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{[Mr.{Ms.l?;??,;{-.:5;??1

Aicic ‘ !
PRMT:AL‘}')F' COMMON APPLICATION FORM FOR Application No.
MUTUAL FUND MULTIPLE SCHEMES - LUMPSUM / SIP

5H with BLACK / BLUE COLOURED INK.

Please
read INSTRUCTIONS carefully before completing this form. All the sectlons to be completed In BLOCK LETTERS In ENGL

BROKER £QDE (AN CODEY/
ﬂRN ey %‘%@g\il SUB-BROKER ARN CODE PP ——— =
: (Aa allfotied by AlH healder) Hemt}

#By mentioni b St SR S
Dedyumt'ow:o“g;“A/PMRN code, e authorize you to share with the Investment Adviser the details of myfour transactions in the scheme(s)

i & " e S e
meus as ﬂ"‘is “‘ms?c‘:?o'\l only” transaction (only where EUIN box is left blank) (Refer Instruction No. Xill). - I/We hereby confirm thut the EUIN box has been intentionalty left blank by
advice of | on is executed without any interaction or advice by the employee/relationship manager/sulesperson of the ahave distributor/sub broker or notwithstanding the

n-appropriateness, if any, provided by the empl relationship I son of the distributor/sub broker.

Y

R
ential Mutual Fund.

ONATURE QF SOLE/ FIRST APPLICANT SIGNATURE OF SECOMD APPLICAN

@ O T T T LT [T I T T Jal

(Legal Entity Identifier Number is for Transaction value of INR 50 crore and above. See Instruction No. XV)

1. APPLICANT(S) DETAILS (Please refer to Instruction No. Il (b) (Name should be as per the PAN) R
SOLE /157 l 1 T I T T T T LT T T T 1T 1 1T T 1 | woote ! | | | | - 3
oy e Y % I O O 508 T T T O .30 I ; '
PAN/PEKRN* » KYC Id No¥  Enclosed (Please ./)9‘O KYC Acknowledgement Letter Date of Birth (Mandatory)

(] [ LT TTTTITl] (ool wl [ vl*]]

NAME OF GUARDIAN (in case First/Sole applicant is minor)/CONTACT PERSON-DESIGNATION/PoA HOLDER (in case of Non-Individual Investors)

7 ]

H i
i

i { = { :
! { i ! i |

3

PAN/PEKRN*| ] KYC Proof Attached (Mandatory) | Relationship with Minor applicant: O Natural guardian O Court appointed guardian Date of Birth (Mandatory)

IH||llIlH:z*ﬁ,,.F:éiéézzsméafjF-f'—

™1 115 1 [ 1
A (I |1 O TR
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e | i i i
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2PAPPLICANT [wrfmslws| | |

ko ol T R T OO T IR A
KYC 1d No¥ (O KYC Proof Attached (Mandatory)

Date of Birth (Mandatory)

PAN/PEKRN*
BEREEEEEEEEREE plojMiM
{ i { { i T 1 i 7 7 T -
3R0 APPLICANT |Mr. Ms.lMlsl Cop b ] ERsT L IR {1 =
PAN/PEKRN* KYCldNo¥ () KYC Proof Attached (Mandatory) Date of Birth (Mandatory)

S UE U

P T ) O TTITITTTT T [elefwieivr cn
¢ (KIN).

eft blank, the application is liable to be rejected. ¥Individual client who has registered under Central KYC Records Registry (CKYCR) has to fill the 14 digit KYC Identification Numbe:

f mandatory information |

. 2. BANK ACCOUNT (PAY-OUT) DETAILS OF SOLE/FIRST APPLICANT (Please Refer to Instruction No. lll)

be rejected. (Mandatory to attach proof, in case the pay-out bank account is different from the source bank account.)

Mandatory information - If left blank the application is liable to
hat the bank account linked with the demat account is mentioned here. Core Banking account (CBS) is mandatory.

For unit holders opting to hold units in demat form, please ensure tl

Eé‘“&"‘t rl ] i ! ’ [ ‘ z f { I [ ] [ ) JAcwuntType O savings Ocument ONRE  ONrO  OFCNR
e | e ST T T e T T I L[]

Enclosed (Please /): [] Bank Account Details Proof Provided.

