SPECIAL PRODUCTS APPLICATION FORM ‘
(SIP-PDC/ SWP/ STP/ MICRO SIP) bharti A

A

Investment Managers
1. DISTRIBUTOR INFORMATION (Refer Instruction No. 1) FOR OFFICE USE ONLY
k Name & Agent Code Sub-Agent Name & Code | Bank/Branch Name & Serial No. Registrar Serial No. Date/Time of Receipt |
ARN 1 3308 we paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors

Upiiui
including se ces T 11 d by the distributor.
‘or existing Investors / Zero Balance Folio Holders, please mention the Folio Number & go directly to Section 7 (Scheme
2. INFORMATION OF EXISTING INVESTOR Details). Note that Applicant Details and Mode of Holding will be as per existing Folio Number) (Refer Instruction No 2 )

3. APPLICANT INFORMATION (Please refer Point No. 8)

Mandatory field*

Folio No. / ZERO Folio Number| | |

Name of Sole /First Applicant CImr. [ms. [] Mys. Date of Birth (*Mandatory for all investors)

[ TFRTs[T] TNJAIM[E] T T T T [ ™[ v[oot]e] TnTATM]

Documents Enclosed® [] Micro SIP. [J PAN Proof [J KYC™ PAN*

Name of Second Applicant Ome. OMs. [ M/s. Date of Birth (*Mandatory for all investors)

[ [F[JR]S]] InfA[m[e[ T T T [ [ [m[‘[ofofc[e] [n[a[m[e] [T 1T T]

Documents Enclosed® [ ] Micro SIP [0 PAN Proof [0 KYC™ PAN*

Name of Third Applicant M. [IMs. [ M/s. Date of Birth (*Wandatory for al investors)

[ TFIIRTSTT] Infa[m[el T T T [ T [MIT[ooft[e] Tn[A[m]

Documents Enclosed® [] Micro SIP ] PAN Proof [ KYCT PAN*

Name of ian/Contact Person’ Re\ationshipwithMlNORj | L | I | | { | J | | { | Guardian's Date of Birth

[ I[F[JRTS[T] TnJATM[e] T T T T [ I™[1[oofc]e] Tnfalme] T T T [ [ T [CTATSIT] INJATMIET ]

Documents Enclosed® [ ] Micro SIP O PAN Proof [ KYC PAN*| ‘ 1 | | I ‘ | | | |

“Please mention the contact person in case of Non-individual “KYC - Mandatory for investments of ¥ 50,000/ and above, for certain category of investors, “For Micro SIP refer Point No. 5 and 8
mandatory ifrespective of transaction value (Refer Instruction No. 8)

Mode of Holding |[]singie |D Joint ID Anyone or Survivor ('Default)

swe SCHEME*: PLAN*: OPTION*:
rRDe'e('f;:,’":;':n o, 5| SUB OPTIONS™: DIVIDEND FREQUENCY*:
Investment Amount (%) (n fiutes) | T vestment Period @nmontrs)| | [ [Fom[ o[ o [ o[ v [V [oo[w]w] ]
Investment Commencement Date Dates | st [J 7 ] 10t []15th [] 20th [] 25th (*Default date is 7th)
gt | | | | [T T [T T I el TTTT T[]
ChequeDmesme‘ | [ } [ l | ‘ To N | | | ‘ ‘ | ‘ ‘ChequeNus‘me‘ ‘ [ To ]
Account Type [Please tick (V)] | (] SAVINGS [JGURRENT [ OTHERS - [ Frequency [Please tick (¥)]] [ MONTHLY= (*Minimum 6 months)

{please specify)

POC facllity for daily SIP is not available

5. SYSTEMATIC WITHDRAWAL PLAN (SWP)

FROM SCHEME®; PLAN®; OPTION®;

SUB OPTIONS*: ‘ DIVIDEND FREQUENCY*:

Withdrawal Option [Please tick (¥)I| [JFIXED  or  [JAPPRECIATION WITHDRAWAL [amon@miesy [ [ [ T [T T[]
Total Amountof WP @ argwes) | | | | [ [ [ [ | [ FxedWithcrawal Frequency [Please tick ()1 ] MONTHLY rinimum s months) or [JQUARTERLY

Dates (Orly one date] (1t [ 7in* [] 1ot [ 45th [ ] 20tn [ 25th DeateezsTn) | Withdrawal Period Fram] 0 [ 0 [ v v [ [V [V [V [m oo u[ ] /T ]7]

. SYSTEMATIC TRANSFER PLAN (STP) (Please refer Point No. 17 and 18)

FROM SCHEME*: PLAN*; OPTION*;

TO SCHEME*: PLAN*: OPTION*:

Amount per Transfer (%) TranstereriodFrom | 0 [ 0 [ ]l vy Tv]v T JoloTwlw] vIv]v]v]

Dates | [1st [] 7tn= [] 10th [] 15th [] 20th [] 25th (*Delautcateis 7| Frequency [Plnaseninkw)]\ [ DAILY ] MONTHLY

Total Amount of Transfer (T) (in figures) Total Amount in words No. of

7. DE RATION AND SIGNATURES

I/We have read and understood the contents of the Scheme Document and S\alemem of Additional Information of Bharti AXA Mmua\ Fund including the section on “Who cannot invest” and * Prewmmn of Mnnsg

undering”. |/ We Units in the Sct nd agree To abide by the tarms and condilions applicable there by ihat I7We am are authorised fo make thig investment
tauheammmtmveseo’ 'the Scheme is though legitimate sources onfyand does notmvm\,eand is ol desined vthenu?osenfanymmravenhunmensiunnh s, Hop iations, Rotifloatlos of DIre
hvé ry regulatory authority in India, I/ We hereby authorise Bharti AXA Mutual Fund, | Manager 1S ag isclo of iy i slmenlmmybankls), El\am Mutual Fund's bank(s! )anu/or D\smbulor
oo Fimeament AGYISOr. |/\e have neithr recenved nor beei nduced by iy rabats o e, ety o inciiréctly, in making this investment. 1/We declare that the information given in this application form Is correct,

Completé and truly sta
to NRI unly 1/ We conwm 1hal I amyiwe are Non | Res\denl Indian/Person of Frsman Or\gm and that|/We have remitted funds from al:/mad through aDDrm'ed banking channels or from funds o mwuur NRE/NRQ/FCNR
‘Actount. Iy this Folio will also be fro king i m funds in my/our NRE/NRO/FCNR
! We confirm that the ARN hD\dEl has dlsclused to me/us all the commissions {in the form of trail commission or any other deE\ Dayable to him for the different competing Schemes vaam)us Mutual Funds
m amongst which the Scheme is being recommended to me/us.

(To be signed by All Applicants if mode of operation is Joint)

ACKNOWLEDGEMENTSLIP Folio No. /

To be filled in by the Investor pp No. | ] | | | l l | | | ‘

I Signature(s) S

hh,

investmen

agers
(To be filled in by the First applicant/Authorized Signatory) :

Received from Name & address :

an application for Purchase of Units alongwith Cheque SIP-PDC/ Micro SIP-PDC/ SWP/ STP ForZ
All purchases are subject to realisation of cheques.  Cheque Number from to IAcknowledgement Stamp|



Administrator
Text Box
ARN-13308


