" Nipponin

DISTRIBUTOR / BROKER INFORMATION (Refer Instruction No. 1.9 & 10)
Name & Broker Code / ARN - Sub Agent ARN Code

“Wealth sets you free

APPNo:.

Sub Agent Code -~ RiaTCode"

*Employee Unique Identification Number

*Please sign alongside in case the EUIN is left blank/not provided. I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or
advice by the employee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship
manager/sales person of the distributor/sub broker.

B 1. INVESTOR'S FOLIO NUMBER. I ’ 1 I l | f l I l I l i ! | [ [Please tick () any one] [ ] 1am a First time investor across Mutual Funds

3 OR D | am an existing investor in Mutuai Funds
(If you have an existing folio number with KYC validated, please mention the number here, enter your name in section 4 & proceed to section9 & 10 to provide FATCA / Additicnal KYC details. If these details are
already provided please proceed to Section 11. Mode of holding will be as per existing folio number.)

UE UNITHOLDING OPTION - M Demat Mode W Physical Mode

Please ensure thal the sequence of Names as mentioned in the application form mat

fthe

National Securities Depository Limited (NSDL) Central Dep:
1 N

DP ID No. Beneficiary Account No, TargetlDNo.[ [ f I [

Enclosures (Please tick any one box) : D Client Master List (CML) ] Transaction cum Holding Statement

3. GENERAL INFORMATION APPLICATION FOR (O Zero Balance Folio (O Investment AMODE OF HOLDING : |

4 R APP A D A
e L L T T P L E P T LT EL
avjosowes [ ] [ [ [ [T T[] owewe[ TT [T J]TTT]TT]
Contact person fornonnapadss o L L | [ T T T T T T TTTTT T I T T T I T T1]
Guardian's Relationship With Minor Date of Birth [ I I l = l | ; I [ (Mandatory in| Proof of Date of Birth and Guardian’s Relationship with Minor
QO Father © Mother O Court Appointed Guardian of 13k Rppitkat e O Birth Certificate QO Passport O Others
STATUSA: O Resident Individual O PsSU O AOP/BOI - O Minor through Guardian O HUF O Trust /Charities / NGOs

O Society OF O NRI O Company/Body Corporate O Sole Proprietor O Defence Establishment

O PIO O Bank (@] (fﬂl:ndwhe"ippiicable} O Government Body QO Partnership Firm O Others o
Are you involved / providiqg_any of the mentioned services: O Foreign Exchange / Money Changer Services O Gaming / Gambling / Lottery / Casino Services
(Applicable only for Non Individuals) O Money Lending / Pawning © None of the above

Note: In case First Applicant is Non Individual please attach FATCA, CRS & UBO Self Certification Form (Refins No. XIV) **In case First Applicant is Minor then details of Guardian will be required.
~Mandatory for all type of investors. It is mandatory for investors to be KYC compliant prior to investing in Nippon India Mutual Fund. Refer instruction no.il. 5, 6&X

OND APP A » A

g RN SR S EERE AR R N ME A

pan/PEKRNA*sl [ [ ] EaEER | cxvcigass | IEEER I B EEER ]s'rATus‘: Resident Individual O NI

6. THIRD APPLICANT DETAILS :

Wb LS el [ T TP L LT BRI LT I LT LI F T LTI E
pan/pekrnnesl | T T ] 9 | | Ichcmm[ HREEE Lodoch T | | |status:0 Resident individual O NR

7. CONTACT DETAILS OF SOLE / FIRST APPLICANT (Refer Instriction No, Vil & 1X)
Correspondence Address ™ (P.C. Box is not sufficient)
""Please note that your address details will be updated as per your KYC records with CKYC / KRA

Overseas Address (Mandatory for NRI / FPI Aplicants)

City/ Town State ' City/ Town State .
Country Pin Code | { Country Pin Code J | J I i
viRef | | | fof F T T T T T {voml T T T T T T T T T T 11 wwwewe] [ [ 5] LI L1
Email ID : : o

Email ID provided pertainsto []Self []JFamily Member (Note: If Email pertains to Family Member please select any one) O Spouse O Dependent Parents O Dependent Children

Investors providing Email Id would mandatorily receive E - Statement of Accounts in lieu of physical Statement of Accounts and the annual report or abridged summary on email. Please register your Mobile No

& Email id with us to get instant transaction alerts via SMS & Email. [] | hereby authorize NAM India to send important information and regular updates to me on WhatsApp. (Refer instruction no. XVi for