3. INVESTMENT DETAILS (Refer Instruction No. IV) (For Plans & Sub-options please see key scheme features). Please mention scheme name below:
Name of the Schemes Plan Option & Sub-Option Investment Amount (Rupees)

Sr. No.
1 ICICI Prudential

2 ICICI Prudential

3 ICICI Prudential

4 ICICI Prudential
In case of multiple schemes, Cheque should be drawn in favour of “ICICI Prudential Mutual Fund Collection TOTAL AMOUNT
Alc” and the cheque amount should match with the Total Investment amount mentioned here.

For investors investing in Income Distribution cum Capital Withdrawal (IDCW) option of the Scheme may note that the amounts can be distributed out of
investors caplital (Equalization Reserve), which Is part of sale price that represents realized gains.

(Please see overieaf)

fPicici ACKNOWLEDGEMENT SLIP -
mﬁ}, ICICI PRUDENTIAL MULTIPLE SCHEMES FOR LUMPSUM/SIP Application No.
(Please Retain this Slip. To be filled in by the Investor. Subject to realization of cheque and
furnishing of Mandatory Information)

MUTUAL FUND

Name of the Investor:

PAYMENT DETAILS
Amount Cheque No. dated

Bank & Branch,
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4. PAYMENT DErI‘\iLS‘

Investme Mode of Payment (
ount n 4 = A == Tewnli )
| chene | ] oee (o[l )RR
S NUMBEE L it
d fill in the Bank details below)

Please tick (/) If it Is different from above an

BANKDETNLS: D
l l Account Type () Savings Ocurrent ONRE - OMNro Ofen

Same a Y~
= 20M¢ as above [Please tick (/) ifyes) [ ] Different from obove |

oo L LT TTT T T 1]

sronchciy [

() Cheque () Bank () Banker's Attestation
Copy Statement

R ] Mandatory Enclosures (Please tick (/)
if the first instalment is not through cheque)

Applications with ——
Third Party Ch
ﬁ'_m'd dreular, Please mor;ythe h“:'::“’é:mf\lnded instruments etc. and In circumstances as detailed in AMFI Circular No.135/BP/16/10-11 shall be processed in accordance with
on no, Vi(e), Third Party Payment Declaration form Is avallable In www.lcicipruamc.com of 1CICI Prudential Mutual Fund branch offices.

5. CORRESPON
DENCE DET; :
Corre AILS OF SOLE/FIRST APPLICANT: Overseas Address (Mandatory for NRI/ Fil Applicants)

Spondence Addre:
= (Phufe \"'Tév‘de full address)* [LPieuse refertotheinstructionNo. Il(0)2)

PIN ¢

First Unitholder: Mobilg? ’ ‘ 1 I l ! , l l‘ ‘} 1} { l Jrl ‘ l J |
Mobile No-* provided e bar ol - oo : Emai i
SR p;ﬁi;gf;iﬁﬂ:ﬂmw [ Spouse []Dependent Children [] Dependent Siblings []Dependent Porents [] Guardian []PMS [JCustodian (JPOA
;(f\rf any of abave option is not ncked v men“[&mﬁgvms&z:pi :e:tefi}:lll‘:;m []Dependent Siblings [] Dependent Parents [] Guardian [JPMS [] Custodian [ JPOA

Sscond Unitholdersobie | | | 1 [ [ [ [ [ ] ] amor|

obile No, provi i Please ' E

Ema“ 5 Pr:wm:e:e: :::::: t;, f:;zsgic(l‘(, ;]I)] D I:S]e :;‘»felf[][:s] psc,::;:se[:l mndn:n; (Ell;ildmn E]Dgpeqdentft‘bﬁngs []Dependent Parents [] Guardian [[JPMS [J Custodian DPéA

3 < Sl nmetntipimtors MEA Sasreisn e et S ent

';hirdiuhithdden : qui!é.i:L 1 ] I I 5 l < ‘ ; l l %} TUDE&;“;-[: [ Siblings []Dep Parents [] Guardian [[]PMS [] Custodian DPOA

| E':::el DN: :wm:e:e: ::::;n; t;, ,[:t;?:cic{k /;}/)] D [:S]e Tfexf [JSpouse [ Dependent Children [ ] Dependent Siblings [ ] Dependent Parents [] Guardian [(]PMS [] Custodian [] PO
| ided pertains to: [Please tick (/)] []Self [ Spouse [IDependent Children [] Dependent Siblings [] Dependent Parents [] Guardian [JPMs [ Custodien [ JPOA

