Mahindra COMMON

IIl Manulife | fono APPLICATION FORM

Investors must read the Key Information Memorandum and the General Instructions before completing this Form.

KEY PARTNER / AGENT INFORMATION (Refer Geneml Instruction 1)

ARNE&ARN Name SubAgent's ARN / Employee Unique RIAPMRN Name & Code internal Code for FOROFFICE USE ONLY
Bank Brandh Code Identification Numiber {EUIN} Sub-Agent / Employee (TIME STAMP)
ARN-53321 E054731

Consent forsharing Transaction Feed with RIA PM RN (Applicable forinvestments thro ugh RIA/PMRNonly )

[ e hereby givemy,/our co msenttos harejpro dethe tramsa Bonfeed / portiolio haldings/ HAV et in esped of my /o investments un der Direct Man in theschemels) of Mahind ra Manulife Mutu 2l Fund, 1o the above mentioned SEB1 Reg istered Imvestment
Aehvisar|R1A) ar SEB Regisiered Parifolio Manager (PM RN

EUIN Declaration | only where EUIN box is left blan k) (Refer GenermalInstruction 1)

[ 1/We hesby confirm that the EUINb cxh 2sbeen intertion ally lefi blank byme us 2sthis ransaction is esecutedwithout amy inleraction or advice by the employes/relation ship manager 'sales persona fithe above distribu ior/'subbrober o notw ithstanding the
advice ofin-approphiatensss, ifany, provided by the employes/elationship manager/sales peson of the distribu o o'su b broker.

Fist/ Sale Appiicant/ Guasdian / ol Hokder /Karta Second Applicant Third Ap plicant

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer General Instruction 2)

(Please (V) anyone) [ lamafirsttimeinvestorinMutual Funck [T lam an existingimestor inMutual Fun ds | Defa )

Incase the purdhase, subsoription ameuntis Rs. 10,000 comoneand yourD b tor has optedinto eozive Tran saction Tharges, the sam zame deductibleas applic bl from h epurdha=, subsorption ameoant and pajyable 1o the Distibutor. Trareaotion (h angesin case ofimestm ants theugh
SIP/ Mg SIP arededudtiblz an iy ifthetotal commitmentaf imrestment [Le_ am oun tper3P, Mion SIP instBmenty Ho ofnstaliments)amountsto/Rs. 10,000 orm o and shall be dadur ted in 3-4irstalim ants. Un it will be zseed againstthe balance am cuntimested . L pdran tosmm Esion
shall bepaid deectiyby fhe imesior othe A RN Holder| AMF gaberd Distabator based on theimestars assmmentof wiows oo mduding theserice mndemdbythe A RN Holder

1EXISTING UNIT HOLDER IMFORM ATION (If you have existing Folio, please fill in folio no. in this section and proceed to sections 8 and 11.) (Refer General Instruction 3)

ruono: | [ T T T T T T 111 The details in our records under the folio number mentioned alongside will apply for this application.

2. MODE OF HOLDING [Please tick () [ | Single [_] Joint [ Anyone or Survivor

3. UNIT HOLDER INFORMATION (Refer General Instruction 4)
NAME OF FIRST / SOLE APPLICANT (In case of Minor, there s hall be no jointholders) [Name and DOE shall be as per PAN for non-individual investors]

[ [ e T |

owrrese] T T T [ T T [ [ | Tocammmnasoo] T T T T T [ T T T T T [T ] meets Oacommontimsen
sl T T T TTTTTTTTTT]

GENDER [ Male [ Female [ Other oreoreirms’ ymcorporeon | | | [ [ ] [ I [ [ | proofof date of birth (in case of minor)' (v) [ Attached

+hate o f birth and Proof of Date of birth & mand tory in case of inwe tnent made on behall of minor. If date of birth & ailablein KRA raconds the same shall be updated for this folio / imvestment. Ap plications s hall be liable for rejection if the date of birth i not
mentianed inthe ap plication form or not availablein KR Arecords orin case o fmismaichof date ofbirth. ** Refer Genesl | nstruction 4F.

