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T Common AppLICATION FORM Application No.
L%ft{:lRl};’nsd {Please read instuctions corefully before filling up the form. The product labelling detoils ovailable on cover page)

ARN Code & Name Sub-Broker's ARMN Code Employee Unique Identity Number* | Inlernal Code for Sub-broker/Employsa | Time Stamp (for affice use anly)
ARN-53321 E054731

Upfront comimission shall be paid disectl by the iwvestar to fhe AW registlered distibutos based on the ivestos” ossessment of vadous odars induding the sendce rndered by the distributar
Investars saubscibing under the “DIRECT” plan of the scheme should mention “DIRECT” in the ARN column

[ Execumon oLy (Tobesigned when EUIN islef blank)

“1/We hereby confirm that the EUIN bax hos been intertiondly left blonk by me/us & '|'|'IS b on “execufion-only” transodion without any interodion or advice by the employee /relafionship manoger /sales person of the dbove distributor or

notwithstonding the odvice of in-appropridteness, if any, provided by the employee/rel ger/'sdes persan of the distibutor and the distrbutor hos not charged any advisory fees on this tronsadion.
First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign
TRANSACTION CHARGES (Please tick any one of the below. Refer Instruction no.7)
[ ] 1 am a first time investor in Mutual Funds | °r| [ ]! am an existing Investor in Mutual Funds

1. EXsTING UNIT HOLDER INFORMATION (Please fillin your Folio No. & Nameand then proceedto Section8) Applicabledetails and mode of holding will be as per the existing Folio.

FolioNo. | | | [ [ | | | [ [ | |

2. PAN AND KYC COMPLIANCE STATUS DETAILS (MANDATORY ) (Refer nstudion 2, 16 817)

PAN Mo W Complonee St Ohandatoy) PAN No. RYC Comglioce Sis (Mendetry
Fist / Sale Apglcant CIRVC Acknowledgement Attoched | Trird Applcant CIKVC Adknowledgement Atoched
Second Applicant CIKYC Acknowledgement Attoched | Guadin / POA Holder [CIKYC Acknowledgement Attached

3. UnNm HOLDER / NEw APPUCANT INFORMATION (Refer Instrudion Page) Fresh / New investors tofillinall the Sections 2 to 12

MNAME OF FIRST / SOLE APPLCANT

[(me [ ms [ ms ]

DATED‘FBJRTH[DOB” | | | | | | | |[Mmdmoryinmseormim: DATEOFINCDRPORATION| | | | | | | | |
MNAME OF THE GUARDIAM (For minorapplicart) / Name of the POA Helder/ Name of the Contact Person (ForNon Individual Applicant)

[(me [ e [ms |

For Investments “On behalf of Minor”: [*Refer Instruction 3 for mandatory documents to be attached)

|Pr'00fo| DOB & Relationship attached [ |Birth Certificate [ _|School Certificate / Marksheet [ |Passport [ |Anyother.......................

NAME OF SECOND APPLCANT

(e [ ms |

MNAME OF THIRD APPLICANT

[ s |

4. MODE OF HOUDING [PiEASE Tick [ )]

O Single [ Joint (Defoul) [1 Anyone or Sunivor

5. FIRST/ SOLE APPUICANT - MAILNG ADDRESS & CONTACT DETAILS

(ity Stote PnCode] | | | [ |
SDCode] | [ [ [ [ [lelephoneOF] [ [ [ [ ] | Rei] [ [ [ [ [ [ [ [mob] [ T T T T T 11
E-Mail**