O

[JPlease tick (v) i i i i
] Please tick t/; :zzl‘j a::: :o receive Annual Report or Abridged Summary via Post - (Default communication mode is E-mail) [Refer Instruction No.X(a)] |
- = o receive Account statement / Other statutory information via Post instead of Email [Refer Instruction No.IX(b)]
ease i i
any of the frequencies to receive Account Statement through e-mailt:  QODaily (QWeekly OMonthly  OQuartedy HalfYeady O Annudlly

* Mandatory information - If left blank the ication i
. application is liable to be rejected. N i . i . — 4
** Mandat d the applic Dle 2 rejected. ame of Guardian/Contact Person is Mandatory M -Indivi estor. |
andatory in case the Sole/First applicant is minor and/or if investing in Retirement | For documents to be submitted on behalf :f mi:or Ifglt'l:g sr:f:.fr inxsr:(omr/g;: ::glﬂ;jucl investor |

s .
Fund. $ For KYC requirements, please refer to the instruction Nos. Il b(5) & X £ Please refer to instruction no. IX

6. MODE OF HOLDING [Please tick (v)] OSingle O Joint O Anyone or Survivor (Default)

7. TAX STATUS [Please tick (/)]

[JResident Individual CINRI O Partnershi ‘
p FIRM [ Government Body CIFPI category | CINPS Trust O
G Bank
g On behalf of Minor ] Company DAC_)P/BOI. ] [CJFPI category Il CINON Profit Organization/Charities [ FPI category Iil O M‘::r;ucl Funds
HUF : ' [JBody Corporate [ Private Limited Company [ Public limited company [ Mutual Funds FOF Schemes [ Defence Establishment
[ Financial Institution T Trust/Society/NGO [J Limited Partnership (LLP) [ Sole Proprietorship [ Others (Please specify)
8. DEMAT ACCOUNT DETAILS (Optional - Please refer Instruction No. XIV) ‘ B
NSDL: Depository Participant (DP) ID (NSDL only) ~ Beneficiary Account Number (NSDL only) | CDSL: Depository Participant (DP) ID (CDSL only)
HEEENEEERREEREEREEEN| | REEEEEEEEREE

9. FATCA AND CRS DETAILS FOR INDIVIDUALS (Including Sole Proprietor) (Mandatory)

Non-Individual investors should mandatorily fill separate FATCA Form (Annexure II). The below information is required for all applicants/guardian
A | Place/City of Birth- Country of Birth Country of Citizenship / Nationality
First Applicant / Guardian Ondian Q u.s. O Others (Please specify)
Second Applicant Oindian Q u.s. O Others (Please specify)
Third Applicant O indian Q u.s. O Others (Please specify)
Are you a tax resident (i.e., are you assessed for Tax) in any other country outside India? Oes OnNo [Please tick ()]
If "YES' please fill for ALL countries (other than India) in which you are a Resident for tax purpose ie. where you are a Citizen/Resident / Green Card Holder / Tax Resident in the respective countries.
/ S : gy Tax Identification Number or Identification Type I TIN is not available please tick (/)
‘ Country of Tax R‘s‘ld'"q Functional Equivalent (TIN or other please specify) | the reason A, B or C (as defined below)
First Applicant / Guardian Reason: AL] s cO
Second Applicant Reason: A[] s cO
Third Applicant Reason: A[] 80 cd
(Please see overleaf)
INVESTMENT DETAILS
Sr. No. Name of the Schemes Plan Option & Sub-Option Investment Amount (Rupees)
1 ICIC! Prudential
2 ICiCI Prudential
3 ICIC! Prudential
4 ICICI Prudential —— %
TOLL FREE NUMBER: 1800 222 999 (MTNL/BSNL) 1800 200 6666 (OTHERS) EMAIL: enquiry@icicipruame.com WEBSITE: ww.v‘v.ncgvlpbnimvm.c.com‘
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e

Holder is |j
able to pg
tal .
son O 1Y tax does not Issue Tax Identification Humbers to its residents,

Address T
Ype of thereof ;
O Residentiql O::;i(lsthOIden of —
ered Office OBUSI l Address Ty S
ne pe of 2nd .
e O Residential O llc:jie.::e‘r)«!g(:’)r;ﬂm () Business

e
e MCle w
ww.lcicipruame.com or at the Investor Service Centres (15

nly if the au
thoritie
s of the respective country of tax residence do not require the TIN to be collected)

Cs) of ICICI Prudentiol Mutual Fund.