MAILING ADDRESS OF AIRST / SOLE APPLICANT (Mandatory) (Address should be as per KYC records) [Refer General Instruction 4A)

oy STATE | PIN CODE

CONTACT DETAILS OF FIRST / SOLE APPLICANT CountryCode | | [srocode Teephone : Off. | |

ot o I N I I A e ] [ 1 =

aaEmailid [ Ve wishits raceive: physical cogy of the Anrud Repoetor Absidged Summary Semof (Applicable anly Femailid snot aailabls)

Owverseas Address (Mandatory for NRIPIO/FPI Applications) |

A O i el s 0 5 P s i s o 0 ol e 30T e G 1550 e 5 5 S o o e ot e 5 By e Rl G e | I i ) FlazeaiiadProof ReferGe el inctruction Mo 5 for FANSEON and Mo 17 for VL

NAME OF GUARDIAN (in case of First / Sole Applicant is a Minor) / PoA HOLDER

[ [ . [ | [ Modtene | | | [ [ [ [ [ [ [ ]
|mmr PEKRNS | | | | | | | | | | ||nfc identification Na |K.Ih|l:| | | | | | | | | | | | | | | [Please (v [ #0¥C Proof AtachediMandat ory)
| Relationship with Minor@ Please () [ Father [OMother [ Court appointed Legal Guardian Proof of relationship with minor@ Please () [ Attached @ Mandatory |

CONTACT PERSON - DESIGMNATION (in case of non-individual Investors)

[ Desmatton [ wewtene | [ [ [ [ [ [ [ [ ]]

Hon- Individual |mvest ors involved in' providing any of the menti oned service s Plaase tick anyone) [ Faseign Exchange [ Maney Changer Services [T] Gaming / Gambling / Lottery | GinoServices [ Money lending /Pawning  [IManeof the above

————————————————————— ¥ — — — — TEARHERE — — — — 3f — — — — — — — — — — — — — — — — — — — — —
Mahindra
fil Manuiife | 5" ARN-53321 E054731 Acknowledgement Slip (To be filled by the applicant)
HeadOffice : Sadhans House, 1st Flocr, 5707 B Marg, Wodi, Murribal - 400015 el M| ][]
Date : I5C Stamp & Signature
Received fmmMe M s
anapplication for allatment of Unitsaf the Plan /OpBan {2 mentioned avesieaf | of Mahindza Man ulife Mutaal Fund - alang with Cheque | Demand Deaft /P ayment Instrument a5 detailed
awerleal

—continued oven saf




Mahindra
il Manulife

ARN-53321 E054731

MUTLIAL
FUMND

4. JOINT APPLICANT DETAILS, |f any ( Refer General Instruction 4){ in Case of Minor, ther e shall be no joint holders)

I. NAME OF SECOND APPLICANT | Mx | Ms. [mis ] |
| GENDER [ Male [ Female [T Other

[Plaase ()] [ #00C Proof Atiached Mandatory)
| oareoremrs [ [0 [ [0 [ [ [ ]

ocienhcotonnooans | | | [ [ | [ [ [ [ [ [ ] ] Jowwece] [ [ []]T]T] ]

[Motdewo | [ [ [ [ [ [ [ [ [ ] [remau]

[ Wwe wish to receive physical copy of the Annual Report or Abridged Summarythereof [Applicable only if email id is not available)

II. NAME OF THIRD APPLICANT [ e [ s s | |

. GENDER [ Male [ Female [ Other

[Please | S0 Proal Atached (Manda
| bareor emrH

[ocuenncaonrogae | | | | | [ [ [ T T T T 1
[Modieno | [ | [ [ [ [ ][]

owaveame] [ [ ] T [ T T 1

=T

[ Vwe wish to receive physical copy of the Annual Report or Abridged Summary the reof (Applicable only if email id is not available)

# Flease at tach Proof. Refer General Instruction No 15 for PANPEKRNand No17 for K¥C
A~ On providing email-id investors shall receive scheme wise annual report or an abridged summary thereof/ account statements/ statutory and other documents by email. Refer General Instruction 9)

5. APPLICANT DETAILS (Mandatory) [Refer general instruction 4)

5a. Status of Applicants (Refer General instruction40) (Flease tick one)

