
80Mffi0r* AppilfisTl{H Fm*ffi lFflRIlI TO BT FILLED IN CAPITAL LETIERS)

fSrage')d'ecic's(r o lh. ji5rrhJ'0:s..b5"rc'.'

lilefei inilruclioi \0. ::ll ln LrifiE 15e 5rbscrililni

baiEnae amoilni io!ested.

l,: wtr i__i lr,ts. i i Mts

PAN /PEKHN* ilttt
KIN (KYC identification numbe0 l_:_l-If-"1-
j **e.:1ry*i*i*ii:'lr:i*r'i*rnii*t Nati0nality i-:166;un ,..:US :_-Otnersi,,- ,, _ .._.._-,..) Ciq,0iincorporation : i I :

. Birlh Cenificate $c\s6l Cg.l'i':sls P3sr,,.);r ilthnrs !l .,- Father l l tllotner
-,*l-*,r-.--*l
li Court Appointed

:,-- .::r Ji i'": ::,:':.' ; '1

tHr{#r ilisisi}$lisii }d}

Name 0f the Guardian (in case 0f minor) / Contact pers0n 10r non individuals I FcA hclder neme

Tax Residence Addiess {for KyC Address) Residelti"t
Correspondence Address

City ]ri,c.o-l-ll--J 
-l*I

Overseas address

llBodyCorporate :::NGO |:fl i:S0vt.B0dy : rBanti ...Defence Establishments i:NPo i.,. 0tners--

l:<11il1-51 [.lsr0L [f i0-2sL lzsL-tcnIJ>tcn

;--_ uu onG l;Txitliil
f:<iL il1-51 [s-rol f]ro-zsl mzEL-rcR n>!cR
i- .*. -*_l.r'r[l-l,,{;.[:flj

H- *iis i*.|*d il"ry rl th; t"lfiwi,r$

PolilicallyExposedPefson {PEP}$lalusfAls0applicablel0r3utir0rise.i;igrabres/PrrnctersiKrilarTru$eeltrYhclelineDrrc.irrs' IampEp . I I am Beiated't0PEP I I NotApplicab{e

Legal Entity ldentilier (LEi) Number I fl FxpiIy Daie

(Refer lnstruction No. I 8)

I

Mode ol Holding Anyone or Survivor (Default)

ruame lr,Tr
Father's Name

PAN IPEKRN*

Email lD & Mobiie N0. are essential t0 enabls us t0 c0mmunicate 0€lter witll you

Date of Birth Countr"yof BidhJ 

--*--**l 

Nailonality illndian IIUS l:Others (ll n i., ! i i;:j-:,:)Li-".","-"l-"'"".".j,&:*--.-; :.--*.... ,

0ccupation i-j Pvt. $ector Service ;JPubtic Sector lf Gov. Service f Housewife il: Defence I-l Professional ilRetired If Business il Agriculture n Student l: Forex

P0litiDally Exposed Per$on {PEp} Staius

1 F0reign Exchangel M0ney Changer , . ,V*

2 Gamin! r Ganllling / Lotlery Yes
' ( ""..s b-r'1 irdiu:6,

3 lr.rloney Lenoing, Pawning Yes

t_ _*J
; I am PEP l*-i I am fielated to PEP i:j llotApplicable

Regisl€red lffv€stmentAdvisorthe details 0f my/our transaciions in the siheine(sl sftvlatilal 05wal Mutual Fund.