Terms and Conditions,) [[] | wish to receive scheme wise annual report or abridged summary through Physical mode (Applicable only For investors who have not specified the email id)

8. BANK ACCOUNT DETAILS MANDATORY For Redemption/Dividend/Refunds; if any (Refer Instruction No. I1l) =~ . : TSiERE e

Account No. | | l J | | J I [ I l I | i i I | l r | i B J I TjA]c.Type (v) O sB OCurrent © NRC ONRE OFCNR
. |

Name of Bank l

éranchCity[ : —lpml_l i [ J| IFSCCodef ; ! l[l | i ] f {_—}Mlcac:;de

Please ensure the name in this application form and in your bank account are the same. Please update your IFSC and MICR Code in order ta get payouts via electronic mode in to your bank account.

—| Bank Branch l

& Nippon ireiis Mutual Fund : ' ACKNOWLEDGMENT SLIP ( Please retain this slip)
TWeslih sets you free To be filled in by the investor. Subject to realization of cheque and finishirg of Mandatoery information,
Name of the investor Mr/Ms/M/s :

APP No.:
Scheme /Plan/ Cption:

Payment Details:Amount §______ Instrument No/Cash Deposit Slip No Date: Drawn on Bank

Registered Office Address: 4th Floor, Tower A, Peninsula Business Park, Ganapatrac Kadam Marg, Lower Paiel (W), Mumbai - 400 013

- (Tobefilled in CAPITAL letters)
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9. FATCA and CRS DETAILS  ForIn (Mandatory) Non Individual Investors should mandatory Fill separate FATCA/CRS details form
# Please indicate all Countries in which you are a resident for tax purpose, associated Taxpayer Identification Number and it's Identification type eg. TIN etc.

A

Sole/First Applicant/Guardian Second Applicant Third Applicant
counby r;:F)_( lF‘Da?fq::)ri IdenTt:rlZ;ation Cotnkry FJ:F)‘( Ii:)amr% ldenTt‘ilfri,:ation Goupkry* R‘I;a':)_c |F|,)a§eor“" Ider];:\i"l’;ceation
1 1 4
2 2
&5 X 3
In case Country of Tax Residence is only India then details of Country of Birth & Nationality need not be provided. *In case Tax Identification Number is not available, kindly provide its functional equivalent
: Sole/First Applicant/Guardian Second Applicant Third Applicant
Country of Birth™ Country of Birth Country of Birth™~
Country of Nationality™ Country of Mationality™ Country of Nationality
ADDITIONA » f i > o
- OCCUPATION™ | Brofesdional | Agriculurist | Housewife | Retirec |Governient Service/Publicector] Business | Forex Dea ctor Service|  Others |
1* Applicant o] (@] 2] (o] (0] (o]
2™ Applicant o] e} O e} o}
3" Applicant o} (@) o o} (o)
Guardian (o] (o] O o (o]
GROSS ANNUAL INCOME DETAILS™* | Sl
1st Applicant 9]
2nd Applicant O
3rd Applicant (o]
Guardian @]

TR

i T 4
s

Gt

PEPDETAIS ™ot v : 3rd Applicant
Are you a Politically Exposed Person (PEP)*** YesO No O YesO NoO YesO NoO
Are you related to a Politically Exposed Person (PEP)*** YesQO NoQ YesOQ NoQ YesQ NoQ YesO NoQ

41, INVESTMENT & PAYMENT DETAILS (Separate Application Form is required for investment in each Plan/Option. Multiple cheques not permitted with single application Form
{Refer instruction no. IV) OTBM Facility is available to investors who have Invest Easy facility registered with NIMF.

Scheme !
(Refer Instruction No. I-10) (For Product Labeling please refer last page of application Form) (If you wish to invest in Direct Plan please mention Direct Plan against the scheme name)

[Please tick (+) the appropriate boxes only if applicable

to the scheme in which you plan to invest] Option O Growth™* (O Dividend Payout O Dividend Reinvestment Dividend Frequency

Mode of Payment. O Cheque O DD OFunds Transfer O OTBM Facility (One Time Bank Mandate) QRTGS/NEFT O Cash’ (Refer Instruction No. XV)
Investment DD Charges Net Amount~ instrument No/Cash ;
oo Date Bank Cit
Amount(Z) | (iF applicable) (%) () Deposit Slip No/UTR No. 2 Gl BApkRGm = | i

(* Default option if not selected) ~Units will be allotted for the net amount minus the transaction charges if applicable. ‘Investors are requested to collect the cash deposit slip from the DISC

Reason for Investment: O House (O Children’s education O Children's Marriage O Car O Retirement O Others

(Mandatory if mode of holding is single) (Refer Instruction No. Vi) In case of existing investor, nomination details mentioned in

12. NOMINATION - | wish to Nominate [l Yes [l No
the below table will replace the existing details registeredin the folio. Signature of applicants is mandatory if youdo not wise to nominate.

