarterly frequency.
Annual SIP : Minimum 36,000 & in multiples of T1/- & 1 installments

investors can choose any date, as applicable, of his / her preference as Annual SIP Debit Date for the year. In case the chosen date falls on a Non-Business Day, then the SIP will be processed on the immediate
next Business Day. In case the SIP date is not specified or in case of ambiguity, the SIP transaction will be processed on 7th of the subsequent month in which application for SIP registration was received. In
case the end date is not specified, SIP will continue till it receives termination notice from the investor

Micro Systematic Investment Plan (SIP

SEBI vide its circular dated 24th July 2012, conveyed that the investments aggregating Z50,000 in a rolling 12 month period or in a financial year i.e. April to March, in all the schemes of Mutual Funds are exempt
from the PAN requirement.

Where the aggregate of the Lumpsum Investment (Fresh Purchase &Additional Purchase) and Micro SIP instaliments by an investor based on the rolling 12 month period/ in a financial year i.e. April to March does not
exceed T50,000/-, it shall be exempt from the requirement of PAN, (hereafter referred to as “Micro Investments”).

PAN requirement exemption will be available only to Micro Investments made by the individuals being Indian Citizens (Including NRIs, Joint Holders*, Minor acting through Guardian and Sole proprietory firms not having
PAN). Person of Indian Origin, Hindu Undivided Family,(HUF),Qualified Foreign Investor (QFI) and other categories of investors will not be eligible for this exemption. However the eligible investors are required to submit
PAN exempt KYC issued by SEBI registered KRA (KYC Registration Authority). In case of joint holders, first holder must possessa PAN.

{Application not complying with any of the above instruction/guidelines would be rejected.)

Any day/ date SIP: SiP Frequency Choice of Day/Date*

a. Daily SIP-Any date of the month except 28th, 30th and 31st

b. Fortnightly SIP dates available - 1st— 14th, *7th~ 21st, 14th—28th

c. Weekly SIP-Any day of transfer from Monday to Friday.

d. Monthly SIP-Any date ofthe month except 29th, 30thand 31st

&. Quarterly SIP-Any date ofthe month for each quarter (i.e. January-March, April-June, July-September, October-December) except 29th, 30th and 31st

. the SIP will be processed on the immediate next Business Day. In case the SIP date is nof specified or in case of ambiguity, the SIP transaction will be processed on 7th of the subsequent month in which application for
registration was received. In case the end date is not specified, SIP will continue till it receives termination notice. All other terms and conditions of SIP facility will remain unchanged.

a) SIPBooster Physical facility offers frequency ati, quarterly, half-yearly and yearly intervals. In case the SIP Booster frequency is not specified, it will be considered as yearly frequency.
b) T

he minimum SIP Booster amount would be Rs.100/- and in multiples of Re. 1/- thereafter for all the schemes of the Fund that offer SIP facility except Motilal Oswal Long Term Equity Fund Plan wherein minimum SIP Booster
amount would be Rs.500/- and in multiples of Rs.500 thereafter,

¢} Incase the investor does not specify SIP Booster amount, Rs.100/- will be considered as the SIP Booster amount (in case of Motilal Oswal Long Term Equity Fund, Rs.500/- will be considered as SIP Booster amount) and the
requestwill be processed accordingly.

d)  SIP Booster facility would be available to all Existing and new SIP enroliments. Existing investors who have enrolled for SIP with the maximum amount for debit are also eligible to avail SIP Booster facility and will be required to
submit OTM Mandate’ at least 20 calendar days before the SIP Booster start month. In case SIP Instaliment after S|P Booster exceeds the maximum amount for debit, then the request for SIP Booster will be processed up tothe
maximum amount for debit. Further, if the investor revises the maximum amount for debit, then such an increase in amount will be effective from the next SIP Booster cycle. However, the maximum amount registered for the debit
mandate cannotbe reduced.

e) Existing investors registered for SIP through ECS / Direct Debit facility and intending to avail SIP Booster facility will be required to register for new OTM mandate and on activation ofthe OTM, the same would be applied on their

e SIP to perform uninterrupted SIP debit instructions with SIP Booster details.

murm Limit will allow investors to set a highest SIP amount. Once the SIP reaches this set maximum limitit would stop any further additions and the SIP would thereafter continue with the last boosted amount, until the

stor upgrades the limit.