"Dkeet" in AHI{ Column
rendered by the distributor.

tPlese lill lou'tulio t!0..llarP SALI0r I 7 E t,r 1,

KIN 0f Guardian/ PoA (lOC idenli{icaiion numtreri

Gliardian I PoA PAll

*'J r I r,: I * i ; i v i :'I r

rj<11 i:li-sL i r5-1oL i:1o,2sl
:_:^-, !68 l-': .6h: :1it-rL,n '>tLn

*t,. i:I_I*l1ili.j

From

Distributor ARN I RIA# Distributor ftarne



si!nedblClslodianandFil/Clienlrs3ls0iequired aiorgyrlthlhcapplicatirnt0rnr
e rot tnai if the evdnl ai e nlncr m gfiattit lletween the bank aciounl numbei neil

Uill ldkis iJj chrqL*/ bsiii arccrnli detaiis ar6 $ubj0ct t0 thirai !ari! veri lication
Please rot tnai if the evdnl ai e nlncl m sfiatri Iletween lhe bank aciounl number nefiiorsd in the applicati0n lrom afd as appeailng in ihe cheque
lelfsubnitieC, baikar,0ilnt nrnrbtr w)uld b, updaled basec or! thii carceiie,i cheqle reaf irrogded the namels) of lhe lnlesior,/apptioant appears

.rici.iilri .i{iui,lilin: i.e.. b) ll the iiode cf oreraiion oi bank aacounl is ioirl. all bank account h0lders would need io sign at the place ma*eC.

iri!itoil(aitrth;s3veireiilessthfiorequa!io 50,0C01-aidKYCisc0moleiedforiheiegisteredGuardia,randthepersca {orjns.

I i rn i rirJ iil aiJ iraraii!;! i4il( -pare.tg rilated person i! also ftq[irsd alon! wilh the applicatior lorm This sectioi need i0 be $ig ned hy the applicantisj / unk irolder{s) at the places marked as per the mode ol holdiro rero.deit wiih us (t. e "Siogle",

l:ilr;l:i 4laiiiii:riraiir!i:;rerJirs:$i:lareieficiai!lxvestorard iire ernplcyer whi is iakrnE ir! paymenl. Addiii0ial

iegisier iire !ilF nandate 0i ary charoes lhat ilay be ievieJ by the Badd Braich on iivest0r / a!piicani.
: lisj ,i ilarks i;, 5lr E! 16*{ &ehit Fsci I itv: "

Iriiiitrlriiii larl..'1 ! 9.,11r.'lsaI afBar.di.Eznf:ailncia,clii Baak, corp0rQl;0n Bank.Fedeial Bank.lcicl Bank, IDBI Bank, lnd!slril
i i, ! t:. i iii ii.ri: r;ra r a 3;r il, trri rjair i.i,ticml 9ark. S.rih hd an 8ark, Staie Bank ol lndia, Slaie Bark ol Paiiata i-lC0 Bank, Llni0n
il:: :iair,a n ! tllcliitrail id:a

I i"li,I Bll Cad"4, SNnsrf ald'r, aird i.lliliV Coae are ioi (.tiicial n$e cnty. Please i0 noi write ail,,thirg i0 these boxersDaaes. a)Plea$e n)ciiron the nrx munr aocurl lhal.an !eilehiterl us fq ihlsmandaLe Theamountneedslo bemeritioxed bothin vrords as

1 I lr * ili ltr ar ie Nril i Le ilg:il 0 ed Lndfi I he best s!;iec ri0de i.e. l,iACH or ICS cr Dircct Debit at ihe discritior oi iis apooiflted paynren I
Agq rc.iil lltrcrt I tlh.il the nandale !!it1 ae regislered tor ihe 3tP debit facit tly.

:. L liil I tn: is) r.3d tn prcuidi 3io 1g {lih iha fiafdate iorm an odginal canceile,l cheque (oa a 40py) v/ith name and acccunt ilmber

for.ejstiof,.
a) Please ticktheAppropriale AceountType and fumish lhe BankA&0!nt Numberfrom yrhich the SIP ln$tallmenvs is/ae to be

debiled.

detlaraiiofi ix lhe pr€scilbeCiorfrralsrgned byempklyeeand employBrisslsO requked along with lt!eepplicati0nlorm
a) C!slodianonrehali0fanflloraClltnipiovidedKCrsc0mpletedfortheinvestoandcustodian.Arjdilionaldeclaratioiintheprescribedformat

i)Pleasemeni:onycuil'IobileNunbera0dImailldonthemanCatefarm.
eiivlaximum culatronfdenrolmerJis 40 yeaN.An if,vestofhasoptiontochooselheend date 6flieSlPiormaimum of.l0yeaGlromthestartdate3. SlGi{Ail]RFS

ebseiit riiliere iilirirriirir, liiandala,r:qistfar0n is liaili(ichsrejecteC.