0 A S

I

Address Type of 3rd Holder:
() nesidentiol () Registered Office () Business

soRee A

10. Kyc —
{ o DETA'LS {M‘"'du'o’y) St A
-ﬁmo" [P'eosc T (/)] R T T RS RS WO
! st [ O Ppr
¢ | Applica; rivate Sector Servi .
i ™ | O Housewife ice Q Public Sector Service 06 —1
i Second OP O Student 3 Sovernment Service O Business O Professional O Agriculturist ) Retired
{ | Applicant | S H’;‘:‘:‘e Sfector Service O Public Sect Forex Dealer O Others (Please specify)
: Third o teWsl e O student or Service 8 g:r\;ergmelnt Service 8 Business O Professional O Agricutturist O Retired
i | Applicant ate Sector Service O Publi x Dealer Others (Please specify).
;| 2Pplicant | : 1
¢ [Gross Ann Ol Housewife l'e) Smd‘:n§Ed°' Service O Government Service O Business O Professional O Agricutturist O Retired
i ual Income [Please tick v QO Forex Dealer QO Others (Please specify)

OBelow 1 Lac
O1-5lacs O5-10Lacs O10-25Lacs O >25 Lacs-1 crore O >1 crore

i |SolefFirst Applicant
OR Net worth (Mandatory for Non-Individuals) ¥ DIMIM

ason | ©

(Not older than 1 yeor)

O >1 crore OR Net worth

if Second Applicant  |O Below 1lac O 1.5 Lacs o5
Third Applicant OBelow1lac O1-5Lacs O 5'10 o O1sles Colfe oo

PEP status [Please tick V) — '10"-"‘:5 010-25Lacs O>25Lacs-1crore O >1 crore OR Net worthT

i:le/‘First i:: :::_’:::s;:z:s:f‘k (/)1 Ol am Poltically Exposed Person (PEP)_O am Related to Poiically Exposed Person (RPEP) O Not applicable

plicant () Foreign EXChOngelMon[eye:::nh:ténl -(Pleuse attach munda}ory U!timute Beneficial Ownership (UBO) declaration form - Refer instruction no. V(h):

Second Applicant | O Politically Ex ger Services- OYES ONO; (i) Gaming/ Gambling/ Lottery/ Casino Services—OYES ONO; (ii)) Money Lending / Pawning O YES ONO
ey r— ponﬁca"y EXP°Se: Person (PEP)A O Related to Politically Exposed Person (RPEP) O Not applicable
| § e auﬂ‘o)f po.se Pel.'son (PEP)A O Related to Politically Exposed Person (RPEP) O Not applicable
] rised signatories/ Promoters /Karta /Trustee /Whole time Directors)

including the Heads of States or Governments,

PEP are de indivi
cenior politiﬁcri,:gsa: é?’;g:lduals who have'b.een gptrusted with prominent public functions by a foreign country,
o government/judicial/military officers, senior executives of state-owned corporations an

d important political

| party official are considered

nship with

as PEP. Family members or close relatives of such individuals are considered as RPEP.

As ili i iti
PE:se;;r;etg;?:alllmg regu}atory requirements, it is necessary to obtain approval of senior management
close relatives/ accounts of family members. In case the applicant or its UBO is a PEP or

of the AMC for establishing business relatiol
RPEP, the application shall be processed subject to

approval of the senior management of the AMC, which may take upto 2 business days.

11. NOMINATION

m below Option A or Option B as oppropriate. (Refer instruction VIl

s the application. Please choose fro {
MENTIONED NOMINEE(S) TO RECEIVE THE AMOUNT TO MY/OUR CREDIT IN EVENT OF '
Nomination can be made upto " .
three r . in the p.t. Details of 1st Nominee Details of 3rd Nominee
1 | Name of the nominee(s) Mr./Ms,
2 | Share of each Nominee# % Yo
3 Date of Birth (in case STV YY T ST,
Nominee is Minor) STy YYY CO-MRUTN-YYY
4 | Relationship with the o Spouse lo) Spouse le) Spouse
Applicant (select one) o Father o Father o Father
o Mother o Mother o Mother
[6) Daughter o Daughter o Daughter
o Son 0 Son [6) Son
o Others (please specify) 0 Others (please specify) o Others (please specify)
5 | Nominee/ Guardian [ PAN O PAN O PaN .
(in case of Minor)
Identification details s
[Please tick any one of [0 Aadhaarflast 4 digits) [0 Aadhaar(last 4 digits) O Aadhaar(last 4 digits)
the following and provide e Giaa
ID Number and no copies L i SashirmEs
required]. [ Passport(for NRIs/OCls/PIOs) 0 Passport (for NRIs/OCIs/PlOs) [0 Passport(for NRIs/OCIs/PlOs)
[J Driving License [0 Driving License [0 Driving License
6 | Address of Nominee(s)/
Guardian in case of Minor
City / Place:
State & Country
Pincode: Pincode: Pincode:
53




