M F U  MF Utilities India Pvt. Ltd. ARN Code

103-105, Orion Business Park, Ghodbunder Road, Kapurbawdi EUIN Code

Thane {West) - 400 610 OR
@ CIN : U74120MH2013PTC242939

o - | RiACode
[ CAN Registration Form - Individual|

Please read all the instructions carefully before filling the form.
Please fill in ENGLISH and in BLOCK LETTERS with black ink. UCRN
Please fill the Additional KYC, FATCA sections mandatorily, irrespective of your Residential Status

Fields marked with(*) are mandatory and if not filled, the form is liable for rejection.

A ¥ s°|e£pr|mag AEE“cam Detallg: (Please note that the address as avallable with the KYC Registration Agencles will be consumed based an PAN/PEKRN provided by the applicants and consldered to be final)

Single

|| Anyone or Survivor | ||Jolnt| | * Investor Category |Indlvldua| | |

Minor | | | Sole-Proprietor |
* Mode of Holding piease tick (v}

|RES.IND.| | | NRI-NREl | |NRI-NRO| ” FOREIGN NATIONAL | | | PIO| |

* Residential Status pleass ek ()

| | * Proof Type® {refer Instructions) |

* Date of Birth | | |/

A - Mandatory for Minor Applicants

* pAN | | | | | | | | | | | (OR) if PAN Exempt (M!rlnslml:ﬂnnl)l | Aadhaar |

KYC Proof/Documents Attached (refar Instructions) Y/N

Guardian Detalls :

(mandatory If sole/primary applicant |s a minor - refer Instructions)

g‘l\lﬁrdiﬂﬂ | | | | | | | {OR) if PAN Exempt (rclarlnnrun.lm)l ' |Aadhaar| |
KYC Proof/Documents Attached (rofor Instrustions) Y/N

Guardian

NAME

Guardian DOB | | |/ | | | |/ | | | | | Relationship with Minor | Father | | |Mother| | | Court Appointed Legal Guardian | |
Proof of relationship (refer Instructions) | Proof 'lypel |
Second Applicant Details : Not applicable in case the sole/primary holder is a minor. Date of Birth | | | /l | | | /l | | | |
PAN | | | | | | | | | | |(OR) if PAN Exempt(m:rlnmcum)l | Aadhaarl |

KYC Proof/Documents Attached (rofer instruetion) Y/N

Third Applicant Details : Nat applicable in case the sole/primary holder is a minor. Date of Birth | | | /| | | | / |

PAN | | | | | | | | | | | (OR) if PAN Exempt {refer Inﬂmcﬂnm)l | Aadhaarl

KYC Proof/Documents Attached trefer Instruction) Y/N D

B * Address for Communication: {The address detalls provided here will be used for a temporary perlod only, Upon KYC verHication, the address avallable with the KYC Reglstration
z will be d and lered to be the address for further communications.)

o | VPP PP PP

o [ LI e [T [ DL

C * Contact details of the applicant(s)/Guardian (Mandatory for Sole/Primary/Guardian (in case of minor)):

Applicant(s) *Resldence Telephone No. *Mobile No. *Email ID
Sole/Primary
Second
Third
Guardlan
® < S

ACKNOWLEDGEMENT SLIP {to be fllled In by the [nvestor). For any querles please contact the nearest MFU “Polint of Service” or call us at 1800-266-1415 (Toll free) or +91 22 3952 6363

MF UTILITIES INDIA PVT. LTD., Address: 103-105, 1st Floor, Orion Business Park, Ghadbunder Road, Kapurbawdi, Thane {West) - 400 610, India.

Received from Mr./Ms.
an application for creation of Common Account Number (CAN).
Please note; A CAN shall be Issued subject to all necessary documents and annexures being avallable and all the holders/guardian being KYC reglstered

INT OF SERVICE P & Sl RE




D Depository Account Details :  =apsional® - o be filled by Invastors who wish 10 hold thelr units In vA

refar )

Deposttary National Securities Depository Limited (NSDL)

Central Depository ServicesLimited (CDSL}

Participant
Name”

Satach ket copy of e
ezl n] [ T[]

wel [ [T 111

wel [ [TTTTTTTTTTTT]

E * Bank Account Details: undler CAN, for the wlllba far aceounts, I
a. Default and Primary Bank Mandate for Payout {1)
oo ]| L LT LD L] ]| ] o] fowm] o] o
Type
wal [ [ [ [ L[ L bme [ LI L[] ] Jomen[one] J[swo] J[eom T Jfws] ]
R | B Sl |
*Proof of ACCOUNT (refer Instructions) | cancelled ChequeorCopy® | || BamkPassbook | | | Bankst | | [ Letterfrom Bankconfirming the Account | |

If you wish to register for PayEezz", please tick {v') here and attach PayEezz registration form D

Payout proceeds will ba procaesad into the bank through ELECTRONIC payment, b ' th und with fts bank
# - PayEezz 15 & facllity to register a debit mandate once and use it for future for lump sum or 5IP Please refer
$ - Flease ensure that the cancelled cheque or any other proof of account submitted contains the Sole/First/Primary holder's name.