An lilustration: The SIP Booster facility will work as follows:

Details of SIP registered SIP Booster facility

* Fixed SIP Instalmentamount: ¥ 5,000/~ By providing/ choosing the following additional
|+ SIP Period: April 1, 2019 t March 31, | fesae> &1 Mvestor can avail S Booster
| 2022(3years) Ex amélo'
= SiPdate: 1stofeverymonth :

(36 Instalments) e S|P Booster Amount: ¥ 1,000/

* SiPBooster Frequency: Every 6 months

° Max Sip limit:10,000




i I
Non-Individual investors should mandatorily fill separate FATCA Form Available on Websiterwww.motilaloswalmf.com. The below information is required for all applicants/guardian

Place/City of Birth Country of Birth Country of Citizenship / ¥ationality
First Applicant/Guardian Indian | | US. | | Others (Please specify |
Second Applicant " indian || U.S. || Others (Piease specify) .
Third Applicant | indian || U.S. || Others (Please specify) |
Are you a tax resident (i.., are you assessed for Tax) in any other country outside India? Yes ||

If ‘No' please proceed for the signature of declaration 3
If'YES’, please fill for ALL countries (other than India) in which you are a Resident for tax purposes i.e., where you are a Citizen / Resident / Green Card Holder / Tax Resident in the respective countries”

Country of Tax Resid L st ol s Identification Type If TIN is not available, please tick ()
ORILTY 81 Tak Rasiconoy Functional Equivaient (TIN or other, please specify) the reason A, B, & C (as defired below)
First Applicant/Guardian Reason | | & e

A L 18
Second Applicant : Reason B
Third Applicant Reason |

Reason A: The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers to its residents. Reason B: No TIN required. (Select this reason Only if the authorities of
the respective country of tax residence do not require the TIN to be collected). Reasen §: Others; please state the reason thereof.
*Please attach additional sheets if necessary

e

i
LM_ PLEASE REGISTFR 1MY/QUR NOMINEE AS PER BELOW DETAILS

Date of Birth Nomiree Relationship Guardian Name Signature | L
if nominee ; : ) Frasd (Guardian in case  Allocation
o Ml Address With Sole/1” Applicant | (in case Nominee isa Minor) | Nomines is a Minor) o

FOR NOMINATION OPT-OUT:

I/AWe DO NOT wish to make a nomination (Please tick (+) if the unit holder does not wish to nominate anyone)

1/ We hereby confirm that 1/ We do ot wish to appoint any nominee(s) for my mutual fund units held in my / our mutual fund folio and understand the issues involved in non-appointment of nominee(s) and
further are aware that in case of death of all the account holder(s), my / our legal heirs would need to submit all the requisite documents issued by Court or other such competent authority, based on the value of
assets held in the mutual fund folio.

vg CURSERT Al

Having read and understood the contents of the Scheme Information Document of the Scheme(s), I/We hereby apply for the units of the scheme(s) and agree to abide by the terms, conditions, rules and regulation governing the scheme(
I/We hereby declare that the amount invested in the scheme(s) is through legitimate Sources oniy and does not involve and is not designed for the purpose of the contravention of any Act, Rules, Regulations, Notifications or Directions of the
provisions of the income tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any other applicable laws enacted by the Government of india from time to time. 1/We have understoed the details of the scheme (s) & 1/We have not
received nor have been induced by any rebate or gifts, directly or indirectly in making this investment. I/We confirm that the funds invested in the Scheme (s), legally belong to me/us. In the event “ Know Your Customer” process is not
completed by me/us to the satisfaction of the Mutual Fund, iwe hereby authorize the Mutual Fund, to redeem the funds invested in the Scheme(s), in Favour of the applicant, at the applicable NAV prevailing on the date of such redemption and
undertake such other action with such funds that may be required by the law.

