Quarntum Liquid
Open ended id Schverm Savings Fund
l[::uwlllz Lit:gm d mnomrdodm;mm FORM
QUANTUM | [An Open ended Equity Linked Quantum Multi Asset Fund

Q m"s::m%m:"‘ aropmn et o s COMMON APPLICATION

Savings Scheme) [An Open Ended Fund of Funds Scheme)  (Confinuous Offer of units at Applicable NAY)
MUTUAL FLUMND
505, Regent Chambers, 5th Floor, Nariman Point, Mumbal - 400021. www.QuantumMF.com Application No: QMFP
INTERMED LARY INFORMATION FOR OFFICE USE ONLY
Mame & ARM Code Sub-Broker Code E- Code
ARN-53321 E054731

Please refer instruction Mo. 4 for BUIN.

Mlease rsudﬂlslnslTLn:thscurs‘Fully before filling up the application. Kindly ussfhs&:rmncyouurs making a one time investment. For SIP investments please use the separate SIP
Form [All sections to be filled in English andin BL KLE'ITERP;], Fields marked with [*] ore mandatory.

[ 2 | EXISTING UNIT HOLDER INFORMATION [Please note that Applicant details & mode of holding will be as per existing Folic Number) (Refer Instruction No. 2)

Folio Mo.
Mame of First Applicant | |
n Mandatory * PAM (Refer Instruction Mo.3A) Please attoch certified PAN copy Know Your Customer (KYC) [Refer Instruction Mo. 3B)
15t Applicant /Guardian [ [ | Yes | | (Please submit Proof)
2nd Applicant Yes | | (Please submit Proof)
3rd Applicant Yes | | [Please submit Proof)
POA Holder Yes | | (Please submit Proof)
| 4 | APPLICANT INFORMATION (Refer Instruction MNo. 5) (TO BE FILLED IN BLOCK LETTERS)™ (Fields marked with # are compulsory)
Mame of Sole/ 15t Applicant [Ome [ ms. [Imss. [ Others Date of Birth/ Date of Incorporation
Praof of Date of Birth (In case of Minor) [] Birth Certificate [] School Leaving Certificate [] Passport [] Others
T TTTTTTTTT 1= I |
Parent/ Guardian Mame of 1st Applicant - (in case of Minor)/Contact person (in case of non individual applicant) Relationship with Minor/ Designation
Mame of 2nd Applicant [1me [ ms. []ws. Date of Birth
MobieNo. [ [ [ [ [ [ [ ][] ] Emailip | |
Name of 3rd Applicant OO s [ ms. [ M/s. Date of Birth
MobieNo. [ [ [ [ [ [ [ [ [ ] | EmaiiD | I
Mode of Holding | [1Single [ Jeint [] Any one or survivor(s)(Default option in case of more than one applicant)
Legal Status [] Resident Individual [] resident Minor O] Firs [] Seciety/Club [ AoR/BOI [] FOF [JHUF
Please (v) ] MRI/PIO Repatriation Basis [_| MRI/PIO Non-Repatriafion Basis [_| NRI/PIO Minor Repatriafion Basis [ | MRI/PIO Minor Mon-Repatriation Basis
[] Partnership Firm [ Trust [] Bank [[] Company/Body Corporate [] others
Occupation [ Business [_] Professional [_| Agriculturist [ | House Wife || Student || Defence || Bureaucrat | | Forex Dealer || Retired
[] Unlisted Company [ ] Listed Company [] Politically Exposed Persan [ Private Sector Service [[] Public Sectar / Gaov. Service
[] Dealers in High Value Commedities (Traders in Precious Metals, Jewellery & Antigue Dealers) [] Others
Annual Income (Please v) [] Upte 5 Lacs []54e 15 Laes [115 to 25 Laes [[125 Lacs & above
Mailing Address of Sole/First Applicant PO Box alone may not be sufficient] This address will be reploced with the oddress as per your KYC records on validation of your KY'C data.
eas Investor must provide Indian
City | [state | [ [n]o] i [A] Pincode [ [ [ [ [ I
Contact Details of Sole/ First Applicant
[ T T T T T [Joe | [ [T 111 . [T T[]
Orwvarseas Addrass [munduh:-ry for NRl}'FII applicant]. This oddress will be reploced with the oddress as per your KEYC Address for correspondence (for MRI ap plicants)
records on validation of your KY! |FI‘|:I:I'|’H'.|I'IS from investors residing in USA or Canoda shall not be accepted |_|Indiun |_|Ovarsaus

cy [ 0 | _Zipcode |
[ 5 | Powsn \OF ATTORNEY [POA) (Refer Instruction Nos. 1(f & 6)