Guardian Relation | Allacation
with Nominee

Guardian Name

i = Sign of Sign of
(in case Nominee is Minor)

Nominee Guardian

Date of Birth | Nominee Relation
of Nominee Wwith investor

Nominee Name & Address PA?S;&:;’;{')"“

Signature of Applicants

Equity & Sector Specific CAF / 14th Oct 2020 / Ver 4.7

13, POWER OF ATTORNEY (POA) HOLDER DETAILS  (Refer Instruction No. If. 1)
First Applicant POA Name g feaf

Second Applicant POA Name

Third Applicant POA Name = 77 i ‘ . \ l I | |

14. DECLARATION AND SIGNATURE

1/we would like to invest in above mentioned scheme subject to terms of the Statement of Additional Information {sA1), Scheme Information Document (SID), Key Information Memarandum (KIM) and subsequent
amendments thereto. [/We have read, understood (before filling application formj and isfare bound by the details of the SAI, SID & KIM including details relating to various services including but not limited to Nippon
India Any Time Money Card. [/We have notreceived nor been induced by any rebate or gifts, directly crindirectly, in makina this investment. 1/ We declare that the amount invested in the Scheme is through legitimate
sources only and is not designed For the purpose of contravention or evasion of any Act / Regulations / Rules[ﬂotiﬁcations/DirectinnsoranyotherApplicable Laws enacted by the Governmentof india or any Statutory
Authority. | acceptand agree to be bound by the said Terms and Conditionsincluding those excluding/ limiting the Nippon Life India Asset Management Limited (NAM India) liability. i understand that the NAMIndia may,
atits absolute discretion, discontinue any of the services completely or partially without any prior notice to me. 1 agree NAM India can debit From my Folio for the service charges as applicable from time to time. The ARN
holder has disclosed to me/us all the commissions (in the form of Lrail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is
being recommended to me/us. | hereby declare that the above inFormation is given by the undersigned and particulars given by me/us are correct and complete. Further, | agree that the transaction charge (ifapplicable)
<hallbe deducted from the subscription amount and the said charges shall be paid to the distributors. E
[ 1 confirm that | am resident of India.[] I/We confirm that | am/we are Non-Resident of Indian Nationality/Origin and {/We hereby confirm that the Funds for subscription have been remitted from abroad through
normal banking channels or from funds in my/our Non-Resident External /Ordinary Account/FCNR Account. I/We undertake that ail additional purchases made under this folio will also be from funds received from
abroad thrcugg approved banking channels or from Funds in my/ our NRE/FCNR Account.[] | hereby declare that the information provided in the Form isin accordance with section 2858A of the Income Tax Act, 1961
read with Rules 114F to 114H of the Income Tax Rules, 1962 and the information provided by me fusin the Form, its supporting An nexures as well asin the documentary evidence provided by me/us are, to the best of our
knowledge and belief, true, correctand complete.

++ |/We, have invested in the Scheme(s) of your Mutual Fund under Direct Plan. |/We hereby give you my/our consent to share/provide the transactions data feed/ portfolio holdings/ NAV etc. in respect of my/our
investments under Direct Plan of all Schemes Managed by you, to the above mentioned Mutual Fund Distributor / SEBI-Registered Investment Adviser. | hereby authorize the representatives of Nippon Life india Asset
Management Limited and its Associates to contact me through any mode of communication. Thiswilloverride registry on DND / DNDC, asthe case may be.

Add convenience to your life with our value added service

. i a il below Faciliti 7 ) :
Simply send **SMS ko 966 400 1111 to avall below Sciiies Investor Service. A NIMF Virtual Branch Experience.

Types of Facilities Single Folio Multiple Folio o ml . oo e

Y ool o T e 50 E G oG For more details : Visit : www.nipponindiamf.com
Balance SMS Balance SMS balance <space> last 6 digits of folio You can also Follow us on ﬁ @ m

Last 3 Transaction SMS Transaction SMS txn <space> last 6 digits of Folio = ¥
Statement thru mail SMS ESOA SMS ESOA <space> last 6 digits of Folio **5MS charges apply




ofar In:

Mame & Broker Code [ ARN _~ Sub Agent ARN Code *Employee Unique Identification Number RIA Code™

*Please sign alongside in case the EUIN is left blank/not provided. |/We hereby confirm that the EUIN box has been in;enticnal[¥ left blank by me/us.as this transaction is executed without any interaction or advice bf( the
emplovee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship Jsales person of the distributor/sub broker.

