COMMON APPLICATION FORM ~ 8rMo. 2025/ (37 171 1 37

AN
UTI Mutual Fund

Haq, ek behbar zindagi ka (EXCEPT FOR UTI RETIREMENT FUND AND UTI CHILDREN'S FUND) {
. (OCBs ARE NOT ALLOWED TO INVEST IN UNITS OF ANY OF TIHE S8CHEMES OF UTI MF) |
' Roglstrar Sr. No,

TIAL STAMAE

filled in] o

s 5
ARN/RIA Codo? ]! Name of Financlal Advisor / Sub Broker R Sub Codel /M O Code EUI No.2 UTI RM No.
e iR | 63 - i Distributor: : ARN Code Bank Branch Code
R R N - . ARN- Specific to bank
-lL’GZGZ branch

A By mentioning RIA code, l/we authorise you to share with the Investment Adviser the details of my/our transactions.

O VWe hereby confirm that the EUIN box has been Intentionally left blank by me/us as this transaction Is executed without any interaction or advice by the
employee/relationship manager/salesperson of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, If any, provided by the
employeelrelationship manager/salesperson of the distributor/sub broker. ’

Sigpature of 1st Applicant / Guardian Signature of 2nd Applicant Signature of 3rd Applicant

Existing Unit Holder information : If you have an existing Folio No. with PAN & KYC validation, mentionyour FoioNo.:| | | | | 1 | | | [ I

i

FAZ Mode of Holding

| RN B &2
- {B/APPLICANTS PERSONAL" ZL_IMr, :
Name of First Applicant (Name as per the PAN ;;11'&)“ I

Lo Lelolelsfr | | fa] fo]o
R ‘l l l ‘ !' bll'ﬂ lbl ri l ; P

Status of First/ Sole Applicant [Please tick (v)] : [Jindividual [_]Non-Individual

“(Default - Joint holding)

el Ll

1
! : N
! | I I ! Date of Birth/ Incorporation'g oD

ATHER (OR)MOTH

ENAMEJNFULL OFTHI

e L R R e Ty | L 1]
P O O N 20 O O et P Lo ofmluly|v|v]r]

$$ Proof of date of birth and proof of relationship with minor to be attached (Refer instruction ‘f’). ) .
*PAN/PEKRNS OF 15T APPLICANT/FATHER/MOTHER/GUARDIAN I ! l l ! Enclosed [__] PAN/PEKRN CARD/ID PROOF COPY
‘ |

) | . i [ mm ] ' .
- CKYCID } , j l ! ) ’ l | 7] i [ I 5 i l l : Enclosed ] Know Your Customer (KYC)* Acknowledgement Copy
First Applicant’s Address (Do not repeat the name) Name & Address of resident relative in India (for NRIs) (P.O. Box No. is not sufficient)

L 1 I I A O A B A T
oy S 5 A I G A
oo || | L |0 [ | | ol | 1 L L | [ | | few] [ 1 | |

[/OVERSEAS ADDRESS (Overseas address is mandatory for NRI I Fel applicants in addition {0 mailing address in India) g
e o e e o I Y A R I
o I e S s 0 O e P ) O I 1.2 A Y S
lowel {1 1 | | | S 2 O Y O Y " O O O

{C.DETAILS OF OTHER APPLICANTS

- “Name of 2nd Appllcant[:]M.r. [:j MS,BM,S, (Namé as"perlhe_PAN card)  Date of Birth of 2nd Applicant* | - I .

;PANIPEKRNSQFZ”APPLICA}‘JT‘. O o o R B e B e | Enclosed C_IPANIPEKRN CARDIID PROOF COPY

CKYC 101 l [ i [ I ; l ’ l l I I I | : l l E"°'°Sed[:|KnowYourCu§tqmer(KYC)'Acknowledgement Copy

i "PANIé'E_KhN‘s‘OFaw APPLICANT ; 1 | ¥ 1 | i | [ ! ] Enclosed [__] PAN/PEKRN CARD/ID PROOF COPY