'POA Mame Mer.lﬁ. o ]—

Address

If investment is being made by o Constitutional Aftorney, pleass submit notarised copy of POA
| 6 | GO GREEN : Elscironic Communication / Transactions (Refer Instruction No.7 & 8)

Wi d and the t nd it ufEEdr Co t T it i labl the lication form for tronsad atc the it
K‘;\. adhuwru:lecd‘::slhlfnrumeachanta}msu I':nl DrI.:suald .I;:]raemmgeﬁ)mra!rgrm E;\u s:‘l"l:on::!e;ll r:;njulfs?rlié ulg:r‘ u::rFﬂ' rlf&?udﬁmrlm(g)r us‘ﬁ u&uulu .'—'.'.T

%E ﬁ‘ﬁml chnhﬁc |an Nu r hone PIMN [TPIM] nnmrmul?ng oddress, registered email id/ mobile number [even if | have registered my mobile number with
Nmm"rd Ii)n M%umug ; o rations ¢ l ficot fr | Fund, Q C ed lid bile be if
Wa WO ta ive voripus oo ummh alerts / notifications from Qugntum Mutual Fu uantum AMC etc on my registered email id / mobile number [even
w.l regishe: fe garwl Nuha ﬁidgﬁ Reqistry] as sldaé |nsa|:harﬁ ‘i)ave Account Stabement l:l Other Statutery Infermation

ACKNOWLEDGEMEMT SLIP (To be filled in by the investor) Application No: QMFP ARN-53321

Quantum Mutual Fund-505, Regent Chambers, 5th Foor, Mariman Point, Mumbai - 400021. www. GuantumMFcom

Sfis‘éith,f:ﬁnlf‘:'lLT.f‘;“e{ Date [D[0[MIMIY ¥ [¥]¥] Received from: Me. 7 Ms. / M/s Collection C:ﬂiﬂr's Stamp

in touchwith you. Receipt Date and Time

an application for allotment Scheme

Optian

Facility vide Cheque Mo
Dated __ Amournt (T)

Drawn on Bank and Branch

Please note: All purchases are subject to realization of cheques [Please refer Scheme Information Document)




ARN-53557 |
BANK ACCOUNT DETAILS® [Refer Instruction No. 9)

Wi fpiemse 7] 188 [ Coweni [INRO [INRE [JFCNE ,/.;}"/
Account Mo [ ] [ TTTTITTTTITTITTTT [ e QUANTUM MUTUAL FUND PAN JOO0000 o0 oeaner
Bank Mame
Branch
Bronch Address |

City | Pin
FsCCode | [ [ [ [ [ [ [ [ [ ]] MICR Code __ |

Preferred mode of payment Electronic Credit. RTGS IFSC/MEFT code will help us transfer the amount ta
your bank account quicker, electronically.

Mandatory — Please atigch i Concolled C ith first applicant -pri the fthe cheque or a Bank Statement wit t
entries nof older u?\ 3cmgaln1 Gruar a E:-rg#gm:'ﬁ YPT::ssE::l?Eﬁthmcnur?:m%g?#;mngluuggpihzrnpf rﬁgg 5 gpu Ban Esih?f&gﬂ?imﬂcﬁa?; sign gnB‘éﬂn %ﬂuﬁr\?\:
Manager/Authorized Personnel.

INVESTMENT DETAILS* (Please v ) Choice of Scheme/Option/Facility (Refer Instruction Ne. 10)

[] Quantum Long Term Equity Fund [] Quamtum Tax Saving Fund []Quantum Liguid Fund

[] Quarntum Equity Fund of Funds [[] Growth [] Daily Dividend | ] Menthly [] Dividend Transfer to
I : Option Reimvestment Dividend Scheme - ———
[ Growth |- L1 Dividend Ogtion Opfion Payout Option | TAvatlbe anl for Morthly
. Dividend Reirvestment ivi ili iy Poyo it}
Option Fodii ' [ Dividend Payout Facility vantum Gold Savings Fund - Growth Opfion | |Quantum Multi Asset Fund -Growih Opfion

PAYMENT DETAILS (Refer Instruction Ne. 11)

Mode of Payment [] RTGS/NEFT  [] Transfer Letter [ ] Cheque [ DD

RTGS/ MEFT Refto. & Date Date
Cheque Mo. & Date: Date
Gross Amt (3)

DD Charges (¥)

Met Amt (T)