I you wish to recaive a physical payment pleasa tick [} D
for more detalls.

b. Additional Bank Mandate for Payout {2)

weve | | LI PP ] ]

“AI:lSavingsl "Currentl ”CashCreditl ||0,’D| |

Others

wal | | | [ [ [ L L fwf [T TT]]]]

Type
e ][] ][ rew | ][] ]

Bank | Branch

Jov |

*Proof of Account jrefer Instructions) | Cancelled Cheque or Copy” I

| | BankStatement |

Letter from Bank confirming the Account |

Bank Passbook |
If you wish to register for PayEezz”, please tick {v') here and attach PayEezz registration form D

Payout proceeds will be processed Into the bank through ELECTRONIC payment, basls arrangamant of the nespective Mutual Fund with its banker. H you wish
# - PayEsaz Is a facllity to roglster a dablt mandate once and use It for future payments for lump sum or SIP Pleasa refer
5 - Please ensure thet the cancelled cheque or any other proof of account submitted contalns the Sole/Arst/Primary holder’s name.

%o recalva a physical payment pleare tick {+'] D

for more detalls,

¢ Additional Bank Mandate for Payout {3)

weve | [ L QLTI LI T LT

'Alclsavlngl "Currentl ”ushCredltl ||0,"D| |

Others

werl | | [ ][ [T LD

Type
,hmml anl NROl ” FCNR | ”annl |

Branch

Bank
Name

sl

*proof of Account jrefer Instructions) | Cancelled Cheque or Copy® I Bank Passhook |

| | BankStatement |

Letter from Bank confirming the Account |

If you wish to reglster for PayEezz, please tick (+) here and attach PayEezz registration form D

Payout procesds will be processed Into the bank through ELECTRONIC payment, bask arrangemant of the respective Mutual Fund with lis banker. i you wish
# - PayEezz s a faclllty to reglster a debit mandate once and use It for future payments for lump sum or SIP Please rafer
S - Please ensure that the cancelled cheque or any other proof of accourt submitted contains the Sole/FRirst/Primary halder's name.

w1

ive n physical

for more detalls.

d. Additdonal Bank Mandate for Payout (4}

wajena. | TR ER *esavig] ||r_um.| |[carcrea] |[om] ][ otmer
Type

e | [ LD L L el LD LT DL L L L] [ one] oo [ 7o T Jfwse] ]

Bank Branch

Name |Name |dty| |

*Proof of Account ireter Insrurtons) | cancelled Cheque or Copy® | Bank Passhook |

| | BankStatement |

Letter from Bank confirming the Account |

If you wish to register for PayEezz’, please tick () here and attach PayEezz registration form I:I
Payout proceeds will be processed Inta the bank through bask Mutual Fund with Hx banker. Hyou wih
# - PayEazz |s a facllity to reglster a debit mandate once and use |t for future payments for lump sum or SIP Please refer

S Please ensure that the cancelled cheque o any other proof of scoourt submitted containg the Sole/First/Prirmary halder's rane.

 recive a physkaal payment please tick {+) I:l

for more detalls.

e. Additional Bank Mandate for Payout {5)

waveno. | LT L] ]| elone] e ] foncma] [on] | otes
Type

wal [ L L LD P L] JI T LT L T L] JmmiooeT Jowo] Jleom T [fes] |

Bank Branch

Name |Narr|a |C|W| |

*Proof of Account freferinsturtions) | cancelled cheque or Copy® | Bank Passbook |

| | BankStatement |

Letter from Bank confirming the Account |

If you wish to register for PayEezz”, please tick (v') here and attach PayEezz registration form D

Payout procesds will be progessed Into the bank through the
# - PayEexz i a facility to registar a dabit mandate pnce and use it for future payments for lump sum or SIP i Plaace refer i
5 - Please ensure that the cancelled cheque or any other proof of accourtt submitted contains the Sole/First/Primary halder's name.

