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ﬁi FRANKLIN APPLICATION FORM FOR NEW INVESTORS

TEMPLETON (Please read Product labeling details available on cover page and instructions before filling this Form)

Advisor ARN / RIA code Sub-broker /Branch Code Sub-broker ARN Representative EUIN For office use only
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|:| lam a first time investor in mutual funds (Rs.150 will be deducted). |:| I am an existing mutual funds investor (Rs. 100 will be deducted ).
DECLARATION (SIGNATURE/SMANDATORY)
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Sole / First Unit Holder Second Unit Holder Third Unit Holder

35" MY DETAILS (To be filled in Block Letters. Please provide the following details in full; Please refer instructions)

My Namie (Should match with PAN Card) PAN/PEKRN (1st Applicant) [C]KyC
My Guardian's Name (if minor)/P0OA /Contact Person PAN/PEKRN (Guardian/POA) [Jxve
Om behalf of Minor Date of Birth Date of Birth Guardian namedis :

[* Attach Mandatory Documents as per instructions). Minor's Proof attached o|:| D Father DMothcr D Court Appointed

I3 JOINT APPLICANTS (IF ANY) DETAILS Mode of Operation: [ |Single [ |Jeint [ |Either or Survivor(s) [Default] |
2Znd Applicant Name (Should match with PAN Card) PAN/PEKRN (Znd Applicant) [k¥c
3rd Applicant Name (Should match with PAN Card) PAN/PEKRN (3rd Applicant) [Jkvc
55" MY CONTACT DETAILS (As per KYC records. To be filled in Block Letters)

Email ID

{in capita) Address Type (Mandatory)

I:‘a. Residential & Business

Mobile +91 Tel [STD Qo) I:lh N "
Email ID) and Mobile number should pertain to firstholder only Es.l lential
Address |:| c.B um.ness
[]d. Registered Office
Landmark
Pin Code
Chy [Mandatory) State

['wishto receive Scheme Annual Repert and Abridged Summary : [ Online (Preferred & Default) [ ] Physical Copy [Choos enlinemode to help us save paper and contribute towands a greener and cleaner envimnment)
[declare that Email address and Mobile Number provided in this form belongs to (tick one opton] |:| Self [or] |:| Family Memhber, and approve for uzage of these contact details for any communication with FTMF.

55" MY INVESTMENT DETAILS (Cheque /DD should be in favour of “Scheme Mame”. Default plan/Option will be applied incase of no information, ambiguity or discre pancy)

Full Scheme / Plan/ 0 ption Amount / Each SIP Amount| Payment Mode Drawn on Bank/Branch
[ Llumpsum [_]SIP Plan: [ |Regular [ |Direct | o [Jcheque/DD Name/Branch:
Less DD No.
arges [ Jrmas [NEFT
DpLLnn:D Growth DDledcnd Payout DDL-.-ldcnd Reinvestment I:| Funds transfer Afeno.
] Lumpsum [_]sip Plan: [_|Regular [ |Direct | g [ Jcheque /DD Name/Branch:
Less DD No.
charess [Irras [ InerFT
Option:[_|Growth [ |Dividend Payout [_|Dividend Reinvestment D Funds transfer Afeno.

D Payment through NACH (Attach NACH form) | Documents attached to avoid Third Party Payment Rejection, if applicable: Dﬂank Certificate, for DD |:|Thlrd Party Declarations
IF YOU OPT TO START TWO SIP'S, THE BELOW MENTIONED DETAILS WILL BE APPLICABLE FOR BOTH THE SIP'S. —#» My Additional SIP Details
SIP Date: {If left blank 10* will be considered as the defaultdate) | Investment Frequency [ |Monthly(default) [ |Quartery
SIP Period Start Date End Date D Continue Until Cancelled OR I:l First SIP Cheque Date:
Step-up my SIPannually by: [ |Increase in %: (in multiples of 5%) (Amount invested will be rounded off to the nearest Rs. 100)
or |:| Increase in Rupee Value: (in multipl es of Rs. 500)

I35" ACKNOWLEDGEMENT SLIP ARN-53321 E054731 Sl. No.