Bank /Branch & City
Account Type [se ] Currant I NrRO [ NRE [] FCNR

m NOMINATION DETAILS® (If you wish to nominate more than one nominee please fill up separate form for nomination) (Refer instruction no. 12)
mehizrggghnﬁgmﬁgs;l;ﬁdrggr ma“ﬂ;:ﬂggg Ln:ﬁ;cmiw the amounts to myg;mr;ﬁ;_inevgm&myaur death. I/'We also understand that all payments and settlements

aval SMutual Fund/ Trustee

| Name of Nominee | | Date of Birth (f Mominee is minor) O[O [0 v [ [V ]y
| Address |

[ City | [PinCode | [ T ]

State |

MName of Guardian/Parent Relationship With [] Maother [] Father
[ Nominee is minar) Mominee (F Mominee is minord| [ ] Legal Guardian

| Address of Guardian |

| [ City | [PinCode[ [ [ [ [ |
Proof of Date of Birth* [ Birth Certificate [ School Leaving Certificate [ | Passport [] Others
Proof of Relationship* [ _|Birth Certificaste [ | School Leaving Cerfificate [ | Passport [ ] Others
DEMAT ACCOUNT DETAILS (Please «) (Please refer Instruction no. 13) [INSDL []CDSL

1 would like to be allotted units in DEMAT mode. [ | Yes [] Mo (Please v)  [Mon - ficking of this box would result in alletment of units® in physical form).
Please ensure that the name of the investor in the application form matches with the account held with the depository partidpart.

DP 1D Mo I | BEMNEFACIARY Account Mo
DP Nome | [ [ [T T T T] [ [ [T T T T T T TT]
DOCUMEMNT ENCLOSED (Please ») Tatal number of documents [ | [[] Resolution/ Authorisation to invest [ | List of authorised signatories with specimen signatures
[[] Memaorandum & Articles of Association [ | Trust Deed [ | Bye-laws [ | Partnership Deed [ ] Overseas Auditor Certificate [ | Motarised POA [ | PIO Card

[] Proof of Address [ | Copy of PAN Card [ |KYC Compliance [ | Foreign Inward Remittance Certificate [ | Trigger Form [ | Minor related documents

SOURCE OF INFORMATION: How did you come to know about Quantum Mutual Fund?  [] Advertisement [ | Friend/Relative [] Sales Team [ ] IFA / Intermediary
Intermediary (Name & ARN Code Others

Investor Awareness: Please « to acknowledge that you have understood all the following aspects of investing in the chosen scheme of Quantum Mutual Fund

I/'We confirm that |/We have fully understood the Bxpense Roties ond Exit Loods pertaining to the invested scheme(s).

I/'We confirm that |/We have fully undemstood Transodion norms such as cut off time for subscription / redemption, Turn Around Times for redemption and odivation of SIP atc.
I/'We understand that axit loads will ba coloulated as per First In First Out (FIFO) basis.

I/'We om oware of the Tox implicotions of my Investment partaining to Quantum Mutual Fund.

|/'"e om awarae of my own risk appetite, time horizon for investment and the investment objective of the scheme and the fit between the two ot the time of undertaking this
investment.

I do not wish to Mominate [ |

I/'"Wea om also oware that finandal preducts incheding Mutual Fund schemes come with an inharent risk which I/'We recognize while investing in this scheme.

I/'We hereby dedare that |/'We hovwe understeod the noture of questions in the Application Ferm and the importance of disclesing all the material infemation required. |/Wa
declare the focts disclosad in the application and the ocknowledgemeant form are true and correct. 1/'We hove asked, ond hawe n prom ptly explained all the res of the
schema(s) that |/We hove diosen to invest in and hove understood all the Terms and Conditions of the soid schema.

cllf\'l"e am also aware of the Grievance Redressal ond Dispute Resolution policies and procedure ot Quantum Mutual Fund and am aware of whom to contact in case of any
IsCrepancies.

| / we confirm that the Scheme in which | / we have invested is appropriate for me / us keeping in mind the investment objective ond risk oppetite.

00O O0gooodo

Come online for a complete paperless experiance OR # Look out for a “Quantum Branded” Drop Bax (only available in Mumbai) OR
Visit your nearest Karvy Computershare Collection Center OR Call our Toll Free number for an Application Pick-up

For any further details required pleass call 1800-22-3863 / 1800-209-3863 or visit www.QuantumMF.com

To Invest with Us:

OLL FREE HELPLINE
www.QuantumMmF.com 1800 22 3863 / 1800 209 3863

CustomerCare®QuantumAMC.com <Quantum:> to 9243 22 3863




Application No: GMFP

DECLARATION: |/'We have read and understood the terms & contents of the Scheme Information Document(s) of the respective scheme(s) and Statement of
Additional Information and Addend a of Quantum Mutual Fund thereto. I/'We hereby apply to the Trustee of Quantum Mutual Fund for purchase/allotment of units
of the scheme as indicated above and agree to abide by the terms and conditions, rules and regulations of the Scheme. |/'We further declare, | am / we are
autherized to invest the amount & that the amount invested by me/us in the above mentioned scheme is derived threugh legitimate sources and legally belong to
me/us and not of any third party ond is not held or designed for the purpose of contravention of any acts, rules, regulations or any statute or legislation or any other
applicable lows or notifications, directi ons issued by the governmental or statutory authority in India or of the country where | /we for the time being reside from time
to time. It is expressly understood that |/'We hove the express authority from our constitutional documents to invest in the units of the scheme and Quantum
AMC/ Trustee/Fund woeuld not be responsible if the investment is ultra vires therete and the investment is contrary o the relevant constitutional decuments. 1/'We
agree that in case my/our investment inthe Scheme is equal to or more than 25% of the corpus of the scheme, then Quantum Asset Management Lid., Investment
Manaogerte the Quantum Mutual Fund has full right fo refund the excess fo me//us to bring my/our investment below 25%. |/'We have not received nor been induced
by any rebate or gifts, directly or indirectly in making this investments. | /We hereby authorize Quantum Mutual Fund, its Investment Manager and its agents to
disclose details of my investment to my bank(s) / Quantum Mutual Fund's bank(s) or to any authority / agency, statutory or otherwise. |/We authorize this Fund to
reject the application, revert the units eredited/ redeem units ereated at applicable NAV(less exit load, if any), restrain me/us from making any further investment in
any of the schemes of the fund, recover/debit my/our folio(s) with the penal interest and take any appropriate action against me/us in case the cheque(s)/ payment
instrument isfare retumed by my/our banker for any reason whatseever. |/We undertake that these investments are my/our own and acknowledge that Quantum
AMC reserves the right te call for such other additional infermation/decuments as required to comply with KYC nerms. |/ We understand that and fu ther authorize
Quantum AMC, Quantum Mutual Fund to source my data / documents / information specimen signature from third party / KRA and Quontum Mutual Fund,
Quantum AMC has the right to use the same / specimen signature for validation to process any futu re transactions thot are submitted by me / us; besides Quantum
Mutual Fund / Quantum AMC can further insist on seeking verification of my signature by my / our default bank. |/We hereby, further agree that the Fund can
directly credit all the dividend poyouts and redemption amount to my bank details given above. |/We hereby declare that the particulars above are correct. |/'We
further agree not to hold Quantum Mutual Fund liable for any consequences in case of any of the above parficulars being false, incorrect or incomplete. |/'We
hereby undertake to premptly inferm Quantum Mutual Fund of any changes fo the information provided hereinabeve and agree and accept that Quantum Mutual
Fund, their autherized agents and representatives are not liable or responsible for any loss, costs, damages arising out of any adions undertaken or activities
performed by them on the basis of information provided by me/us as alse due to not intimating/delay in infimating such changes. |/'We hereby authorize Quantum
Mutual Fund te discose, share, remit in any form, mede or manner, directly to them or indirectly threugh any entity, the information provided by me te any
Regulatory Authority(ies) including Financial Intelligence Unit, India (FIU-IND) including all changes, updates to such information as and when provided by me
without any ebligation of advising me/us of the same. |/We hereby autherize Quontum AMC to verify/validate with my / our Bankers or with any entity/source, the
bank account details provided by me/us in the initial /oedditional subseription as well as any subsequent multiple bank mandate registrations submitted by me/us
while investing in Schemes of Quantum Mutual Fund. I/'We have read the contents of the SAl, SID, KIM which is for informatio nal purposes only and does not have
any regard to my /our specific investment objectives, financial situation or my / our particu lar needs. |/'We have understood that the past perfformance of any fund
or manager/ sub-manager of the fund are not necessarily indicative of future perffoermance. Opinions and any other contents which are provided by Quantum
Mutual Fund are for personal use and infermati onal purposes only and are subject to change without notice. | /'We hereby confirm that nothing contained in the SAl,
31D, KIM or website constitutes investment, legal, fax or other advice nor is it fo be relied on while making an investment or other decision. 1/'We hereby confirm that
descriptions or questions answered by me/us inthe questionnaire which is used to understand my profile are fair, clear and not misleading. |/'We also confirm that
all investments made by me either on my own and / or on the advice of the relationship manoger are after evaluating my/our investment objective and analyzing
my/ eur risk profile. |/'We have understood the noture and risk of the produds selected for my/our investments bosed on my investment objective/s and financial
situation as provided by me/fus. I/'We hereby confirm that purchase of units of any particular scheme either independently and / or if and whenever a
recommendafion is given to me/us fo purchase a particular scheme, it is based upon a reasonable assessment i.e. whether the structure and risk reward profile of
the scheme is consistent with my experience, knowledge, investment abjectives, risk appetite, time horizon for investment and capacity for abserbing loss. |/'We
hereby confirm that | have independently understood either on my own and / or through the AMC's relationship manager (if any] assigned to me/us who has
disclosed all material information about the business, funds history, the terms and cenditions on which advisery services are offered (if any), affiliations with ether
intermediaries, any actual or potential conflicts of interest arising from any connedion to or association with any issue of products/ securities, including any
material infermation or focts that might compromise its ebjectivity or independence in carrying out of investment advisory services, key features of the products or
securities, particularly, performance track record, fransaction norms such as cut off time for subseription / redemption, TAT for redemption, acivation of
SIP/STP/SWF, NAY applicability, the exit load structure of each scheme as well as the exit load that will be charged and calculated on FIFO basis and such other
infarmation as is necessary so as to take a decision en investing and the services that will be previded in future. |/'We am aware about the wamings, disclaimers in
decuments, advertising materials relating fo an investment produd which is/are recommended to me/us and Tax implications of my investment pertaining to
Quantum Mutual Fund as explained to me/us by my relationship manager. | / We also confirm that the Scheme inwhich | / we have invested is appropriate for me /
us keeping in mind the investment objective and risk appetite. The ARN holder has disclosed to me/us all the commissions (in the form of frail commission or any
other mode), payable to him for the different competing Schemes of various Mutu al Funds from amongst which the Scheme is being recommended fo me/us. I/'We
hereby confirm that in case the EUIN box has been left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the
employee,/relationship monager/sales person of the obove Intermediary or notwithstanding the odvice of in-appropriateness, if any, provided by the
employee/relationship manager/sales person of the Intermediary and the Intermediary has net charged any advisery fees on this transaction. |/'We hereby declare
that | have understood the nature of questions in the KIM / application form and the importance of disclosing all the material information required and the facts
disclosed in the opplication and the details provided by me/us in the Invester Awareness section are frue and corred. |/We alse confirm that I/We have asked and
have been prom ptly explained all the features of the schemes that | have chosen to investin.