CKycmeL s il g : g : l ‘ : [ i ] i i l’ i i 'En6|o§e¢f:|Kr1_oquurCq.ﬂomer(KYC)'AcknqwiedgementCopyr

i

'S.vRequliféd for MICRO Investment upto X 50,000/-. (refer instruction ‘') ke




OPTION Fo
SoAn Piyl::r:::: OF STATEMENT OF ACCOUNT (SoA) / ABRIDGED ANNUAL REPORT (AAR)=
APpllcable to NRls : D [:] AAR in Physical Form
On providing emaikid i nv&du:tgmw Overseas address as mentioned above [_] To be dispalched to
CONTACT DETAILS OF A receive schema wise annual report or an abridged summary thereol/ acoount stalement
— PPLICANT/S

s addross In India as mentioned abovo

my resident relative"
ngo of adkress,changeofbork dctls . o oma o,

s/ transaction confirmation, communcation of cha

R P 1 . 5 I,
Applicant| Intemational MobiteNo. | « s 0] | | | 1 | | [ | | [ | [ || | ===
A e O O Y O P W gy
Mtemawemat | | [ ] [ [ ([ [ | [ [ L LLILJL J-—J—J LLL L1 | LT ]
*If the Mobile Numb - *‘\}
er or Email ID belongs to a family member please fill-in below details of the family member.
: : For E-mail ID For Mobile Number .
Pl oh T oy ressber : 3 Name of the family member st
o e Do st Clomorin s, st Gont ispore oot s [ Orerio o
S [ D Y B A Ay
Falo umber L_L l I I I l I I I I l I Folio Number - | I l I I I ' I l | Lu

Please note that as per the
el rvﬁan th Ge:;sg?g ::ﬁ::la'tory guidelines, the contact details can only be of self or any of the Family members Family members mean spou

se, dependent children, dependent siblings, dependent

Bank Name

>LICANT, (Mandatory as per SEBI Guidelnes

Branch

Address ‘ ' ; |mcrcode| | 1 1 I L L1 1]

(this is a 9-digit number next to your cheque number)

city - | enl | L 11 1|

Account type (please v') [Isavings [JCument [[JNRO []NRE _ IFSCode | | | L1 1 I ] O
Account No. Ll L L L] | wisisardgtaumben -
Sr. No. Name of the Scheme . Plan Option Sub-Option for IDCW | Investment Amount
1.

2

3.

4

5.

*Please visit our official website for latest scheme details and Plan/Option. www.utimf.com->forms->Scheme/Plan/Option

S A A R

Date of NEFT/RTGS/ Cheque /
Fund Transfer/Cash Deposit

Amount of NEFT/RTGS/ Cheque/

Drawn on Bank & Branch Bank Account No.
Fund Trasfer/Cash Deposit . .

(For NEFT/RTGS/ Cheque)

-mww,“_

F.UNITHOLDING OPTION:[ ]| Phys :

DEMAT Account Details - Please ensure that the seque
_ Depository Participant. Demat Account details are compu

nce of names as mentioned in the applxcatlon form matches with that of the account held with any one of the
Isory if demat mode is opted above

National Depository Name : Central

Securitles = Depository | Depository Name g :

Depository [ DP 1D No. f , , 1 [ f l } J Services : ' 3 : R

Limited Vit . (India) Target . : : :

s N I ] ol 0 I 5 O

Enclosures : [ cilient Master List (CML)E] Transactron cum Holding Statement[:l Dehvery Instruction Slip (DIS) t :

EFriend innee ; = T T et e M«l
o3

£ following person. o'aé”éé 1

'l»'!-i 1 Lilals]r] | il bl Bl 2 U

{Re!amhsp with the applicant (optional) - |
'

"‘l_" |

. fE\mai{ 1

‘:]Namel | ] !
|Address: |- | qu!»nlu_lﬂ Ll L | Imltlololelel | | Llalsld
‘_I.f"t’il.l'lillll!vlll!llll!l'Il'l'i B L
PR L ) o | et TR
| e 1 o e
; —