The ARN holder has disclosed to me/us ali the commissions (in the form of trail commission or any other mod), payable to him for the different competing Scheme of various Mutual Funds from amongst which the Scheme is being
recommended to me/us. For NRis only : I/We confirm that | am/we are Non Residents of indian nationality/origin and that I/We have remitted funds from abroad throtigh approved banking channals or from funds in my/our Non-Residen
External/Non-Resident Ordinary/FCNR Account. |/We confirm that the details provided by me/us are frue and correct. | dectare that the information is to the best of my Knowledge, belief, accurate and complete. | agree to notify MOMF/AMC
immediately inthe event of information changes. .

FATCA/CRS Certification:

Declaration for Individual: | hereby confirm that the information provided hereinabove is true, correct, and complete to the best of my knowledge and helief and that ! shall be solely liable and responsible for the information submitted above |
also confirm that | have read and understood the FATCA & CRS Terms and Conditions below and hereby accept the same. | also undertake to keep you informed in writing about any changes / modification to the above information in future
within 30 days of the same being effective and also undertake to provide any other additional information as may be required any intermediary or by domestic or overseas regulators/ tax authorities

Declaration for Non-individual: |/ We have understood the information requirements of this Form (read along with the FATCA & GRS Instructions) and hereby concrm that the information provided by me / us on this Form is true, correct, and
complete. |/ We also con-rm that 1 /We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the same.

H

i
i
i
i

i
H
H
H

Date: Place:

Investors who are Trusis/Societies/Section 8 companies (under Companies Act, 2013) constituted for religious or charitable purposes, have to declare their status as NPD to AME:

We are falling under “Non-Profit Srganization” [NPO] which has been constituted for religious or charitable purposes referred to in clause (15) of section 2 of the Income-tax Act, O Yes
1961 (43 0f 1961), and is registered as a trust or a society under the Societies Registration Act, 1860 (21 of 1860) or any similar State legislation ora Company registered under the
section 8 of the Companies Act, 2013 (18 0f 2013). Olp

If yes, please quote Registration No. of Darpan portal of Niti Aayog

If not, please register immediately and confirm with the above information. Failure to get above confirmation or registration with the portal as mandated, wherever applicable will force MF/AMC o
register your entity name in the above portal and may report to the relevant authorities as appiicable. We am/are aware that we may be liable for it for any fines or consequences as required under the
respective statutory requirements and authorize you to deduct such fines/charges under intimation to me/us or collect such fines/charges in any other manner as might be applicable.




Name

Father’s Nameé

panpecn | | | | ] [ ] [ ] [ ] Emaim | Iwsie [ T T T T T T0]

Email ID & Mobile No. are essential to enable us to communicate better with you

KIN (KYC identification number) | |

1 1

Date of Birth | 7 Place of Birth, | Country of Birth | Nationality [findian [JUS [JOthers (2
Occupation [} Pvt. Sector Service [} Public Sector! Gov. Service [ Housewife] ] Defence! | Professionall | Retired] ] Business| | Agriculture[ Student{f] Forex Dealer[ ] Others
Gross Annual Clett [Th-sb [Ts-toL [THo-25L [TJ2sL-1CR  []>1CR Politically Exposed Person (PEP) Status
Income OR Net- 3 2 e iy
worth*in¥ e ;3 {am PEP i 1am Related to PEP E;: Not Applicable
*Not older than f
one year :

NSDL

DPID ] Beneficiary A/c No. | |
Enclose for Demat option [ Client Master List [} Transaction/Holding Statement ] DIS Copy (Cancel Delivery Instruction Slip)

Dependent Parents | Guardian

Spouse .| Dependent Children |_| Dependent Siblings

7] spouse || Dependent Parents [ | Dependent Children ] Dependent Siblings || Guardian

Investors providing Email Id would mandatorily receive E - Statement of Accounts in lieu of physical Statement of Accounts and the annual report or abridged summary on email. Please register your
Mobile No & Email Id with us to get instant transaction alerts via SMS & Email. [| | hereby authorize MOAMC to send important information and regular updates to me. {7 | wish to receive scheme
wise annual report or abridged summary through Physical mode (Applicable only for investors who have not specified the email id)

7
.