T

Email ID of nomlnec(:i/ """"

Guardian in case of Minor i
i e A ‘ Non-mandatory detalls e
f Nominee Guardian Name
{ (in case Nominee is
§ Minor| —

B f 4

Mobile of hominee(s)/
Guardian in case of Minor

= 2Bed ot ey division shall be assigned / transferred to the first nominee mentioned In the form. '
e tick, as appropriate)

A follows; (pleas
1/ We want the details of my / our nominee to be printed in the statement of holding, provided to me/ us by the AMC as fo P
(O Name of nominee(s) with % (O Nomination: Yes / No (Default)

B) FOR NOMINATION OPT-OUT: [] (Please tick (/) f the unit holder does not wish to nominate anyone)
1/ We hereby confirm that I / We do not wish to appoint any nominee(s) for my | fund units held Signature of First Unit holder
in my / our mutual fund folio and understand the Issues involved in non appointment of nominee(s) and

further are aware that in case of
bmit all the requisite doc

death of all the account holder(s), my / our legal heirs would need to
Issued by Court or other such competent authority, based on the value

of assets held in the mutual fund

folio.

Signature of 2nd Unit holder

Signature of 3rd Unit holder

12. NON-PROFIT ORGANIZATION (NPO) DECLARATION (Please Refer instruction no. Xvi).

/’ We are fulli.ng under “Non-Profit Organization” [NPO] which has been constituted for religious or charitable purposes referrec.i to ir] clause ] Yes
(15) of section 2 of the Income-tax Act, 1961 (43 of 1961), and is registered as a trust or a society under the Societies Registration Act, ] No
§ 1860 (21 of 1860) or any similar State legislation or a Company registered under the section 8 of the Companies Act, 2013 (18 of 2013).

If yes, please quote Registration No. of Darpan portal of Niti Aayog

: If not, please register immediately and confirm with the above infol

applicable will force MF / AMC to register your entity name in the ab
be liable for it for any fines or consequences as re
to mefus or collect such fines/charges in any other manner as might be applicable.

rmation. Failure to get above confirmation or registration with the portal as mandated, wherever
ove portal and may report to the relevant authorities as applicable. We am/are aware thqt we may
quired under the respective statutory requirements and authorize you to deduct such fines/charges under intimation

. legitimate sources onl;
any Statutory Authority.
Co. Ltd.(the ‘AMC’), has full ri
. together with the current app
. trail commission or any other

receive, please call on tollfree no. 1800

us. /We have read and understood the instructions on r

equal to or more than 25% of t

i INVESTOR(S) DECLARATION & SIGNATURE(S)": The Trustee, ICICI Prudential Mutual Fund, I/We have read, understood and hereby agree to abide by the Scheme
¢ Information Document/Key Information Memorandum of the Scheme, Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) under FATCA & CRS
provision of the Central Board of Direct Taxes notified Rules 114 F to 114H, as part of the Income-tax Rules,1962. I/We apply for the units of the Fund and agree to abide by the
terms, conditions, rules and regulations of the scheme and other statutory requirements of SEBI, AMFI, Prevention of Money Laundering Act, 2002 and such other regulations as may
be applicable from time to time. I/We confirm to have understood the investment objectives, investment pattern, and risk factors applicable to Plans/Options under the Scheme(s).
. liwe have not received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. I/We declare that the amount invested in the Scheme is through
ly and is not designed for the purpose of contravention or evasion of any Act, Regulations or an:
. /We agree that in case my/our investment in the Scheme is
ht to refund the excess to me/us to bring my/our investment below 25%. /'We hereby decl
ication will result in a total investments exceeding Rs.50,000 in a year. The ARN holder h
mode), payable to him for the different competing Schemes of various Mutual Funds from
ion and /We hereby undertake to abide by the sa

fetching CKYC record from Central KYC Records Re istry. I/We interested in receiving promotional material from the AMC via mai
222 999 (M%LIBSNL) or 1800 200 6666 (Others).

y other applicable laws enacted by the Government of India or
he corpus of the plan, then ICICI Prudential Asset Management
are that l/we do not have any existing Micro SIPs which

amongst which the Scheme is being recommended to me/
me. I/We hereby rrovide consent for uploading/updating/

SMS, telecall, etc. i you do not wish to

S -3 3
wg 2 B
™~ m

Asignature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature

Name of the Holder

Signature / Thumb Impression

Sole / First Holder (Mr./Ms.)

