oo COMMON APPLICATION FORM
ES C O R TS Application No.: 15/
MUTUAL FUND (if applicable)

Dstributor ARM and Hame Sub Broker Hame & ARN Branch/RM Internal Code  EUIM { Refer note below) Far Office use only

arn- 130842 E215826

[ 17We contirm thatl the EUIN box is inLenLimmlI{Ierr. Blank by me/us as this is an "execution-anly’
tramsaction without any interaction or advice by the distributor persannel concerned,
Upfrant commezsion shall be paid directly Dy the dnvestor ba the AMF| registersd Distrbutors based on the ivestars
assessment of various factors including the service rendered fvy the distributar.

[ 1 am & First Time Investor in Mutual Fund Industry, 1t am an Existing Investar in Mutual Fund Industry, Sole ¢ First Applicant’s Signature Mandatory

1. FIRST APPLICANT'S DETAILS

Mame of First Applicant (Should match with PAN Card) PAM (15t Apphicant ¢ Guardiar) ] KYC (¥/M)
Existing Folio Number Name of Guardian if Minar PoA PAN [ KYC (f/N)
On Behalf of Minor Date of Birth / / Date of Birth Guardian named is :

{*#etzch Manditory Dscumsnts 2 por Ttnictiers), MIBOP's Proof attached ] [ Father [] Mother [] Court Appointed
2. CONTACT DETAILS AND CORRESPONDENCE ADDRESS

Email 1D

(in capital)

Mabile +91 Tel -

Address

Landmark

City Pin Code State

3. KYC DETAILS (Mandatory)

3a. Status of Sole/1st Applicant (Please tickv" ) Olndian Resident Individual O tinar [Resident) C inor NRI ORI (Repatriable) O MRI (Hon-Repatriable] O PIO
O Sole Proprietorship £ HUF - Indian C HUF - MRI O Partnership Firm O Limited Partnership (LLP] O Public Led. Ca. O Private Ltd, Co. O Body Corporate O Bank
CIFls Cxnsurance Companies O Govemmant Body CrA0P/BO1 O Trust O Society O Provident Fund O Superannuation ¢ Pension Fund O Gratuity Fund O Mutual Fund

CHFIl CHPOIHGO CFPI-Categary AL O FCRA OGO O Defence Establishment C HPS Trust O Ditfwers [Pleasa Specify)
3b. Dccupation Details (Please tickv” 1O Private Sector service O3 Public Sector Service O Government Service O Business O Professional O Agriculturist
O Retired COrBowsewife COrStudent OForex Dealer CF Others (Please Specify)
3c. Gross Annual Income (Please tickv” ) O Below 1 Lac ©1-5 lacs ©5-10 Lacs (O 10-25 Lacs =25 Lacs O=25 Lacs - 1 Crore O=1 Crore
Met Worth in (Mandatory for Non-Individuals) as on i i (Mol alder than 1 year]
3d. For individuals For Non-Individual Investors {Companies, Trust, Partnership etc)
O | am Politically Exposed Persan I. Is the company an Indian Listed Company ar Suhsid;'.anr { Controlled by an Indian Listed Compary: O YES  OHNHO
O | am Related to Politically Exposed Person I, Foreign Exchange ¢ Money Changer Services I Hiwdae akioc s Satoet HED ccineat Rt O =y pe S8 i
) Mot Applicable I, Gaming ! Garrbling ¢ Lottery!Casing Services OY¥ES OMNO
IV, Money Lending ¢ Pawning QOYES ONO

4. JOINT APPLICANTS (IF ANY) DETAILS

5~ Mode of Holding (Please tickv )[] Single [ Joint [] Either or Survivor  [] Anyone or Survivar
2nd Applicant Name (Should match with PAN Card) PAN (Znd Applicant) CIKYC (¥/N)

a. Occupation Details (Please tickv") Cprivate Sector Service O Public Sector Service © Government Service O Business

O Professional 2 dgriculturist O Retired O Housewife O Student O Farex Dealer O Others [Please Specify)
b. Gross Annual Income O Below 1 Lac O 1-5 lacs O5-10 Lacs ©10-25 Lacs O=25 Lacs - 1 CroreO =1 Crore or MET worth ¥
C. Dthers (Please tickv”} O Politically Exposed Person (PEP) O Related to Politically Exposed Person (PEP) O Mot Applicable