Upfront commission shall be paid directly by the investor to the AMFi registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.

REQUEST FOR M Registration of SIPS W Registration of SIP Insure -l Registration of Micro SIP

APPLICANT DETAILS FOLIO NO.'

Name of Sole/1st hoider + - : PAN No / PEKRN.| - j ol bl [1 KyC

77 Default option if not selected)

Name of 2nd holder ' PAN No /PEKRN.| T ; [] Kvc
Name of 3rd holder il PANNo /PEKRN.] © & =/ i e [] KkvC
INITIAL INVESTMENT DETAILS :
Cheque/ DD No./Cash Deposit Slip No. Cheque / DD / Cash Deposition Date . DD Charge T
Net A 34 Bank Name: Branch: City:
UNITHOLDING OPTION - I Demat Mode R Physital ModefRef. Instruction No. Demat, Account details'are cempulsory if demat mode is opted: yplic f you have opted for SIP Insure.
National Securities Depository Limited (NSDL) Central Depository Securities Limited (CDSL)
DP ID No. Beneficiary Account No. . Target ID NO‘J I ! J | | | | I | | I | | T ] |
Enclosures {Please tick any one box) : [ ] Client Master List (CML) Transaction cum Holding Statement Cancelled Delivery Instruction Slip (DIS)
mi mandal oL pted for SIP Insure) (Refer | a1 No, In Fexisting investor, n ation details mentioned

: le will re
Date of Birth | Nominee Relation
of Nominee With Investor

g details registeredinth gn mandatoryif youdono tonominate.
~ Guardian Name _ Guardian Relation Sign of Sign of
(in case Nominee is Minor) with Nominee (%) Nominee Guardian

PAN of Nominee
{Optional)

Signature of Applicants

i Frequency 7 Step-Up Facility (Optional) (Refer Instruction No. 25)
Scheme / Plan / Option (Pleasevany one) Enrollment Period _ SIP Date Amount e ey ; e
D Monthly (Default) From F I | - i 7 z []HaiE-yearly Increase SIP amount
—, e time(s)
[] Quarterly [ Jvearlyros [ -] - Sy dare Fom 1| (inFigures) [muttiples oF 100 only")| [] Yearly (Default) | @efault1 time)

**incase of Nigpun india Tax Saver Fund, Nipponindia Retirement fund- Income Generation Plan & Nippon India Retirement fund-Wealth Creation Plan, the Step up minimum Amount should be ¥ 500and in multiples of 2 500/~
$Incase the SIP ‘End Date’ isincorrect/ not legible/ not mentioned by the investor, then default end date shall be considered as December 2099, Note: STEP-UP facilityis not applicable for SIP insure registrations.

'DECLARATION AND SIGNATURE :