:::‘,::: [ Resident Indisidual [ NBi-Repatistion [IMRi-Hon Repatriabon [ Partnership [ st [ i e [ Company
~individual [ BodyCorporate [ 0 Behalf of Miner 801 (m[] we [ Bank m[; [sadety/ Club
i fvauat [ Fareign N ation al Residentin India [ QF1 [ [ Sale Propristarship [ Hon Profit Organisation [ Others ___ _ (Pleasespedfy)
1 Non Individual
i::":;n [ Resident Indisidual [ WRi-Repatriation [JNRI-Non RepatriaBon [ Partnership O st m] ] m[{] [ Company
O Individual [ Body Corpo e [ On Behalf of Minar [ BOI Oea Ouwe [ Bank On [Oadety/ Club
i st [ Fareign N ation al Residentin India [ QF1 ;] [ Sole Propristorship [ Mon Profit Organisation [ Others __ _ (Pleasespecify}
1 Non Individual
"*". [ Resident Indisidual [ NBi-Repatistion [IMRi-Non Repatriabon [ Partnership [ st [ i e [ Campany
:p::ﬂid | [0 Body Corporate [0 On Behalf of Minor []B01 Oea Oue [ Bank ml] [sodsty/ Chib
iwidual ) i I . X S—
[ Non Individual [ fareign National Residentin india  [7] QR (mfi: [ Sole Proprietarship [ Mon Profit Organisation [ Onthers _ [ Please s pedfy)
5b. Occupation Details [ Please tick ()]
Sole/First Applicant [ Private Sector Service [ Pubslic Sector Service [ covernment Service [ Student [P mfessianal [ Honsewite [ Business [ Retired
Please select any ane [ Agicutturist [ Proprietorship [0then [Please spexify)
Second Applicant [ Prinate Sector Service [ Puiblic Sector Service [Gavernment Serice [ Student [ Prafessional [ Honssewife [ Busines [ Retired
Please select any ane [ Agicutturist [ Proprietorship [0then [Please spexify)
Third Applicant [ Private Sector Service [ Public Sector Service [ Government Serdice [ Student [P rfessional [ Honrsewite [ Business [ fetied
Pleade select any ane [ Agscutturist [ Propiietarshiip [Cl0thes [Please spexify)
5¢. Gross Annual Income [ Net-worth (Rs.)
Sole/First Applicant Gross Annual income [ Below 1 Lakh [ 1- SLakhs [ 5- 10 Lakhs [ 10- 25 Lakis [ 25 Lakhs - 1 Crore [ =1 Crare
ar
{Flezse seled any ane) Net-worth {Mandatary for Non-Individuak s, _ ason [0 [0 ] [ ] [T T T ot oider than yeat
Secnd Applicant Gross Annual Income [ Below 1 Lakh [ 1-5Lakhs [ 5-10 Labhs [ 10- 25 Lakhs [ 25 Lakhs - 1 Crore [ =1 Crore
ar
(Flease stlest any sne) Net-worth [Mendstory for Hon-Individuak) s msan [0 0 ] [ ] [T T T ot cider than yeat
Third Applicant Gross Annual Income [ Below 1 Lakh [ 1-5Lakhs [ 5-10 Labhs [ 10- 25 Lakhs [ 25 Lakhs - 1 Crore [ =1 Crore
ar
(Please select any ane) Met-worth [Mandatary for Han-in dividu aks) Rs__ men [O]0] [M]m] [ ¥ ¥ [ |imot cider than1 yead

5d. Palitically Exposed Person (PEP) Status (Al applicable for autho fsed sign stories/ Promates/ Karta/ Trstee/ Whale time Disecton |

| Sole/First Applicant [Please select any one) | [ lam aPEP [ 1amRelsied 1o a PEP [ HotApplicable |

| Second Applicant |Please select any ane) | [ lam aPEp [ 1amRelvied 0 a PEP [ Mot Applicable |

| Third Applicant [P leases elect anyane) | [ lam aPEP [ 1amRelsted 10 a PEP [ HotApplicable |
————————————————————— ¥ — — — — TEARHERE — — — — 3 — — — — — — —

Scheme|s)/Plan(s)/Option(s)/ Sub-option(s)

Cheque/ DD /P ayment Ins rument Mo, & Date Dexwn on (Bankand Branch) Amount in Figures (R

SIP/ Micro SIP Date (s) Top Up 5IP Amount | Percentage




ml;;;f;- T ARN-53321 E054731

6, FATCA and CRS DETAILS For Individuals (Mandatory ) Non |ndividual investors including HUF should mandatarily fill separate FATCA/CRS form