I/We am also aware of the Grievance Redressal and Dispute Resolution policies and procedures at Quantum Mutual Fund and am aware of whom to contact in case
of any discrepancies in understanding or otherwise.

Applicable to NRI only: I/We confirm that | am / we are Mon Resident of Indian Nationality/Origin but not a person residing in Canada or a United States within
the meaning of Regulation(s) under the United States Securities Act of 1933, as amended from time to fime or of any country net compliant under the FATF
Agreements and |/We hereby confirm that the funds for subseription have been remitted from abroad through approved banking channels from funds in my/our
Non-Resident External/ Ordinary Account/ FCHR Account. (Including amount of Additional Purchase Transaction made in future). I/'We authorize this fund to reject
the application, revert the units crediting/redeem units created at applicable NAV (less exit load, if any), restrain me/us from making any further investment in any
of the schemes of the fund, in case |/we have not provided details of me/us being resident of Canaoda or USA or any country not compliant under the FATF
Agreements eitherat the ime of investmentorsubsequently.

[] Repatriation [[] Mon Repatriation _ Date [D]O[m]m]v[v[v]v]  Ploce
Signature(s)

CHECKLUST [ Please submit the following decuments with your application [where applicable). All documents should be original ftrue copies cerfified by a Direclon/Trustee / Com pany Secretary / Authorised
signatory )/ Notary Public.)
Wi Unlisted Companies / jati R 1 " 1
Diocuments Individual | HUF Private Limfied Companies Societies Partnership Fimns ':\‘:UET'M Trusts MR PIC
Resolution/ Authorisation to invwest W Ld L L
Dstofauthonsed signatones with Specimen signatures
Memorandum & Aricles of Association
Shareholding Pattern with % haolding and PAMN Mo.
of oll shoreholders and List of Directors

Trust Deed Elist of Trustes & Beneficiary and PAN
o, of all Trustees & Beneficiories

HUF Deed / Deed of Decarafion & List of
Cog-ﬂr ers with % halding and PAM no. of HUF
and all coparceners

| Bye-lows
Partnership Deed List of Partner with PAM no. of
all the partners
DOvemeas Auditor Cerificake
] POIA

Copy of PAM Card
KYC Compliance

Irward Remittance Cerificate