Payment Type (Please.)
[ Lumpsum [ ZeroBalance [] SYSTEMATIC INVESTMENT PLAN* / MICRO SIP-ECS (please fill OTM Debit Mandate form NACH/ ECS/ Direct Debit Form-2)
Sr.No. . Name of the Schemes . Plan Option & Sub-Option Investment Amount (%)

1 Motilal Oswal

2 Motilal Oswal

3 Motilal Oswal

In case of multiple schemes, Cheque/DD should be drawn in favour of “Motilal Oswal Mutual Fund Collection Ajc.”

and the cheque amount should match with the Total Investment amount mentioned here. Total Amount

Drawn on Bank/Branch: A/c ne. Cheque/DD/UTR/OTM No. Cheque Date__

A/e Type (Please Tick): ["1 Current || Savings [ I NRO [ | NRE || FCNR *For Index Fund Only Growth Option is Available

Bank Name

BankAcNo. | | | | ] T 171
BranchName [ [ [ [ T 7 [ ] = L4 Jelsed obelad e [ Jpn[ ] 23 |
IFSC Code (11 digity* | ] R MICR Code (@ digit* | | | | | | || *Mentioned on your cheque leaf

1/ We understand that the instructions to the bank for Direct Credit/ NEFT /ECS will be given by the Mutual Fund, and such instructions will be adeguate discharge of the Mutual Fund towards redemption / dividend / refund proceeds. In case the bank does not credit my / our bank
account with / without assigning any reason thereof, or if the transaction is delayed or not effected at all or credited into the wrong account for reasons of incomplete or incorrect information. |/ We would not hoid Motilal Oswal Mutual Fund responsibie. Further the Mutual Fund
reserves the right to issue a demand draft/ payable at par cheque in case itis not possible to make payment by Direct Cash/NEFT/ECS,
Ifhowever the unit holders wish o receive a cheque (instead of a direct credit into their bank account) Please fick the box alongside ||

Cheque should be crossed “A/C payee only” drawn in favor of the scheme name.

Motilal Oswal Asset Management Company Limited

10th Floor, Motilal Oswal Tower, Rahimtullah Sayani Road,

Opposite Parel ST Depot, Prabhadevi, Mumbai - 400025

Email: mfservice@motilaloswal.com. Toll Free No.: +91-22 40548002 | 8108622222
website: www.motiialoswalmf.com

MUTUAL FUND
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#By mentioning RIA code, I/We authorize you to share with the SEBI Registered investment Advisor the details of my/our transactions in the scheme(s) of Motilal Oswal Mutual Fund. .
investors applying under Direct Plan must mention “Direct” in ARN Golumn
Upfront commission shail be paid directly by the investor to the AMF! registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.

\AWe hereby confirm that the EUIN box has been intentionally left blank by me/us a2 tisisan ion-only” ion without any i ion or advice
by the employee/relationship manager/sales person of the above distri or iing the advice of in-appropri if any, provided by the
[ ionshif / person of the distri and the distri has not charged any advisory fees on this transaction.

ORMATION

Existing Folioc Number |

Name

HETHIE.

) SIP Date & Period (SIP Period SIP Instaliment £ ™
Scheme / Plan / Option §IP Frequency should not exceed 40 years) Amount SIP Booster || Yes i No
Motilal Oswal ; L] valysp- Anydateof themonth g Fo Amount )
U1 portnigntysip L3 %14 (7] w7 14728 ELGEETELT e )
: 9 o deidl : s, Frequency: [ ] i |
. AnnuﬂflP = — quency: || Quarterly || Half Yearly
Any Day/ || Wieekly SIP - Any Day of Transfer (Monday to Friday) ;;; g P PV IV [ g e [T vearly
Date SIP [} Monthiy SIP- Any date of the month . e SIP Booster
{1 Quarterly SIP- Any date of the month for each quarter (i.e. January, April, (Except 267, 30° and 317 Maximum Amount ®@)_____
_ July, October)
1 o
Motilal Oswal . 1 Daily SIP- Any date of the month From
[ Fornightysip L1 1514 [T1 wpmzre [T 1a%28" LR e e
] Annualse ’ ¢ (’ | Froquency: [ auarteny [ Harrveary
in figures) bem
Any Day/ | j Weekly SIP - Any Day of Transfer____ (Monday to Friday) o S e S T g Lm.} Yearly
Date P [ Monthly SIP- Any date of the mont et SIP Booster
(™ Quarterly SIP- Any date of the month for each quarter (i.e. January, April, (Except 26°, 30° and 31%) Maximum Amount &) )
July, October) P
5 5 i = From
Motilal Oswal B LJ Daily SiP Anydg}ioftl1e month Amount (
O rortnigntiysip [ 114 (3 szt [ 14728 Golalululv] ]y ]v] |O—e B
71 Annualsip e (in figures) Frequency: | Quarterly [ Half Yearly
Any Day/ || Weekly SIP - Any Day of Transfer (Monday to Friday) 1o § @l - [ vearty
Date SIP ™1 Monthly SIP- Any date of the month , SIP Booster
ﬁ Quarterly SIP- Any date of the month for each quarter (i.e. January, April, (Except 26, 30° and 31%) Maximum Amount %)
July, October)

