
All sections should be completed in English and in BLOCK LETTERS with blue or black ink only.

Name and AMFI Reg. No. Sub Agent’s Name and AMFI Reg. No. Sub-Broker Code EUIN* RIA Code++

ARN- ARN-
(As allotted by ARN 

holder)

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor.

++ I/We, have invested in the Scheme(s) of your Mutual Fund under Direct Plan. I/We hereby give you my/our consent to share/

First / Sole Applicant 
/ Guardian / POA Holder  
/ Authorised Signatory

Second Applicant  
/ Guardian / POA Holder

Third Applicant  
/ Guardian / POA Holder

TRANSACTION CHARGES for Rs. 10,000 and above (  any one) (See Instruction on page 12):  

  Existing Investor - Rs. 100     New Investor - Rs. 150
  

1. EXISTING INVESTOR'S FOLIO NUMBER Folio No.
The details in our records under the Folio number mentioned 

2. APPLICANT’S INFORMATION 

First / Sole Applicant     Mr.  Ms.  M/s.  Minor

FIRST MIDDLE LAST
Incorporation      

D D M M Y Y Y Y
 

(Mention as per Aadhaar Card)    

PAN / PEKRN

     

KYC Iden Aadhaar Number GSTIN

Guardian Details     Mr.  Ms.   

FIRST MIDDLE LAST      D D M M Y Y Y Y   

 (Mention as per Aadhaar Card) 

PAN / PEKRN

     

KYC Iden Aadhaar Number Mobile No.

For Investment "on behalf of Minor"   Passport  Other         Father  Mother  Court Appointed Legal Guardian

Mailing Address

City State

Country STD Code Tel. Off.

(See Instruction 2.ai) on page 17)

 Country

GO GREEN  Mobile     E-Mail

Tax Status: Individual Non-Individual

 Sole-Proprietorship  
 PIO / OCI   HUF   Others (Please Specify) 

 Company   Trust  Society / Club  Partnership / LLP   FPI 
 Others (Please Specify) 

Occupation:  Private Sector Service   Public Sector Service   Government Service   Student   Professional   Agriculturist   Proprietorship  
 Defence   Others (Please Specify) 

Gross Annual Income (v)    1-5 Lacs    5-10 Lacs   10-25 Lacs   > 25 Lacs - 1 Crore v  

Second Applicant's Details              Mode of Holding (please )     Joint#    Anyone or Survivor  (# 

 Mr.  Ms.                          FIRST MIDDLE LAST      D D M M Y Y Y Y   

 (Mention as per Aadhaar Card) 

PAN / PEKRN  

     
KYC Iden

         
Aadhaar    
Number    

Mobile 

Occupation   Pvt. Sector Service  Pub. Sector Service  Gov. Service  Student   Professional  Defence  Agriculturist  Others  

Gross Annual Income (v)   1-5 Lacs    5-10 Lacs    10-25 Lacs   > 25 Lacs - 1 Crore  v 

Third Applicant's Details  

 Mr.  Ms.                          FIRST MIDDLE LAST      D D M M Y Y Y Y   

 (Mention as per Aadhaar Card) 

PAN / PEKRN  

     
KYC
Num

Aadhaar    
Number    

Mobile 

Occupation   Pvt. Sector Service  Pub. Sector Service  Gov. Service  Student   Professional  Defence  Agriculturist  Others  

Gross Annual Income (v)   1-5 Lacs    5-10 Lacs    10-25 Lacs   > 25 Lacs - 1 Crore  v 

Additional Details  
 : (Also applicable for authorised 

signatories / Promoters / Karta / Trustee / Whole time Directors)
Are you / entity involved in any of the services mentioned below?  

If yes write down it in the following box

First / Sole Applicant  

Second Applicant  

Third Applicant  

Are you / entity involved in any of the following :  Precious metals (in particular buying-selling Gold) and Gems  Money 

Hotels Internet Cafes  Door to door sales companies  Second hand Goods sales  Second hand vehicle dealers 
Casinos  Lotteries  Gambling Clubs  Art Galleries  Art Dealers  Auctioneer  

3.   
 First / Sole Applicant  Second Applicant  Third Applicant)

 Mr.  Ms.  M/s.  Others Name of PoA Holder

PAN  
 

Number (KIN)         
 

Number    

ACKNOWLEDGEMENT SLIP 
App. No.

Mr. / Ms. / M/s. 

Dated Scheme / Plan / Option ISC Stamp, Date & Signature

App. No.

COMMON APPLICATION FORM
Please read the Instructions before completing this Application Form.

Time Stamping Section

E143763ARN-106907



4. INVESTMENT & PAYMENT DETAILS :  

 Zero Balance   Lumpsum   SIP 

Scheme Name / Plan / Option Amount (R Cheque / DD No. / UMRN Bank / Branch Account No. Payment Mode 

BNP Paribas  DD 
  

 Funds Transfer   OTM 

 Direct      Dividend
 Dividend Payout         

BNP Paribas  DD 
  

 Funds Transfer   OTM 

 Direct      Dividend
 Dividend Payout         

BNP Paribas  DD 
  

 Funds Transfer   OTM 

 Direct      Dividend
 Dividend Payout         

Payment Type     Third Party Payment   (Please attach "Third Party Declaration Form")

5. DEMAT ACCOUNT DETAILS  

 Central Depository Services (India) Ltd.

6. BANK ACCOUNT DETAILS 

A/c. Type       Savings     Current    

City  Pin Code  
MICR Code   ( IFSC Code  

7. OVERSEAS EXPOSURE - MANDATORY ONLY FOR CORPORATES / BANKS / FINANCIAL INSTITUTIONS   

  Yes        No 

8. FATCA DETAILS  
Details under Foreign Tax Laws: First / Sole Applicant / Guardian Second Applicant  Third Applicant    PoA

 Indian    US 

 Others                      (Please Specify)                   
 Indian    US 

 Others                      (Please Specify)                   
 Indian    US 

 Others                      (Please Specify)                   

Address Type

 Yes       

 A   C          (Please Specify)         A   C          (Please Specify)         A   C          (Please Specify)        

 A   C          (Please Specify)         A   C          (Please Specify)         A   C          (Please Specify)        

Reason A: Reason B:
Reason C: others, please specify the reason above

9. NOMINATION - MANDATORY, 

1. I/We do not wish to nominate    First / Sole Applicant Second Applicant Third Applicant

Allocation %#

 # 100 per cent.

10. DECLARATION & SIGNATURES

 

Additional declaration for NRIs only :

Additional declaration for Foreign Nationals Resident in India only:
account of change in residential status.

Additional declaration for NRIs / PIO / OCIs only:
please ( )   Yes  )   

Dated First / Sole Applicant / Guardian /  

POA Holder / Authorised Signatory
Second Applicant / Guardian / POA Holder Third Applicant / Guardian / POA Holder