Name:

Signature /Thumb Impression:

Witness 1 Name & Address:

Witness 1 Signature:

Witness 2 Name & Address:

Witness 2 Signature:

Second Holder (Mr./Ms.)

Name:

Signature /Thumb Impression:

Witness 1 Name & Address:

Witness 1 Signature:

Witness 2 Name & Address:

Witness 2 Signature:

Third Holder (Mr./Ms.)

Name:

Signature /Thumb Impression:

Witness 1 Name & Address:

Witness 1 Signature:

Witness 2 Name & Address:

Witness 2 Signature:
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gicicl -
MUTUAL FUNI;

PAN BASED M

[For investment th

ANDATE CUM SIPvREGISTRATION FORM
FORM
rough NACH (Not eligible for Minors Bank Account)]

H
§
H
H

grciet A w L
PRUDENTALTY, SeD DTS
MUTORC UL LJ_LL,U 2 0 N 5 T T e COJCLIELT T

Tick (v) Sponsor Bank Code [ £ USE ON l)lllilyCodul ]
3;%:15/ UWe hereby authorize | ICICI PRUDENTIAL ASSET MANAGEMENT C6MPAN9_ﬂﬁﬁéb-l {0 debit (ick /) [BE [ICACICCT) SB-NRECTSB-NROC]Other|

G B"“““’""&'“WU||||||l||||IIIIIHHLIIH\IU
- with Bank | Name: of customers banl s TTT T T T T Jormer TTTT1 ] [ 1]

an amount of Rupees L Maximum Anount (FRupees in words)

- FREQUENCY E—Mthiy——&ﬁtly———@ﬂ-ley—-Ydy— 71 As & when presented

L

|[z
DEBIT TYPE [A Fixed Amount

/1 Maximum Amount

PANNo. | | Mobile No. | _
f e
Reference | ARPLC _ |  Emailip | ]
1 gg;el; g}r the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges af s ponic
From
To Sign: Sign: Sion
Maximum pesiod of validity of this mandate is 40 years only| ¢ Nome os in bank records o Mome asinb ey 3.

Declaration: We hereby dedare that the particulars given on this mandate are correct and complete and express my willingness and authorize to make payments referred above through participants in NACH/SVarry other mode
. asmay be preferred by the AMC from time to time. VWe hereby confirm adherence to the terms of this facility offered by ICICI Prudential Asset Management Company Limited (the AMC) as specified in Terms & Conditions uncer
] ReAngs'u.at_uon of OTM/PAN Based Mandate Facility and amended from time to time and of NACH (Debits). Authorization to Bank: This is to confirm that the declaration has been ca)refu_lly read, understood & made by mefus. | om

ing the user entityk to debit my account. VWe have understood that Liwe authorized to ¢ K d this d iatel to the User entitylcorporate or the or the

P by priately ¢ 9 e °
bank where | have authorized the debit. This is to inform that Uwe have registered for this facility and that myfour investment in ICICI Prudenﬁra'i Mutual Fund shall be made from my/our above mentioned bank cccount with your
as applicable.

ficicr
PRUDENTIAL

.  MUTUAL FUND

SIP Registration-cum-Mandate Form for SIP

Investor must read Key Scheme Features and Instructions before completing this form. All sections t

el

i

" suB-ER

% ARN CODE

#By mentioning RIA/PMRN code, VWe authorize you to share with the Investment Adviser the details of my/our transactions in

the scheme(s) of ICICI Prudential Mutual Fund.

if any, provided by the employee/rel

Dedaration for “execution-only” transaction (only where EUIN box is left blank) -
executed without any interaction or advice

I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is
by the employeefrelationship manager/salesperson of the above distributor/sub broker or notwithstanding the advice of in-appropriateness,

hip manager/salesperson of the distributor/sub broker

N

ATURE OF SECOND APPLICANT

The Tristee. ICICI Prudential Muttal Fund, VWe have read and understood the contents of the Scheme Information Document of the following Scheme and the terms and conditions of the SIP Enrolment

|Fouo No. |

|

Sole/1st

{

i
|

Applicant

[ ] Registrotion v Existing OTM (Please mention UMRN i multle OTMs exitin folio) Tick to avail (] |