bosls

Mutual Fund with ks bankgr, Hyou wish to meshe 5 physical pryment: pleass tick () D
for more details,

= < oo
Benefits of MF Utility
C | Account Number {CAN) Single reference number for all investments in the Mutual Fund Industry.
O | Transactlon Form {CTF} Single form for transactions in multiple schemes across Mutual Funds
M | Payment Consolidated payment for investments in multiple schemes across Mutual Funds using a single CTF
M | KYC Process Single KYC verification/registration at the time of CAN creation
O | Mandate Registration [PayEezz) Single Mandate registered for lump sum and SIP payments
N | Complaints System Single place for registering and tracking complaints for the Mutual Industry




F Nomination Details:

1/We wish to nominate as under, please tick ') D 1/We DO NOT WISH TO NOMINATE' under the CAN plesss tick (+) D
= Nominee Proportion % in which the units shall be Nominee Name and Address Signature of Nominee/
Name(s) and address(es} of Nomineels) | Rpelationship shared by each nominee (Total 100%) Date of Birth | of Guardlan of Nominee | Guardian of Nominee

# Existing Nomination(s), if any, under the folios will remain unchanged

G ® Additional KYC Details:

. i i ian (i i icant is a minor): | Aadhaar

1. |Gross Annual Income [ <1iac | [ 1-50acs | | | >5-101acs I > 10 - 25 Lacs > 25 Lacs - 1 Crore > 1 Crore | | (OR)
{please tick () any one): Net-worth In T, ason{date) |D|0| | | {not older than 1 year)
Primary Source of Wealth| [ Salary | | [ Businessincome | | [@ift]| | [ AncestralProperty | | [ Rentalincome | | [ Prize Money |
{please tick ) any one): Royalty Others (please specify) |

o

3. |Occupation (please tick Business Service Professional | | [ Agricutturist | | [Retired | | [Housewfe| | [Student] | [ Doctor |
() any one): Pvt Sector Public Sector _| | Forex Dealer GovernmentServioe| | Others

4. |Politically Exposed Person [PEP) Status {piease tick (] any one): | lamrelatedto PEP | | | NotApplicable | |

5, [Type of address given at KRA {please tick () any one): | Registered Office | |

Py T ———————— | - p Rl

b. Second Applicant: | Aadhaar
1. |Gross Annual Income [<itec | | | 15 | | | >5-10lscs | >10-25 Lacs >25 Lacs - 1 Crore >iCore | | (OR)
{please tick (v)any one}: Net-worth In T, as on (date) | | {nat older than 1 year)

2. | Primary Source of Wealth Salary Business Income | Gift Ancestral Property I I | Rental Income Prize Money |
[please tick { ~) any one): Royalty Others (please specify)
3. |Occupation (please tick Business Service | | [Professional | | | Agricutturist | | [ Retired Housewife | | [Student] | [ Doctor |

{) any one): Put Sector Public Sector _I | Forex Dealer Government Service Others

4. |Politically Exposed Person {PEP) Status {please tick (] any one): | am a PEP | | | lam related to PEP | | Not Applicable
5. [Type of address given at KRA (please tick () any one): Residential or Business Residential | | | Business | Registered Office | |
6. |Residential Statusplease tick () any one): RES. IND. NRI-NRE NRHNRO FOREIGN NATIONAL [J4]

¢. Third Applicant: | Aadhaar

Gross Annual Income [ <itac | | [2-5tes [ | [ >5-10Lacs | >10-25 Lacs >25 Lacs - 1 Crore >1Crore | | (OR)
[please tick [+)any one): Net-worthin T, ason{date] |[C]0] | | {not older than 1 year)
Primary Source of Wealth| | Salary | | [ Businessincome | | [Gift [ Ancestral Property | | [ Rentalincome | | [ Prize Money |

{please tick ( ) any one): Royalty Others (please specify)

Occupation (please tick Business Service Professional| | I Agriculturist Retired Housewife Student| | |_Doctor|

=)

~

3.
{~) any one}: Pyt Sectar Public Sector J | Forex Dealer Government Service Dthers
4, |Politically Exposed Person (PEP) Status {please tick (+) any one}: lamaPEP | | | lamrelatedtoPEP | | | NotApplicable
S. | Type of address given at KRA (please tick (v} any one): Residential or Business Residential | | | Business Registerad Office | |
6. | Residential Status (plesse tick () any one): |nB. mn.| | | um—NnE| | |um-mm| | |ror.£|6n HATIIJIIAI.l | | PIO | |
= b =<
Reference Number for all Mutual Fund No need to remember / maintain follos at Mutual Fund
0 | investments
Account Opening Process No need to fill separate Account Opening forms for each Mutual Fund
N | Place for Investor Information No need to submit change requests to each Mutual Fund to get changes updated to investor
information
g | View for Investments Consolidated view of all investrents acrass Mutual Funds.
MIS for the Industry No need to source & consalidate data from different Mutual Funds / RTA