:j:;:sinaiir lrr, eslinel!t Prar iSlp)
Iuiiy : i$inimum {1SS & i$ fi$ltiples of {11 & minimum tenure shall be I month (30 Days)
D-aiiy SIP iirequercy fiolld not.b,e-avaiiable in case of Daily IDCW Pla,ns of the Schemes & even SIP Pause facility not available for Daily SIP Frequency.
tui*nihiv. ?Veeklv. Fe$nightly i Ninimilm f 50il & in multiple$ of {1/, & 12 installments
lrc*ta SI9 &mounl f1fi0fli :nrl above MiFimum in$tallments 6 Systematic lnvestment Plan {SiP} {For Motiial Oswal Long Term Equity Fund (MOFLTE)}
I';iinimi.;nt irrstailnent Emcirni - {50Lll- and in muitipiss of {500/- thereafter (vreeklylfortnightly/monthly frequency)fulinimurn 1 2 installmenls. 

'

!*rase .$lF A.mount ii 000i" a*C above M;nimum installments 6
i?ilarteriy ; M?nimum 11,500 & i* rnultiples of {11' & 4 installments

Afiirual SIP : Mi.lirdum {6,000 & in multiples of t1F & 1 installments

cese the ilirC date is n0t 3peciiieci, SIP will roirtinue till it receives termination n0tice from the investor
Iifiero Systernati* lnvestment Plan (SlP)

i;'ofi ih€ f,Afi requireneci.

exceed t50,000,r-, il shnil be €xemplfron the requirement of PAN, (hereafter re{ened to as "Micro !nvestmentB"),

PAlie:.empti('iCissueobySEBitegisteredKRA(KYCRegistrationAuthority).lncaseofjointhoiders,firstholdermust posses$aPAN.
if\pplicatifn lr$l $*nl'!lyi*g with any ofthe above instruotionlguidelines would be rejected,)
Aty ilay I dale $lP: SIP Fr*queney Choice of nay/Daie*
;. iaily l;iP-Any daie rilhe nronth except 29th, 30th and 31 st
i-. i-,i.r,r:r,, jlP, laLe ; a,.a,labre - 1$i- ldth'7lh - 21st 14tq- z8th
c. trveckly SiP-Ar:y" Cav rfiiansferfrum I'londayi0 Friday
r. h,lrnihly 5iF-Any dais cflhe nofith excepi 291h, 30th and 31 st
e. Lluatsiri :lP'Ary cate 0lthe month for each quarter (i.e. JaBUary-lr,4arch, April-June. Juiy-September OctoberDecember) except 2gth, 30th and 3'1 st

a)

b)

c)

d)

e)

fl

ai)roti;l \:rou ii f e R!.$llil :ird iil mulllples 0i Rs.500 lhe!.eafter

ri:c,tresi!rill be pi0te-qscd accordingly.

rarriaii: l;lfli'i+l bs teduced.

:.ii,/e S,!1. perilri-n uniilieriirpted SlPdebitinsiructionswith SIP Boosterdeiails.

. . :d:ilh.lr,il

An llluslration: The SIP Booster faeility will work as follows:

- - 
sip aioster tacitiry , , ,

I
,

Bv0r0vrdrnglchoos.rg jhefollo\,!irgaddit,0nar,
detaiis. ar' inrestor can avail SIP Booster :

facility.