SIP Amount Min. 3100/- {Baily), SIP Amount Min. 3500/ (Week|ylFortmght!y/ Monthly), 31,500/ (Qtrly) & ¥6,000/-
*Incase if no date is selected, 7th would be the default SIP Date. (Annual SIP) and in multiplies of 31

§ T —— I ¥500/- and in multiplies of T 500/- for Motilal Oswal ELSS Tax Saver Fund
SIP cheque No. m 7 SIP cheque Date *For Index Fund ﬂnly Growth Optlon is Avallable
3] .

This is to confirm that the dec!aratmn/insgructu)n has been carefully read, understood. /We mmdihaﬂ[wsamammnzamnmnmuamend this mandate by appropriately communicating q

entity or the bank where | have authorized the debit and express my willingness and authorize to make payments through participation in NAGH/ECS/Direct Debit/Standing Instructions. I/We hereby confirm adherence to the terms of NACH/ECS
{Debits)/Direct Debits /Standing instructions. Authorization to Bank: This is to inform that 1/We have registered for ECS / NACH (Debit Clearing) / Direct Debit/ Standing instructions facility and that my/our payment towards my/our investment in Motilal
Oswal Mutual Fund shall b om my/our bank account with your Bank. |/We authorize the representatives Motilal Oswal Mutual Fund carrying this mandate form to get it verified and executed. (Please attach a cancelled cheque/cheque copy)

(To be signed by alf holders if mode of aperation of Bank Account is ‘Joint)
0T Dehit Mandate form NACH/ ECS/ Bivect Debit [Applicable for Lumpsum Additional Purchases as well as SIP Registrations]

umamiiii‘zi.%‘{f

TENREEEERE pate [ ||| 1]
Tick () SponsorBankr,odeICM Tl1]olofolrP[1]6] w§Ut,,,tyC0de,N AlclH]o]o]o]o]o gggggomfgmg;og“
Create  [/] | I/We hereby authorize§ Motilal Oswal Mutual Fund ' 1o Debit (tOthk\/i{-jSB [Jca [ jcc | |SB-NRE
Moty DO | Bankaemper [ [ | [ [ T T TTTTTTITTTITTTITITTIITT]
Gancel. . with Bank o e a0 b e[ ] 1 1 1 1111111 ormen TTTTTTT
an amount of Rupees i Art o Yon | E4 Smaint i Bt |
FREQUENCY T L Mthly—— Oty H¥Ay— ¥y [//] As &when presented | DEBITTYPE | Fited-Amount— |

Reference 1 | Folio No. ; Mob.No‘E i ; ; § ERas
Reference 2 | Application No. : | Emaitin |

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

Period, ) : d
T — — ] 1:Sign 2.8ign 3.Sign
| From P8 | /
el ;
' L= i E | Name as in bank record (mandatory) Name as in bank record (mandatory) Name as in bank record (mandatory)
Thls is to confirm that the declaration has been carefully read, understood & made by me/us. 1 am authorizing the User entity/ Corporate to debit my account based on the instruction as agreed and signed
Maxlmum period of validity of this e. | Have understood that | am authorized to cancel Y/amend this mandate by approp gg the LA request to the User entity/ corporate or the ba%xk where | t?ave
mandate is 40 years only authonzed the debit

Folio No. ﬁ TT

Scheme Name | | Plan | | Option |
SIP Period me E 3 {