3rd Applicant Name (Should match with PAN Card) PAN (3rd Applicant) CIKYC (¥/N)

a. Occupation Detalls (Please tickv'} OPprivate Sectar Service O Public Sector Service © Government Service 0 Businass
O Professional O Agriculturist O Retired O Housewife © Student O Farex Dealer O Others [Please Spacify)

b. Gress Annual Income O Below 1 Lac O 1-5 lacs ©5-10 Lacs ©10-25 Lacs ©=25 Lacs - 1 Crare© =1 Crore or MET worth T
C. Others (Please ticky"} O Politically Expased Persan (PEP) O Related to Politically Exposed Person (FEF} O Mot Applicable

ACKNOWLEDGEMENT SLIP (To b= filled in by the investar) ESCORTS MUTUAL FUND
Rpcaivet, subject to realisation and werification an application far purchase of Units as mertioned in the apalication form. Application Mo.: 15/
From. [if applicable)

Scheme Cheque no. Amount Bank Mame Date

ESCORTS




5. FATCA DETAILS  For Individuals & HUF { Mandatary) Han Individual in ors should mandatority fill separate FATCA detail form

&ry af the applicants has a Country of birth # Citizenship / Matlonabty or Tax Resldency, other than india; [ Yes[] Mo? Mandatary to tick any one. |f Yes, provide information as raquired below.

SoledFirst Applicant/Guardian ind Applicant 3rd Applicant [] POA
Country of Birth Country of Birth Country of Birth
Country of Citizenships/ Country of Citizenships, Country of Citizenships
Hationality Hationality Hationality
Are you a Us O Yes O Mo Are you a Us O ¥ex Mo Are you a Us [ ¥es Mo
Specified Person? please provide Tax Payer 1d, Specified Person? please provide Tax Payer |d, Specified Person? please provide Tas Paver Id.

Country of Tax Residency#| - . .
[other than India)

‘Country of Tax Residency# Country of Tax Residency#
(ather than India) (other than India)

1 1 1

iz F] Z

#Please indicate all countries in which you are a resident for tax Dul;pm and associated taxpayer Identification number,
In Case of applications with PoA, the PoA holder should fill separate Torm to provide the above details mandatorily.

Taxpayer dentification Mo, Taxpayer [dentification No. Taxpayer ldentification Ho.

6. BANK ACCOUNT DETAILS (Avail Multiple Bank Registration Facility - Fill separate form) (Enclose Cancel Cheque with this form)

Bank Name
Bank A/C No. AC Type [ Savings [ Current [J NRE [J WRO [J FCHR [ Others
Branch Address
City Pin
IFSC code: (11 digit) MICR code (9 digit)
[ Escorts Liquid Plan L] Escorts Income Plan [ Escorts Leading Sectors Fund  [] Escorts Growth Plan

1 Escorts Cpportunities Fund

Escorts Gilt Plan Escarts Infrastructura Fund Escorts Tax Plan

L ] Escorts Balanced Fund - [] Escons T

[] Escorts Short Term Debt Fund (] Escorts Incame Bond [] Escorts Power & Energy Fund [ Escorts High Yield Equity Plan
Minimum application amaunt is Bs. 10000 for all the schemes excapt Toe Tax Plan which is Bs. 5000- [ Growih Blan

Amount i Flgures (Rs.) ... e DRE GIAPGES TRSD i i v b ensi . MEUAIROUNE (RS.]
ChequedDiraft Mo oo e - 1R T i e 2 R e B
B B B e B T e o o e e e e s e el g s
ChecqueDvall pavable in tavau of “Escans Income Flan [/ Escons Gill PAavEscars Opporfunites FundEsconts Growih Plan'Esoarts Liguid Pland

Escorts Short Tarm Debt FusdiEscons Balanced Fund'Escorts Tax PlanEscorts Leading Sactors Fund'Escore Powsr & Engargy Fund'Escons Income