Example:

. SIP Booster Amount: { '1,0001

. SIP Bo0ster Frequencyt Evory 6 monlhs

. UaxSiplimit:10,000

Details of SIP registcred

. Fixed SIP Indtalmentamount t 5,0001

. SIP Period: April 1, 2019 till March 31
2022 (3 years)

. SlPdate: lslof everymon*l
(36 lnstalmenis)

I



i Tax ldantifir:ati0n l{$mher Gr 1 ldsntifi0atiofl IyFe , U flt is not availabl*, Fi*asd ilck I ;
Bountry ol Tax Hesidency i functiona! EquivalBnt I (ItN or other, pleaseipecify] ' lhe reason ft, B, & e 1as defir*ri r*l*'le]

'! , ] *eason iA ; ,fr ___*

eountry ol Eirth

Areyouatax!'esident(i,e.,areyouassessedfcrTax)inanyothercountryoutsldelnflin? Yes - N0 - j
lf'N0' please proceed f0r the signature 0f declaration

the respective couniry 0ftax residence d0 not require theTiN l0 be toiiected), Hea$on 6: 0illerst 0lease slate the reason thereof.
*Please 

attach additional sheets i, necessary

i , pLrnsr nrersrFr r,:iiilun NoMINEEAS pER BELow DETATLS

: Date of B!fih
Name I if.nomineeI ts mtnor

I

I

FOR NoMINATI0N 0PT-OUT: i: l,4Ve D0 NOT wish t0 make a n0mination (Piease tick {,/) if the unit holder does not wish t0 nonlinate anyone)

assets held in the mutual fund f0li0.

undertak€ such olher action with such funds that may be required bylhe lavJ.

immediately in the evertotiniormation {:hanges.

FATCA i CRS Cerlif ication:

complete.l/Weals0con rmthati,/Wehavereadapir':i;rsi.oJdiirrf.AiSA&CRSTermsandC0xditionsandherellyacceptthesame.

Allocatiirnl

-y" .1

i--
l
i
I

I
I

i

i

l

I

JC!!it rlJrr:iijjif''!
I

Da1e Place:

I

secticn I 0lihe CompaniesAcl, 201 3 (1 S 0i 201 3).

lfyes, please qu0te Regiskation N0.0f Darpan podai r:fNitiAayog

O Yes

o tlo

l
I
I

I

Plaoei0ity ot Uirth Soumtry ol 0itire*shlp I liaiisn6l;t?

f irst Applicant/$uatdian lndiar s.*. other$ /Pisds* $s€riiljl

Second Applicant lndian U,S, Sthers {Pjsa$s ssetilyj

Third Applicart lndian t! t $thers lFf aasr sprsjtrirl



l.-l tvtr. i:'l Ms. rJ M/s

Name

PANIPEIGN*ffi Emair tD.i

Eflrail l0 & M0blle N0. are essentlal t0 enable us i! cOmmunirate berer yriih loLi

KrN (Kyc identiricarion number) il_il1_l:Iil::lTfi_I:
Date of Birth [:iitui]fflYl'ilili l,Jationality i**:tndian ilUS IJOthers (I ii ,]."1i rl -,ij:::- i,_:,

rl"

il<11 Ljr,sL ;;5-1oL [j1o-2EL Politically Exposed Person (PEP) Status

il I am PEP [:: t am Related to pEp

L] NSDL i--l Cosl neposit0ryParticipani(DP)ttame i^-----,-___...::1". _,
_______.::

Beneficiaryp/c No. i i

-ry

l: DIS Copy (Cancet Detivery tnstructi0n $lip)

DP ID

Enclose {0r Demat option i 
-, 

CIient Master List , 
' I Transactl0nr'H0lding Stater,lent

EmaiilDprovidedpertains'i0 i- Self i-i Spouse l Depen6enl Par-enls : r Dependent Chidren, Depen.tenl Stotirgs .__, Guardtan

MobileN0.providedpertainsto i.....: Sett '-. Sp0irse 
' 

Dependent Parents 
-l 

Dependeni Chi!cren i Dependeni Sblinels Guardlan

wise annual report or abridged summary through Physicai mode iApplicable 0nly for Invesi0rs who have il01 specified ihe emaii idi