Sole/FirstApplicant/Guar dian Seand Applicant ThirdApplicant
Place of Birth
Country ofBirth
Natianality Olindian [JUS. [ 0thers pleasespedly_______ [Oindian [JUS. [0thers, pleasespecify [ indian [JUS. [Ci0thers pleasespedfy
Tax Residence Address Type [ Residential [ Registered Office [ Business [ Residential [ Registered Office [ Business [ Residential [ Registered Office [ Business
125 per KYC rec onds)
Areyou 2 tanresident (e, ae | [ Yes /Mo [ ¥%es/ CHa C¥es /I Ma

::::‘”d k) mmg:, W YES, phease: fll b for ALL counties fother #an Irvdia) in which you ase a Resident for tax purposes L whiese you ase 2 Gitiven | Resident [ Gaven Cand obder | Tax Residentin the Respective countries.
| other country outside india?

Country offax Residency i 1 1
12 @) @)
13 Bl Bl
Tl dentiification My mben0f {1} 1} 1)
Functional Equivalent 12) ) &}
13 Bl Bl
IdentificationType n 0l 0l
[TiH ofather, Plaxse specify) 2 2) @)
13 Bl Bl
IfTIN & ot available, 1 1 3 1 1 3 1 2 3
F?z:':dm’rﬂf OaOe ¢ mlimims OaOeOc DAOeOC OaOsOc¢ OaOe ¢ DAOeOC |ImLYm] I OAaOs ¢
ar |asdefin

Refer General Instructions 4Cand 19
Reason A = The country wher the Adount Holder is lable b pay tax does nol issie Tax identification Numbes toilsresiden B,

Rieasan B—3 Mo MM requived (Selet this ra son Onlyif the authodliesof the mspective o uniry of fax residence don ol mequire the TIN io be collded).
Reasan { = Others; plegse state the repso ntherenl

7. BANKACCOUNT DETAILS OF THE FIRST / SOLE APPLICANT {For redemption purpose){Refer General nstruction & & 10)
{Manda tory to atta ch proof, in case the pay-0ut bankaconunt is different from the bankaoount mentioned under Section 8 bel ow.)

For unit hal ders apting ta hald units in d emat farm, please ensure that the hank account linked with the demat sccount is mentioned hew.

Bank Name
Branch Addess | Beanch City |

HocountBa. MICR Code | | | | | | | | | | The 3 digh code appeas on pourduagus

et e cheque fumier)
hccountType [Please o)  [Savings  [Curent [JNAO [IHRE  [IFCHR [ Onthers (please specify)

wctaterss [ | [ ] [ T T T T T T [ et had thusanyae chepieitat les chack foshe same th ook bar " PP 4 0700 chee st

Unithalderswill mesive red emption/ dividend procesds discthyinto their bank 2¢coun t 25 furnis hedin Section B) via Direct aedit /' RTGS/ NEFT fadlity un less spedfied atherwisein writing.
8. INVESTMENTS & PAYMENT DETAILS [Please (1] [Refer Instruction 7 for Scheme details and Instruction 5 & 8 for Payment and Third Party Payment Details)
The name of the first! sole applicant must be pre-printed on the cheque for lumpsum Investment/ SIP Registration. FOR DEFAULT OPTIONS, PLEASE REFER KIM.

NOTE:In case of, Payment through single cheque, the cheque/D D should be issued in favour of "Ma hindra Manulife Multiple Schemes’ for the total investment amount menticned below and the
cheque/DD details needto befilledonly once.Same cheque @nnot be used for both lumpsum&SIP investments.

BA. For Lumpsum Investment Payment Type: [ |Non-Third PartyPayment [ [Thind Party Payment [Pease attach Thisd Party Payment Dedar ation Foern)
Payment Through : [7] Single (heque [ Multiple Cheques |Refer instruction 5 DY)
Scheme/Plan/Option/ Investment DD Charges, Net DD /Cheque Cheque/ DD/ Drawm on

Sub-option Amount if any Amount F"’m";;"gr;;":u Bank / Branch Bank Account Numben

Mahindra Manulife

Mahindra Manulife

TOTAL

BB. For investment through SIP / Micro SIP mode  Payment Type: [Non-Third PartyPayment [ ]Third PartyPayment [Flease attach ‘Thisd Pasty Payment Dedaration For)