OWVERSEAS ADDRESS (Mandatory for NRI / Fll application)
[ City
State | [PnCode] | | [ | [ [ Counmy]
4. Other KYC details (Mandatory) ] Individual ] Mon-Individual
éa. Status of First/ Sole Applicant [Please ()] [ listed Campony [ nited Compony [ Individool [ Minoe thwough guesdion [ HUE
[ Postnestip [ Soriety b [ Compeny (] Body Coprante [ st [T Mool Fund O m
[CIMR Repetiichiz [T MR- Rapotickia [T il S cconmt of FIl [T Fund of Funds in Inda [Jon [ inthess (plese spady)
éb. Occupation Details [Please ()] [To be filled only if the applicant is an individual
First Applicant [ Peaite Sk Senice [ Public Sector Sesvice [] Govesnment Sevice [bwines [ oo ferssiomal [ Agric st
[ ] Reied [] tioseue (] Studeat [ ]Fere Decler [ Othes; s spad)
Second Applicant [ Péwte Set Senice [ Pt Secter Sesvice [ Gonesnment Senice [ Bushnsss [ Pofessionel [] Arcuhusis
[ Retieed [ Hosewie [ Studant [ oo Der [ onhess (plbase spay)
Third Applicant ] Pivete Secke Sendce [ Public Secter Semvice [ Gewesmmentt Senicz [ buwsinas [ Professiomal ] Agricuhuit
[ Refised [ teusenif: [ Student [ Fosese Dol [ othess (plase spadhy)

éc. Gross Annual Income (in 7) [Mlease ()]
First Applicant ] Below 1 Lex -5 tes 0510 toes [J10-25 lees OO-25s-100 51 Gose o)
(T Wetwonth (Mendotory for mon-individuek) T o [OTDTMTAT YTV TV TV ] iHoroides then one year

Second Applicant [ ] Below 1 Lo 115 lees 1510 Lo [110-25 Locs [J>251os -1 Gore [ Cooee (o) Nt

Third Applicant [ ] Below 1 Loc 115 lees 1510 Lo [110-25 Locs [J>251os -1 Gore [ Cooee (o) Nt

&d. First Applicant
For Individulks [Plocss (1] Pollfically Exposed Pemon (PEP) Siotus | Ao opplicchie for cuthorised signotories Poamates Noste Tastes Whole time Directors) [ | am PEP [ 1 seletesd 1 PEP [ Mot fppilicebile
For Mor-individuoks mosiding ony of the below mention ad senvices [ Plase (7]
[ Foveign Exchonge,Monzy Chonges Sesvices GiomingGembiingLattary,Tosing Senices Maney Lending, Powning Hone of the chove

Second Applicant: (T be filed only if the applicont & an indhidualy Cllempe 11 am rekted to PEP [ Mot dppbonbile
Third Applicant: (T be filled oy if the applicant & an individua) i empe 71 om redeted 1o PEP [T Mot dgplicable
ACKMOWILEDGE MEMT SUP - Commen Application Form
ARN-53321
= TAURUS MUTUAL FUND . o
TAURUS
wiual Fun

Received from Mr. / Ms. / M/s.| | |Date: |
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[ 7. DEMAT AccounT Detais
| would like units to be allotted in DEMAT mode as per the details helow:

Beneficiary Owner Identification Number (BO ID) Depository Participant (DP) Name
O reoe Hees
| Enclosures for Demat option | |:| Client Master List (CML) l:l Transaction cum Holding Statement |:| Delivery Instruction Slip (DIS)

| 8. BANK ACCOUNT DETAILS (Plense note that os per SEBI regulations, it is mandatory for nvestors to provide their bank account details) (Refer Instruction 4)
Name of the Bank
Branch Address

| [ G | [Pincodd [ [ [ [ |
[AccountMNo. ] T T T T T T T T T T TTT T T |[AccountTypePleosetick(v)] [ISwings [Cllument [Nk [INRD  [IFCNR [ofes inemssspecty)

| MICR Code | | | | | | | | | }h;;uuiri EThT;ﬁimﬁmﬁmku photompy of o cheque

| IFSC Code | | | | | | | | | | | |hisﬂlerespumibiﬁwoﬂhe'mestonoaﬁumﬂlewmdnmofﬂmIFS[codeofﬂlemcipiem/dmﬁmmhunchconespnndhgmﬂlebutdmilsrnemimedhSecﬁnn?.