PaymentType (ptease;)

ll Lumpsum l: Zero Balance IJ SYSTEMATIC INVESTMENT PLAN. / MICR0 SIP-ECS (please fill 0Tr,4 Debit [,]andate rorm NACH/ ics/ oirect Debit r0rm-2)

Name of the Schemes

Motilal 0suual - _

lvlotilal 0swal

Plafi & Sub-0ption lnvestment Amount

l'4otilal 0swal _

)lmultipleschsmes,Cheque/DDshouldbedrawninfavoLrr0f"M0tilal Aswai Mut{al Fund Collectio$ Ale.
:heque am0uflt sh0uld match with the lotai lnvestmenl am0Ltnt rnefili0ngd Ier"e. Total Arnount

Drawn on BanuBlarch: n0. _fiheque,O0/LlTBl*Tlvl ilu. ___,* . . _ _____-_ Cheque Date__ -,,___
Aic Type (Please Tick): i-.: Current I ; $avings t NRO r NRE FCN6 *For lndex trund 0rly Gr0wth optior is A[ailable

Ba.kNlane : '' '''

B'anch Nare Crry pin ,

':!.1es:i!. !': ii iss!, a nena.a dfaftl payabie aipar ch€qus ix case ii is notposs ble i0 make iraynentlry l,lireit tisiiJ,lai iltcs.
1:a I glarii: -_ 

_ _i::efs u sl i. iec! ve achaque {rnsieaC 0radiieatcledll inio thekhanl,.acanrri) P €asei akihe box alo.lqs Cil

CrEa!E shcrr: re c,assed A"/C payee only" dras/n in lavor of the schBme name

Motilal 0s&,al Asset Management C0rnpany Limited
'1Oth Floor, iMotiial OswalTorrer, Rahimtullah Sayani ftoad,
0irposite Parei ST Depot, Pralrhadevi, Mur,tlrai - 400025
imail: mfseruice@rnoiilalcsrryal.cam. Toll Free fuo.: +9.1 -22 40548002 i 8108622222
\riells;te: u,vrw,tttilaioswaimf .com

.'Plsase mention PANIPtKBN {PAN Exempted KYC Beference Numberl as it is flandahiy

l::,tr j11:r$r :{!,*.:;: j:.1t

Si. No.

1

2

3

Morrrar Oswar



ln*#$t$rs applyi[S .!N'!der Itirsct Plan musl menti0n "nirect" i!! ABI{ Colum$

, tla ..-J.4y', . r(iali .,. ... md-'!., ::.! per-ar 0' lh(r lDovu d'ii,:hdo, O' qo&{lrslanoi4q lhe ad![ie ol ia-d80rclrrdlene\5. J aqY lDvide0 0v fre 
, I

eHplcyle/rclal0nsltip manacei/sales oerson 01 th€ di$tnbutor and lhe disbibutor has noi chtrged any advisry tees 0n this fansction. ', l: it

i

stPrtnstaltmefit 
i $lF Bsoster lll ves lll uo

kom

ffi rrq;-rT;r;l
To

r:}l;Tffir];m;]
(Ex@pt 2s', 30" and 311

Fmm

r;-r,-:r:;ffi -T:rirt
l"r l"r'"r r .r__1_."i

To

f:ffiT;f;l .:i-",il]

(Except 2g', 30' ard 31')

Frequency: i-"1 Ou"rtrrty :_"_r ilattvearty

1. ..1 veartv

SIP Booster
l\,4alimdm Amount \l _

ll-l vearty

SIP Booster
lvlaximum Amouni [9

iln ligures)

July.0ctotrerj

Motilal oswd_

Motilal 0swal_ - i ,aiiy SIP- Any dati ol the month

.luly.octclrBr)

tf oaitystP- enyoateolthe month

fll r=rrrniqhrrysrp il t'-ta L-j

l: AnnualSlP

l-l rn'tnisr,tlysrp l-l t"rta [.] .z'ter" f:14"-28' 
i

Annual SIP

Anv Dav/ i I Weeklv SIP - Anv Dav 0f rransfer---(M0nday i0 Frday)