(Refer General Instruction 7} Payment Through : [ SingleCheque [] Mulie (heques (Refer instruction 5 D)
Scheme/Plan /Option/Sub-option SIP Installment | SIP Date(s) Frequency Pariod Top-Up (Optional) (Refer instruction 7.5)
(Mention Chaque details, if attachad) Amount (T) |(Referinstracion?.1) Top-Up Details | CAP Details ilpima) Frequency
1. Mahindra Manulife Amount®[T) CAP Amount®[#)

[] Monthly* | Start: (1] | 1N | |1 Yearly*

; End: [ Ju] [ [ ] ]foe = 5 |Half-

[ Quarterdy or [JUntT cancelied® Percent CAP Month-Year [ Half-yearly
ChequeNo. ETels T T T+ ]]
2. Mahindra Manulife Amount*(T) CAP Amourt*(¥)

[ Manthly* |Start: _| | | | | [ Yearky*

. fim
[ Quarterdy End : |—|.—|_—|—|——| s Percentage CAP Month-vear | [|Half-yearly
TOTAL or [ | Until cancalled®

Cheque No. . [ITTTTTT] | || BelseTe T e

*Default Option. Note: Tap-Up S1Padlity is availableanly throug h NACH debit mandate. In case o [Quanerly SIP and Pescen tage based Topu p, on lyYearkyTo p-u p frequency is xail able. Percentaq e based Top-up feature s not available for Mahindra Manul il ELSS Kar
Bachat Yojana. CAP Amount: Max SIP instliment amount (induding Top-upl In case, the SIP instaliment amount exceeds the maximum amoun merntioned in the debit mandate, the 9P will continue with the last SIP instaliment amount.
CAP Month-Year: Month-Year fram which 31 P Top-Up willbe discoritinu ed.

For existing investors if 15t SIP Installment is through NACH mandate attach [ | Blank cancelled cheque  0OR  [] Copy of cheque
5IP through Post Dated Cheques [Use CTS (Cheque Truncation System) Cheques only)
For SIP through Auto Debit / NACH

B ——— sie1:period | [0 [ [ [ [ ] mo[0 o[ [ ] [ ] mo.ofchequesattached D:l:l

Registration cum Debit mandate form. S'Fz‘“’ﬂ“‘d| | | | | | |T°| | | | | | | Tl S I:I:I:I
The first cheque & the Post dated cheques should be drawn on the same bank & account number.




m Ma:‘l:?;lf;u FUND ARN-53321 E054731
9.UNIT HOLDING OPTION (] DEMAT MODE® (CIPHYSICAL MODE (Default (Acferimstrastion 2)

*Demat Account details are mandatory ifthe investor wishe s to hold the units in Demat Mode. Please ensu re that the sequence of the names as mentioned inthe application form matches with that
of thed emat acoount. Investor opting to hald units in demat form, may providea copy ofthe DP statement to enable us to match the demat details as stated in the application form.

NSDL (DeNAME oo [ofn] [ [ | [ [ [ReSeN L[ [ [ [ [T]
OSL | OPNAME_ Rt LT T T TTTTTTTTTITTT]

10. NOMINATION (Refer Instruction 14) (Mandatory for new folios of Individuals where mode of holding is single) {For Unitsin Non-0 emat Form)

Marme and Address of Nominee(s) Relationship Date of Birth Narme and Address of Guardian Signature of Nominee (Optional )/ Proportion (38 in which
with Guardian of Noeminee (Mandatory) the units will be shared by
Applicant

(to be furnished in cse the Nominee is a minar) Bmmﬂs:cgl;[gl‘fﬂg;l:{f 100%)

OR
[Please («)] [I/We do not wish to Nominate

11. DECLARATION & SIGNATURE/S (Refer Instruction 13)

1/We amyare not prohibited from acessing capital markets under any order/ruling/jud gment ete,, of any Regulation, including SEEL |/We confirm that my applicationisincompliance with a pplicable
Indian and foreign laws. |/ We hereby confirmanddeclare as under