sr. | Scheme Name/Plan/Option/Sub-option*s SIP Installment SIP Frequen SIP Start Month & Year and Top-Up (Minimum¥ 100 or i t
1 No. P Amount {) SIP Day & Date (ReferT&CNo.Ch) SIP End Month & Year N 2 ;( lP = il i
4 - mount ) or Percentage (%) Frequency*
: ; I
1 | ICICI Prudentiol . Monthly & Quartery ggggigompleekly lu | Ml v| \«| & I Yl 2 or & 8&:‘%&{”
LD—I—D—J O Monthly to TOP UP CAP l
No. of Installment D Weekly** | O Quarterly | | I l ) l l ) | Amount¥
MM YL Y[ Y]V |oRMonthYear |y || v] v v] ]
2 | ICIC1 Prudentia & ity O I
ket ? Mmﬁwllou:mdygggzi&pleeuy v ] vl vl vlv] ]z OR %8:@3&@
O Monthly to To L
No. of Installment D Weekdy**  |O Quarterly l I l PUPCAPAmount
MM YIYIYIYI ORMonth-Year: |y | ai| v | v | v ] v]
3 | ICIC! Prudential Monthly & Quartedy | - !
i Y obaity OWeeky | [ | M| v| v|v]|v]| OR  %|QYeat
l D 1D I QO Fortnightly o | alf Yearly
No. of Installment D Weeldy** O Monthly I I | TOPUPCAPAmount¥ __~
O Quartery MLyl vl v ] v ] ormonteveon |y | ol v v Lelv ]l
4 |ICICI Prudential Monthly & Quartery ;
z g a0 OlgurltI}(fCh)tWeekIy [m | wlvlvlv]v|k OR % 81‘?’%&“
No. of Installment D Weekly** 8“00“1;3)’ v by TOP UP CAP Amount
(") JOoguartery | v |l v v v] v {orwomtitear |y o VIV
In case of multiple schemes, Cheque should be drawn in Y is avail S |
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Mandatory fields in OTM form as per NPCI: « M“ndn-‘:;(.);,'q‘;,]; .Mnmlu!"ly « Transaction type to bo selactad o Only one Ac uu'::n 'h/t;’m':: h"’"":fl'"‘"";d :’ Bank accoym
number and Bank name « Please mention II“.QC Code (11 Alpha numerlc Characters) / MICR Code (9 Numerlc) ¢ Maximum “mt’llln \/) i'd“t’x" !‘o't): *d (should be same
in figures and words) » valid PAN » OTM start date & end date » Name & Signature(s) as per bank records » Mandate Date and the Validity of the mandate should e

i teis A0 Years
mentioned in DD/MM/YYYY format « Mandate start (From) date should be after Mandate (Application) date. e Maximum duration of this mandate s 40 Yfears.

GENERAL INSTRUCTIONS
UMRN (Unique Mandate Reference Number) is provided by NPC, which is assigned to every

Investor will not hold ICICI Prudentiol Mutual Fund, its registrars and other service providers respon
account is debited in advance or after the specific SIP date due to varlous clearing cycles.

The Bank & AMC shall not be liable for, nor be in default by reason of, any failure or delay in ©
is caused, in whole or in part, by any acts of God, civil war, civil commotion, riot, strike, mutiny, |
policics, unavailability of Bank's computer system, force majeure events, or any other cause of peri
preventing the performance of the contract by the Bank. ) ) i
The investor hereby agrees to indemnify and not hold responsible, AMC/Mutual Fund (including its affiliates), and any of its ofﬁcc'rs dwcctdorts): persog(r}te’! ?r:(:,’::r;&w{‘;‘: s, t 'f!
Registrars & Transfer (R&T) agent and the service providers incase for any delay/wrong debits on the part of the bank for executing the de it man (t_ ins uld mthr:;r:;:
sum on a specified date from your account. If the transaction is delayed or not effected at all for reasons of mcon}plet.e or |ncorrec_t mforr_natuon, the m;‘e, okr v;o; rrmr "bn. «
user institution responsible. Investor confirm to have understood that the introduction of this facility may also give rise to operational risks and hereby take full responsibiiity.