A

H. * Detalls required under Forelgn Tax Laws {Mandatory, please refer Instructions):

Applicant | POB - Place of Birth (Clty), Are you tax resident of any country other than Indla?
Details | COB - Country of Birth, If NO, please tick |  If YES, please indicate all countries in which you are resident for tax purposes and the
:g:' c:““tm’\f Offc:::‘:“h:r {¥') below associated Tax ID Numbers below:
- Country of nal
L ty Country of Tax Residency* | Tax ldentification Number* | |dentification Type {TIN or
Other, please specify)
Sole / POB: O 1. 1. 1
Primary €oB: | am a tax resident | 2, 2. 2
Applicant coc: of India and not 3, 3, 3
resident of any

CON: other country 4. 4. 4
Guardian POB : O 1 1 1
(in case COB: | am a tax resident | 2, 2 2
of Minor of India and not
Applicant) il resident of any 2 2 3

CON : other country 4, 4, 4
Second POB: | 1, 1 1
Applicant | ¢cop - | am a tax resident | 2, 2. 2

coc: of Ilndla and not 3 3 3

resident of any

CON: other country 4. 4. 4
Third POB: O 1. 1. 1
Applicant [ cop . | am a tax resident | 2, 2. 2

. of India and not
. resident of any g 3. :
CON ; other country 4 4

#-Toalsoinclude USA, where the individual is a citizen / green card holder of The USA.
%- In case Tax Identification Number is not available, kindly provide its functional equivalent’

$ - Itis mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not
yet been issued, please provide an explanation and attach this to the form.

l. Authorization on Single Payment for Multiple Scheme Investments through a Single Transaction Form :

| / We understand and agree that MF Utilities India Private Limited (*MFUI") shall facilitate the investments in multiple schemes across Mutual Funds

made by me / us through MF Utility by way of a single payment made by me / us. To enable MFUI accept the transaction with payment and transmit

the investment amount, |/We authorise MFUI to do the following acts, deeds and things for and on my / our behalf:

1. To accept single payment made by me / us either physically / electronically favouring the account created for this purpose and managed by MFUI,
towards the investments made by me / us in multiple schemes across Mutual Funds through MF Utility.

2. To transmit / transfer the payments to the collection account of the respective Mutual Fund as per the investments made by me / us directly or
through Distributor and;

3. To do all such acts, deeds and things as may be necessary or incidental to the above mentioned purpose.

J. Declaration and Signature (s):

Date: / / Place:

|/we have read and understood the information, requirements and the Terms and Conditions mentioned in this Form (Including the FATCA & CRS Instructions) and hereby confirm that the
information provided by me / us on this form is true, correct and complete to the best of my f our knowledge and belief and provided after necessary consultation with tax

professionals.

|/We hereby agree and confirm to inform MFUI/AMC/Mutual Fund/Trustees for any modification to this information promptly.

1/We further agree to abide by the provisions of the Scheme related documents inter alia provisions on Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) on
Automatic Exchange of Information {AEOI).

In case any of the Information Is found to be false or untrue or misrepresenting, 1/We am/are aware that I/We may be liable for it.

|/We hereby authorise MFU sharing of the Information provided by me/fus on this form with its Authorised Representatives/Entities.

|/We have provided all the necessary documents/annexures, wherever asked for, to substantiate the Information provided by me/us in the form and agree to provide any further Information if
requlred, for the purpose of this reglstration.

1/We hereby agree and authorise MFU to map cur existing and future folios with Mutual Funds to this CAN and update the Information provided herelnabove In these follos from time to time.

Sole/First Applicant/Guardian Second Applicant Third Applicant

4

< *

Common Transaction Form (CTF)
No need to fill and submit separate transaction forms for transactions in different schemes/Mutual

Form for multiple transactions

o Funds, Burden of handling multiple documents reduced.
Time-stamp for multiple transactions One time-stamp applied uniformly for all transactions in the form. Burden of submitting transactions
N at different offices / locations reduced.

No need to issue separate payments for different schemes/Mutual Funds. Burden of handling multiple
payment Instructions reduced.

Payment for multiple Investments