| /We have read, understood and hereby agree to comp ly with the terms and conditions of the scheme related docum ents (Le. Scheme Infermation Document, State ment of Additional Information
and Key Information Memorand um) and apply for allotment of Units of the Schemes of Mahindra Manulife Mutual Fund (‘the Fund') indicated abowe. |/We am/are eligible Investor{s) as per the
scheme related documents and am/are authorised to make thisinvestrment as per the Constitutive documents/ authorizationds). The amount invested in the Scheme is derived through legitimate
sourcesonly and is not held or designed for the purpose of contravention of any Act, Rules, Regulations or any statute or legislation or anyother applicable laws or any Notifiations, Directives ofthe
provisions of the Income Tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any other applicable laws enacted by the Government of india fromtime to time. 'We confirm that the funds
investedinthe Scheme, legally belon gstome/us. in the event "Know Your Customer” process is not completed by mefus to the satisfaction ofthe Fund, | we hereby authorizethe Fund, to redeemthe
funds invested in the Scheme, in favourof the ap plicant, at the applicable NAY prevailing on the date of such redemn ption and undertake such other action with such funds that may be required by
the law.| /We have not received nor have been ind uced by any rebate or gifts, directlyor indirectly, in making this investment. The information given in/ with this ap plication formis true and correct
and further agree to furnish such other further/additional information as may be required by the Mahindra Manulife Irvestment Management Private Limited (Formerdy known as Mahindra Asset
Managerment Company Private Limited) (AMC) / the Fund and und ertake toinform the AMC / the Fund/Re gistrars and Transfer Agent (RTA) in writing about any change in the information furnis hed
from time to time. That in the event, the above information and/or any part of itis/are found to be false/ untrue/misleading, 'We will be liable for the consequences arising therefrom. |/\We hereby
authorize you to disclose, share, remit in any form/manner/mode the above information andfor any part of it including the changes/updates that may be provided by me/us to the Fund, its
Sponsor/s, Trustees, AMC, its emp loyees, agents and third party service providers, SEBI registe red intermediaries for single updations submission, any Indian or foreign statutory, regulatory, judicial,
quasi- judicial authoritiesfagencies ind uding but not limited to Financial Intelligence Unit- Ind ia (FIU-IN D) ete with out any intimation/ad vice to mefus. If the transaction is delayed or noteffected at
allfor reasons of incomplete or incorrect information, | We would not hold the AMC /the Fund, their appointed service providers or representatives res ponsible. |/We willindemnify the Fund, AMC,
Trustee, ATA and otherintermediaries in case of any dis pute regarding the eligibility, validity and authorization of my four transactions. The ARN hold er (AMFI registered Distributor) has disclosed to
me/fusall the commis sions(in the formof trail commission or any other mode), payable tohimy'the mfor the different competing Schemes of various Mutual Funds from among st whichthe Schemeis
being recommended to me/fus. |/ We do not have any existing Micro |nvestments which together with the current Micro Investment application will resultin aggregate investments exceeding Rs.
50,000/~ ina year (ap plicable to Miaa lnvestment investors anly). | /We confirm that |/ We are not residents(s) of Canada as defined under the applicable laws of Canada.|/'WE HEREBY COMNFIRM THAT
IAMWE HAVE NOT BEEN OFFEREDY COMMUMICATED ANY INDICATIVE PORTFOLIO AND/ OR ANY INDICATIVE YIELD BY THE FUNDVAMCATS DISTREBUTOR FOR THIS INVESTMENT. FATCA/CRS
Certification/Declaration: | /'We have understoodthe information requirements ofthis Formn (read along with the FATCA & CRS Instruction sw hich are part of the FATCA / CRS Annexune) and hereby
confirm that the information provided by me / us on this Form istrue, correct, and completeto the best of my knowledge and belief and that | shall be salely liable and res ponsible for the information
submitted above. | /We also confirm that |/ We have read and understood the FATCA & CRS Terms and Conditions and heresby accept the same. |/ We also undertake to keep you informed in writing
about any changes/mod ification to the above information (induding change in tax residen cy status) in future within 30 days of such change and also undertake to provide any other additional
information as may be required at your end or by domestic oroverseas regulators / tax authorities. A pplicable to NRls only: | /We confirm that | am / wie are Non-Residents of Indian Mationality /
Origin and thatthe funds are remitted from abroad threugh approved banking channels arfrem my four NRE / NRO/ FCNR Account | /We confirm that the details provided by me / us are true and
comrect.

SIGNATURE(S)

{Please write Appliation Form No. / Folio No. onthe reverse of the Cheque/ Demand Draft / Payment Instrument.}

First / Sale Applicant Guardian | Pah Holder | Karta Secand Applicant Third Applicant