Registration of OTM/PAN BASED MANDATE FACILITY: As an investor liwe hereby request you to register me/us for availing the facility _of OTM/PAN pf:scd mandate
and carrying out transactions of additional purchase/redemption/switch in my/our folio through Call Centre and/or also authorize the dlStrl'bUtOY(S) to initiate the above
transactions on my/our behalf. In this regard, Uwe also authorize the AMC, on behalf of ICICI Prudential Mutual Fund (Mutual FL{nd) 'f’ call/email on my/ogr re.glstcrcd mpbde
number/email id for due verification and confirmation of the transaction(s) and such other purposes. The mobile number provided in the common qppllcauon form will be
used as registered mobile number for verification and confirmation of transactions. If the transaction is delayed or not effected at all for reasons of l_ncomplet'e or mcgrrect
information or non-confirmation/ verification of the transaction due to any reason, live shall not hold AMC, Mutual Fund, its sponsors, repr_esentat:'ves. service providers,
participant banks responsible in this regard. The AMC would not be liable for any delay in crediting the scheme collection accounts by the Service P.rowders which may result
in a delay in application of NAV. VWe hereby confirm that the information/documents provided by me/us in this form are true, correct and complete in all respect. I/We hereby
agree and confirm to inform AMC promptly in case of any changes. UWe interested in receiving promotional material from the AMC via mail, SMS, telecall, etc. If you do not
wish to receive, please call on tollfree no. 1800 222 999 (MTNL/BSNL) or 1800 200 6666 (Others).

Madmum Amount: The MAXIMUM AMOUNT is the per transaction maximum limit. Investor can register multiple SIPs but the amount should not exceed the maximum
amount mentioned per transaction.

\andate that has been submitted to thern.
sible If the transaction Is delayed or not effected or the investor bank

ompletion of its obligations under this Agreement, where such failure or delay
revolution, fire, flood, fog, war, lightening, earthquake, change of Goyernment
| which is beyond the Bank’s reasonable control and which has effect of

INSTRUCTIONS FOR EXISTING OTM AND PAN BASED MANDATE FACILITY
1) Investor can transact through OTM facility registered for the PAN in the respective folio(s).

2) If more than one bank accounts are registered for OTM facility, investor is requested to mention the bank account number and bank name from
where amount is to be debited. If the same is not mentioned or no OTM mandate is registered for the given bank details, AMC reserves the right to
initiate the debit through any of the valid OTM's registered or reject the request.

3) The units shall be allotted based on the day on which funds are credited to AMC's collection account by the service provider/ bank. This is subject to
compliance with the time stamping provision as contained in the SEBI (mutual funds) regulations, 1996.

Registration request or any other subsequent transaction may be liable for rejection, if the frequency for the registered OTM is other than “As and
when presented” and/ or if the transaction amount is other than fixed amount or more than maximum amount registered in the mandate.

AMC reserves right to reject or process the application subject to internal verification.

6) PAN based mandate will be mapped to all the folios wherever investor is the Sole/First holder subject to completion of mandate registration with
the banker.

7) PAN based mandate will not be applicable, if bank details provided is for Minor's Account.
8) Investor can transact using this mandate, within the limit of maximum amount and tenure specified.
9) Mandate start (From) date should be after Mandate (Application) date.

EXISTING OTM / FIRST INSTALI.MENT BANK DETAILS:
Cheque No. Cheque Amount Rs. Alc No.
Bank Name:

DEMAT ACCOUNT STATEMENT DETAILS (OPTIONAL - PLEASE REFER INSTRUCTIONNO.19)
NSDL: Depository Participant (DP) ID (NSDL only) Beneficiary Account Number (NSDL only) CDSL: Depository Participant (DP) ID (CDSL only)

It

YOUR CONFIRMATION/DECLARATION: I/We hereby declare that I/we do not have any existing Micro SIPs which together with the current application will result in a total investments
exceeding Rs.50, 000 in a year as described in the Instruction No.IV(d) of the common application form. The ARN holder 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. The
AMC would not be liable for any delay in crediting the scheme collection accounts by the Service Providers which may result in a delay in application of NAV.

Signature(s) as per ICICI Prudential Mutual Fund Records (Mandatory)
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3= 2 b
Scheme (1) : SIP Instaliment Rs. SIP Fi Y SIP Start Date (DD/MM/YY): SIP TOP UP Rs.
Scheme (2) : SIP Instalt Rs._ SIP Fi Y SIP Start Date (DD/MM/YY): SIP TOP UP Rs.
Scheme (3) : SIP Install Rs. SIP F Y SIP Start Date (DD/MM/YY): SIP TOP UP Rs
Scheme (4) : SIP Instal Rs. SIP Frequency SIP Start Date DO/MMNYY)ee_________SIP TOP UP Rs.
TOP UP CAP Amount Rs. OR TOP UP CAP Month-Year: Scheme (1):. Scheme (2): Scheme (3).

Scheme (4):