DareSlP i: Monthtyslp,Anydate0fthemonth ,

lf Quarterly SIP- Affy date 0l iire month for each quarter (i.€. January, April, i

l-"i rq'-za"

iry D_".v-l il Weekly SIP - Aiy Day 0f Transfer-(['l0nday l0 friday) :

oate StP i.'-'1 nlonthty Stp- Ary daie 0t the month :

l:l ouarterly SIP- Any date 0f the m0nth for each quafter {i.e. January, April, :

luly ocrobe,) ,

.lncase ii n0 date is $elected, Tth r{orJld be the dsrault SIP Daie.

slPchequeN0. i."-]',i-,"1-::" . slPchequeDate -*.-- .j"fl-i:1*l|;l

SIP Amounl Min. tl00/- {Daily}, SIP Amount Min. t500/'{we8tly/F0rtrighily/ Monthly}, ll,500l- (0irly} & 1s,000/"

{Ailnual SIP} and in multiplies 0l t"l
?500/- and in multipliesottS00l-l0r Motilal 0s'

'For IndexFund tulyGrolt,th option isAuailable

liis is10 [onlirn tliattie declarationlinstructi0n has been rarefully read, understood. LryVe ffieL/amend this ma,rdate by appr0priately c0mrnunicating the cancellationlamendment requestl0 the User

fi, be sigreilty ;r hlrerird rioi;i6il;;iffi 
';i #id;;;i iniiririli

0Tl|l ltebit Mandate foun fr&Clll EC$l nirecl [eblt lApplicable for Lumpsum Additional Purchasos as well as SIP Regi$trationsl

UMRN Date llillllllllj*{i
sp*sssrBankc.de F--lfflli[ff-qj!:-]Im utirityc'de {i:ti

l;WenerebyaUth0riZ0L-.*rr,lotirar0;a'l-'lryq-'--]ToDebit{totiCk'/)ir-:]S!:-cltlcc-..lsa-ruRr.-,53-xoo.9il,l

re
I

I
I trscffio,urcn

Bank alc number

vrith Bank

I

an amount of Rupees L

'-.....,,i.:.'r,:rrl I lT i;;:::'.::;:l;, I I-______l r\ : :: ***...*___l
FRECUENCY ::Ift.*== :* "A_i:.*"y*;-lf{*ltil_: DEBIT TYPE

Reference l Mob, No.

Referencez 
*-, 

-l Emait tD

I agree tor the debii of mandate proce$slng charges by the bank whom I am authorizing to debit my acc0unt 6 per lat6st schedule ot charges 0ilhe bank.

ffi
1.Sign 2,Sion

Niiile as in bank recOrd (nrandal0ry) Name as in bank record (mandatory)
**-*ffi 

m an;tank ffitimftf ttry)

ailthoiized the debii

3.Sign

Toi;,:l
- --f-,,-,,:-- i--,

Maximum period of \ialidity of this
n']andate is 40 years only

r*olio ilo. ln\iestor Name

Scheme lJame

SlP Perisd From

Mpnrlr9{{*
m@

SrhemelPlanl0pti6n $lP Frequ8ncy
$P nate & Period {SiP Period

should nol exceed ,10 voarsj

Motilal oswal ll oaitystP- nnycateolthe monih

r FortnightrySlP .. 
"l 1 -14 . - 'r"-Zf i-- : 14'-28"

f: AanualSlP

Any Day/ ;l we€kly slP - p.ny Day 0f Transrer-(Monday to FIiday)
Date SiP il Monthty Slp- Any dat€ 0f1he month

fl 
^,,^*^,,, 

oiD

From

rET;Fri.l.Il
Amount

To

rrcF;ru.-_-ltll
(Exc€pt 2g', 30' and 311

({)_
(in iigures)

Frequency: i-._.1 Ouurr"rly l-: HattVearty

i*l Yeartt,

SIP Booster

(in figures)

Arnount {{)
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