would like t estinabove mentioned scheme subject to terms of the Statement of Ad nal Information (SAliand Scheme Information Document (SID) and subsequent amendments thereto. |/We have read, understood (before
application form) and is/are bound to the details of the SAl and SID including details relating to various services including but not limited to ATM/ Debit Card. |/We have not received nor been induced by any rebate or gifts, directly or
ectly, in making this investment. | accept and agree to be bound by the said Terms and Conditions including those excluding/ limiting the Nippon Life India Asset Management Limited liability.  understand that the NAM India may, at its
absolute discretion, discontinue any of the services completely or partially without any prior notice to me. | agree NAM India can debit From my Folic For the service charges as applicable from time to time. The ARN hoider has disclosed to
me/us all the commissions (in the Form of trail commission or any other mode), payable to him For the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. | herebg' declare
that the above information is given by the undersigned and particulars given by me/us are correct and complete. Further,] agree that the transaction charge (if applicable) shall be deducted from the subscription amount and the said charges
shall be paid to the distributors. O confirm that [am resident of india. 0 |/We confirm that | am/We are Non-Resident of Indian Nat[unality{ori in and I/We hereby confirm that the funds for subscription have been remitted from abroad
through normal banking channels or frorn Funds in my/our Non-Resident External /Ordinary Account/FCNR Account. |/We undertake that all additional purchases made under this Folio will also be from Funds received from abroad through
approved banking channels or from Funds in my/ our NRE/FCNR Account.
I have read and hereby confirm Instruction no. XHHI{A) and also hereby agree to abide by Instruction no. XIli(B). | hereby declare that the information provided in the Form is in accordance with section 285BA of the Income Tax Ack, 1961 read
with Rules 114F to 114H of the Income Tax Rules, 1962 and the infarmation provided by me /us in the Form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to the best of our knowledge and belief,
true, correct and complete.| understand that the insurance claim and the payment of the sum insured shall be made dire:tcl‘y by Reliance Nippon Life insurance Company Ltd (RNLIC) subject to the terms and conditions of insurance, read along
with'the Certificate of Insurance of the group term insurance policy, Scheme Information Document and Statement of Additional information. In the event my nominee is minor at the time of claim, | authorise RNLIC to make the payment only
on collection of lawful guardian details underthe policy. Signed at. onthis dayof__- 20 .
++|/We, have invested in the Scheme(s) of your Mutual Fund under Direct Plan, [/We hereby give you my/our consent to share/provide the transactions data feed/ portfolio holdings/ NAV etc. in respect of my/our investments under Direct
Plan of all Schemes Managed by you, to the above mentioned Mutual Fund Distributor / SEBI-Registered Investment Adviser. | hereby autherize the representatives of Nippon Life india Asset Management Limited and its Associates to
contactme thmu&hany mode of communication. This will override registry on DND / DNDC, as the case may be. ¢ } " >
y signing this SIP erralment form I/We understand that the amount will be debited from the Bank account mentioned in One Tima Bank Mandate / Invest Easy - individuals Mandate Form.

SIGN
HERE

Investors are requested to note that the amount mentioned in One Time Bank Mandate should be the maximum amount that you would like to invest in schemes of NIMF on any transaction day.

< Nippon incha Mutual Fund ONE TIME BANK MANDATE

(NACH / Direct Debit Mandate Form)

Wm {Applicable for Lumpsum Additional Purchases as well as SIP Registration)
o [b L 1] ERERAEN | pate: [~ [ [[v] ][ ]«]
Sponsor Bank Code‘ ' i l ] ({) Create (i} Modify @ Cancel
Utility Code | v iy | I/We hereby authorize [ Nippon India Mutual Fund |
to debit (tick") [ SB / CA/ CC/ SB-NRE / SB-NRO / Other] Bankafcnumber [ | 1 ETRE |
with Bank | ' | Fsc/micr [T ] |
an amount of Rupees| ' | | 3 i
DEBIT TYPE [} Fixed-amennt [v7] Maximum Amount FREQUENCY: Pvonthty— Bt Guarterly-HHatfYeartyocrearly [/] as & when presented
Refereﬁce1 L I Reference 2 | ; l

1.1 agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. Thisis to confirm that the
declaration has been carefully read, understood & made by me/us. | am authorising the user entity/Corporate to debit my account, based on the instructions as agreed and signed by
me. 3. 1 have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation / amendment request to the user entity / corporate or
the bank where | have authorized the debit. :

From:l |”l|i| 'l I
o [3[3][2][z]e[5[3]

or [ untitcancetted

Phone N{}:[ |
; 1 2 3 i
4:) Nlppon \lﬁ%é Mutual Fund ACK!‘!OW_LED'GMENT SLIP ( Please retain this slip)
" Wealth sets you free Request for: [_| Registration of Sip [] Registration of Sip insure [_] Régistration of Micro Sip Application No.: E
Name of the Investor Mr/Ms/M/s:
Scheme /Plan/ Option:.

Payment Details: Amount ¥ Instrument No/Cash Deposit Stip No. Date : Drawn on Bank

One Time Bank Mandate + SIP & SIP Insure Enrollment Form /25th Sep 2020/ Ver 2.2



One Time Bank Mandate + SIP & SIP Insure Enrollment Form /25th Sep 2020 / Ver 2.2

Authorisation to Bank: |/We wish to inform you that I/we have registered with Nippon India Mutual Fund for NACH / Direct Debit through their authorised Service Provider(s) and representative for my/our payment
to the above mentioned beneficiary by debit to my/our above mentioned bank account. For this purpose I/We hereby approve to raise a debit to my/our above mentioned account with your branch. |/We hereby
authorize you to honor allsuch requests received through to debit my/our account with the amount requested, for due remittance of the proceeds to the beneficiary.

: . FOR OFFICE USE ONLY (Not to be filled in'by Investor)

Affix Barcode : Date and Time Stamp No.