[ Drlwictent Flar

) Daly O Weekly O Monthly
{ }Payoul { JHeinvesimeanl

[0 Bonus Option (Please 0

Bond'Ezoons High Yield Equdy PlanEscorts Infrastruciure Fond. s Betanit Caben gronth
8. SYSTEMATIC INVESTMENT PLAN (3IP) (For Auto Debit Please use SIP Debit Form)
Frequency ] Monthiy [0 cuiartety [0 Enroiment PEroe From o i siosssnissmtirismiesorsiosios, CODITENN TO wicuussnisratsses ontadiseiat oo eeess SCHATIITYE)
Flaaza find snolosed my'our Ghague of Rs.* Each 1or Movilhsiguaniors. The b cate shoukd be aither 12007 1010 or 2510 gvary Menmrguanse,
“Mindmum Re 10005 Moaily) * Minimum e 15005 (Quarsdy) SifDae [ = [ fom [] 26m
Chaque Mag, Fram Io
Lirseen an Bank Eranch
9. SYSTEMATIC WITHDRAWL PLAN (SWP) (Please tickv') 10. SYSTEMATIC TRANSFER PLAN {STP)
Frequency [ Monthly [7] Quarterly [7] Half Yearly SWP Date[ ] 15t [1101h| Frequency: [1 Monthiy(Min. As1000-k [ Quarteriy(Min. As.1500-)
Scheme 7. SYSTEMATIC TRAMSFER PLAM {STF}
Fram 2o (MM Too s MM Dete s Y 10 25
Fixed Amount (Re.) # OR Capital Appreciation[T] O3 Flxed AMaun (RS b oo [ Capital Aopreciation
PhArmam Hed DO Periad from: MY e MY Frn Schame': Te: Sefmirme
* In ez of Spproaion Withdressl Crton Ploase nete ke finst withcraseal would b effeciad atter o morvouanar | ~(Rdnimum balanse in parent soheme shouid ge Hs 130000 an e dode of STF anraliment)
ram the slert date. # Pz ol fur Esurls Tax Fran

11. NOMINATION DETAIL

t27 [ I/'We wish to nominate, [ 1/We D0 HOT wish to nominate and 5180 HEre... . e cmreeiseimrieiasiesieissimnssissiansssensensecas 156 Applicant Sienature {(Mandatory)
Nomines Mame Guardian Name (In case of Minor) Nominee! Guardian Signature

Nominee
Address

12. DECLARATION

The Trustre, Escors Wizl Furd

1 e e and anverglood U corants of e Sutere nfonalize Docormentand hedetals of lesdmmeand e fave rolreceivad orbeen induced by aoy ebetes o gills, dreclls soimdirecly inrakng e ireeunanl” "0
narahy pedere At s amoerd ineasinsa be wvasin by meds n e 52 af ERCORTE Muhia Fund is derieed hoough Icghmaia snues end is ned heln ar dasigned 1or the purpese of coremwendian of ary A, nias
regualalions o any slalule or legiskalion o any ol apgicable laes o w lione, direclions issaed by ey gueermpenlsl or slefalony suthonite fom Gine b Gre™ e santily thal as per Do Meonorancum ad Aricles o
Azznciation of Tn Dompany, Ben bres, Trost Desd ar Patraeship Deaed ered seschonons passed oy the Compaony (Flm ik 10 s piheriaeed 40 ankas e this snsactons far aod an Beshalt ot ihe CampangsFrmeTaase ™ s
cvilinm Ul | arndeve e Ko Besiden: of Inden Satorsbte'Srigriared & ereby confim hal e Tunds foe Sie sabschiptiors hasee been emilled  fromn abosd throogh espanoved Banking sharnsk o Tnocn mydour. Bon Besidens
ErmamalDvirasy arennntFORNR Ascront "Applicabla bo athier than ncdbviduals ¢ HUF: "aAppiicabla e NRE - VW oo ast baes any exdsting SIRNErs BIPs whkch ageshar whh b coerant Mera SIF spolcaton wil rasul n
agprepaiz irvesiments axeeecieg R S0000 in a year fooplcsyle oo S0 meesiors onbyl. The ARMN haldar b disdesed sameivs sl the commissions fin he form of im] commriss ooor any other made], sayable e him fartke
dAiarnl competing Scheras ofvadois Maha Fuends ramamang st s e Sehemns s Baird racammanced bo medis

Signature of (Sole/First Applicant/Guardian) Signature of (5econd Applicant) Signature of (Third Applicant)

Email : help@escortsmutual.com Website | www.escortsmutual.com Helpline : 011 43587415 / 420
Quick |:| Marne, Address are correctly mentioned |:| Fuill seheme name, plan, oplion is mentioned |:| Additional documents provided if inveslor name is
Checklist ] Email 1D/ Mobile number are mentioned [ Pay-in bark details and supportings are attached nat pre-prinbed on payment chegue ar il
- CIPAN ¢ KYC ¢ FATCA details are enclosed [ Maminatiar favility opted Demand Draft is used.
rorm is signed by all applicants [ Maon Individual investors should attach

2 FATCA Detalls and Declaration Farm
Cr UBO Form Declaration Form