9. INVESTMENT DETAILS - (Refer Instuction 5) Scheme 1 Scheme 2 Scheme 3

Name of the Scheme Taurus - Taurus - Taurus -

Plan
Option

10. PAYMENT DETAILS

Scheme 1 Scheme 2 Scheme 3

Cheque / DO No. & Date

Bonk & Bronch Nome

Amount of Cheque /DD /RTGS,/NEFT in figures ¥ (i)
DD Charges if ony, in figures T (ii)

in figures ¥

in words ¥

Account Type Please fick( v) [ISwings [ JCument [_JNRE [INRO [JFCNR [ JoOthes  igleasaspedty

Net Amourt i)+ (i)

| 11. NomiNATIONDETAILS - Mandatory if mode of holdingis single (ReferInstruction 14)

] |/We wish tonominate [] |/We DO NOTwishto nominate
Nomines Mame & Address Guaordian Name & Address (In cose Nominee is Minor) | Nominee Relationship with Tst Holder | Allocation (Total = 100%) [Nominee // Guardion Signature

Nominee 1

Mominee 2

Nominee 3

12. DOCUMENTS ENCLOSED (PLEASE + )

[ Memomndum & Atides of Asodafion [ Tt Dead

[ Resohtion / Authorisafion to invest [ PN Copy

1 Power of Atiomey [ (arfifiarte of Incorpomfion
[ List of Authorised Signatodes with Specimen Signatures) [ Byelows

KYCacknowledgement ] SIP Enmlment Form ( For Investment through PO

LLP Agrament [1 SIP Ensolment Fom (For Ivestment thiough ECS / Auto Debit
Parmership Deed ] SW/SIP,DS0 Enolment Form

HUF Daed ] Third Party Payment Dedastion Form

Beneficory ownestip lst (] Multiple Bank Account Ragistation Form

(o o

1 3. DECLARATION(S) & SIGNATURE(S) (Refer Instruction 15)

k,

The Tustes,

Towns Mutual Fund

Having reod andunde s tood the contents of the Scheme Informafion Document (SID), Statement of Additional informafion (SAI) & Key Information Memarndum (KIM) | /We hereby apply for units of the scheme and ogree to abide by the terms, conditions, ules and requlations goveming
the schame. |/We hereby declare that fhe amount invested inthe scheme i thiough legitimate sources only and does not ivolve and & nat designed forthe purpase of the conravention of any Act, Rules, Regubafions, Nofificofions or Directions of the provisons of the Income Tax Act,
Prevenfion of Maney Loundeding Act, Prevenfion of Corupfion Act and / orany other applicable bows enacted by the govemment of india from time to time. |/'We hove undertood the detik of the scheme &1 /we havenat received nor hove been induced by any rebate or gifts, directly or
indirectty in making thisimvestment.

Applicable for NRI's ondy- |,/'We confirm faat | am,/we are Mon Residents of Indian Mafionality,/Originand that | /we have remitted funds from abroad through approvad banking channeds or ramfunds in my,‘our NorResident External /Non-Resident Ondinary /FCHE account.

The ARN holder b disclosed wo mey/us ol the ommisions (in the form of troil commi ssion or any other mode), payable 1o him for the d fferent competing Schem es of vori ous Mutwal Funds from omongst which the Schemeis baingrecommended 1o me,/us.

|/ We confirm thatdetaik provided by me /s are vz ond comeat.

**| may volintarily subsaibe to the an-ine acoess for ansacfing throug h e intemet focility provided by Touws Mutal Fund and confirm of having read, undestood and agree to abiide by the terms and condifions foravailing of the infemet fadlity more porticulady mentioned on the website
wrarwtouns muuaiiund .com and hese by underike o bebound by thesome. | furtherun demake o dis harge the obligafions coston meandshallnotatamy fime deny or repudiate theonvine transoctions effected by meand | shall be solety babile for all the costsand consequences thesof.

|/ Wecanfirm [ Aresidentof IS, Canada [ Motaresidentof IS,/ Tanada

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign
et eaeeefeatateeeeefaedeoiefarieeisfaesesicsssrs Bertseticiustroicfeiataiieiarisioioiiorosecesissiiesicioroesieisareesitosssiiiiosiseceiorassicics e e ne e £ e Ca e rofeC e e oo Cafro e f s s se s et mro e f et e et e nane et erreaeenr]
Cheque No. Amount Scheme,/Plan/Option lotion Carivs / ANC S/ Sgpominy

Investment Type (Please (v)) [] ONE TIME PURCHASE [ SIP/0pti SIP PURCHASE (Please fill up SIP auto debit or POC form and attach with this form)