Received from Pin
Scheme Name Flan /Option Payment Details
Amount Cheque/DD No. Date

Bank and Branch details N . . . . . . . . .
Amount Cheque/DD No. Date

Bank and Branch details




ARN-53321 E054731

5" BANK ACCOUNT DETAILS ([Avail Multiple Bank Registration Facility)

My Bank Name
Bank A/C No. A/C Type[ ]Savings [ |current [ |NRE [_|NrRO [ JreNR [ Jothers_____
Branch Address
City Pin
[This iz a9 digit mumber next to
IFSC code: (11 digit) MICR code (9 digit) your cheque number]
5" ADDITIONAL INFORMATION
Applicant KIN No. [ If KYC done via CKYC) Date of Birth” Gender
1st Om Or
2nd Om OF
3rd Om OF
G or POA™ OOm OF
#Dute of Birth - Mandatory if CEYC ID mentioned "G: Guardian; "POA: Power Of Attorney
Details 2™ Applicant 3™ Applicant G or POA
Mobile No.
Email Id.

05" NOMINATION DETAILS (In case of more than one nominee, please submit a separate nomination form available with any of our 1SCs or on our website). Refer instructions.

For Minor Nominee (Mandatory toattach DOB Proof)

Nominee Name and Address ~a e i i .
e nean DOB Guardian Name & Address Allocation Nominee/ Guardian Signature

100% |X

OR [_]1/We DO NOT wish to nominate and sign here
(To be signed by all the joint holders irrespective of the mode of holdings.)

IS DEPOSITORY ACCOUNT DETAILS (Optional. To be filled if investor wishes to hold the units in Demat mode). Refer instructions.

[]NSDL: DP Name DPID | I |N | Beneficiary Ac No.
|:| CDSL: DP Name Beneficiary Ac No.

Please ensure that the sequenceof names as mentoned in this Application Form matches with the sequence of names in the Demataccount  Enclosed (Musdatary) D{:Ikmt Master List OR D DF statement

EF KNOW YOUR CUSTOMER (KYC) DETAILS (Mandatory. Please Tick/ Specify The application is1iable to get rejected if details not filled.)

Status details for 1* Applicant | 2™ Applicant | 3™ Applicant Guardian Occupation details for | 1° Applicant | 2™ Applicant | 3™ Applicant Guardian
Resident Individual ] 0 0 m Private Sector a 0 0O O
NRI/PIO/OCL [ L = - Public Sector o m] ] |
Sole Proprictorship - - . . Government Service n| 0 0 m|
Minor through Guardian O - - Business o o o o
O Company/Body [OCorporate [ Partnership Frofessional o = = =
Non Individual O Trust [ Society O HUF Agriculturist o = = =
[ Bank OADP 0O FI/F11/FFI Retired o L = =
Others (Please specify) e e e e Housewi fe a O O O
Student

Gross Annual Income Range (in Rs.) poen = = = =
Below 1 1ac O O O O Others (Please specify) | e I I
1-5lac m] 0 0 o Politically Exposed Person (PEP) details: | IsaPEP | Related to PEP | Not Applicable
5-10 lac O O ) 0 17 Applicant [m] O [m]
10-25 lac [m] O D m 2™ Applicant O O a

25 lac-1 cr jm 0 0 0 37 Applicant D D [m
1-5¢r O O m m Guardian D O O

5 1;'] .13 E E E E Authorised Signatories [m] [m] a

=10 cr .

OR Networth in Rs. :”’"’"\“" = = =
[Mandatory for Non . . . . ariners O O g
Individual) (not older as on ason ason as on Karta O O O
than 1 year) Lo g e e e e e g e e 1| | Whole-time Directors/ Turstee = O O

=" FATCA/CRS/UBO DETAILS: For Individuals (Mandatory). Non Individual investors induding HUF should mandatorily fill separate FATCA/CRS /UBO details form

Dietails Sole/ 1st Applicant 2nd Applicant 3rd Applicant Guardian/P0OA
Place & Country of Birth

MNationality

Are you a tax resident of any O Yes ONo Oves [ No O Yes ONo Oves ONo
country other than India? If Yes: Mandatory to enclose FATCA JCRS Annexure

‘B 1800 425 4255 or 1800 258 4255 (from 2 amta 9 pm, Mandy ta Saturday) B service@frankintem pleton.com B www. franklinempleron india com

Quick [ Name, Address are correctly mentioned [ Full scheme name, plan, option is mentioned [ Additional documents provided if investor name is
Chacklis [] Email ID  Mobile number are mentioned [ Pay-In bank details and supportings are attached not pre-printed on payment cheque or if
= [ KYC information provided for each applicant [ Nomination Eacility opted Demand Draft is used.

[] FATCA/CRS details provided for each applicant [ Form is signed by all applicants [ Nor Individual investors should attach

O Corporate Documents/ Trust Deed [ Preof of relationship with minor [CIFATCA Details and Declaration Form

[ PoA Documents [UBO Declaration Form