b/ R REA L




Y e rs FoA e S

- LDETAl
" Are you a tax resident of any count

~If Yes, please fill in the Particulars in the presc

* Hag, ok bokbar zindagl ka

Tax Status "2NMION - Ploase (v) wherever applicabla 7/ e
5 D RBSidonl lndiv]d“‘“ i - r], p 'v’l”; AR R B v fials AN A T ¢ g
O Residont Mino -] Ponslon and Rotiromont Fund [C] Govornment Body [} HGO
0O NRI (Ropm::m;l(,l;"ough Guardian) [ Financinl institutions (0] Socloty* 0 e
O NRI (Non-Ropatriabl [21 Public Limitod Company [7] Trust® [0 Unlisted ‘Not for ProfitA*Company
m NRI—Minor(r'; n|)|012 O Privato Limited Company [ NPS Trust ] *Forolgn Nationals
O NRI—Mi ot to) [ Body Corporato [ Fund of Fund 0] PO
5 oo inor (Non-Ropatriable) ) Partnorship Firm (] Gratulty Fund ] HPoO* (Plonso spocify)
0 Hf,g ropeiplor ) 0 Fu/FPI (] Aop [] Others
! : Bank Ploase spacify
An 'Not . O [ ol ( spacify)
o oserfsoéain():ﬁt Con:méuy as defined under Companles Act (Act of 1956/2013). Ploase attach Non-Profit Organization (NPO) Declaration Form.
Noto for Non-l:mrg i) \ 'Od'Os (OC'Bs) aro not allowed to Invest In units of any of the schemes of UTI MF
Sonder v u?:] nv;;t:;m. Picaso attach FATCA, CRS & Uttimate Beneficlal Ownership (UBO) Self Certification Form (Mandatory) (Pefer Instruction y & )
Female
Marital Status  [] Unmarried ED] Married [ Other
Spouse's Name
Occupati i
pation [] Professional [ Business [] Public Sector Service [] Housev/ife
a govemmem Service [J Agriculturist ] Student O] Forex Dealer
[);, Fivais Sectof Jervice [ Retired [ Doctor [] Others (Please specify)

F"OTHER DETAILS (MANDATORY) i

FOR INDIVIDUALS ONLY

entity involved in/ providing any or the following servi

(B) Isthe
— Foreign Exchange / Money Changer Services YES NO - Gaming/
— Money Lending / Pawning YES NO

1= Applicant: (A) Gross Annual Income Details Please tick (v) :
[0 Below 1Lac O 1-5lacs [ 510Lacs [ 10-25Lacs [] >25Lacs-1Crore [ >1Crore
' ; [OR] ’
2 i Nat weorth should not be older tha Gay: 4
Net-worth in {Natw »u 1 should not be older than 1 yest). as on (date) / .
(B) Please tickif applicable: : it [0 Related to a Politically Exposed Person (PEP)
) pplicable: [] Politically Exposed Person (PEP) (For definition of PEPYpIease refer instruction ‘w’).
(C)' Any other information: V ' :
2~ Applicant: (A) Gross Annual Income Details . .
O Below1Lac 0 1-51acs [] s1oLacs [ 10-25Lacs [] >25Lacs-1Crore [1 >1Crore
_ {OR] o ' .
Net-worthin 2 . {Net waorth should not be older than { year) as on (déxte) e
(B) Pleasetick ifapplicable: »D Politically Exposed Person (PEP) [0 Related to a Politically Exposed Person (PEP)
(C) Any other information: __
3 Applicant: . (A) Gross Annual Income Details : )
‘[0 Below 1Lac O 1-5lacs ' [O s-totacs [ 10-25Lacs [1">25Lacs-1 Crore O >1cCrore
. ' ) .[OR] )
Net-worth in T - (Net worth should niot be cider than 1 year) as on (date) / n
(B) Please tick if applicable: [0 Politically Exposed Person (PEP) [0 Related to a Politically Exposed Person (PEP)
(C) Any other information: ‘
T ; FOR NON-INDIVIDUALS ONLY
(A) Gross Annual Income Details _
[ Below 1Lac O 1-5lacs [ s5-10Lacs O 10-25Lacs [ >25Lacs-1Crore 0 >1Crore
i : e [OR] ' ' . :
~ Networthin? (Nat worth should not be older than 1 year) as on (date) /
Lt ces

Gambling/Lottery Services (e.g. casinos, betting syndicates) [ Yes Cno

on: _

Information to

ry other than India?
Second Applicant [] Yes O No

bed Form of FATCAJ/CRS for each ap

First Applicant [ Yes [1No ‘
ri

ACKNOWLEDGEMENT
(To be filled in by the Applicant)

UT] ELSS Tax Saver Fun
[lnvestment " of the Income Tax Act, 1961]

UTI Mutual Fund

d s eligible for deduction under section 80C:

his Application

Third Applicant [ Yes I No
plicant and attach it with this Application Form.

.—.—..—..—..—.—_-.}(—-_—_—_—-______

Sr. No. 2025/ {}'] 1 ?"I 1 3%

Recelved from Mr/ Ms / Mis

J(schenia name)

DOBWYYYY

An application under c/__;
along with,Cheque’lDD‘lNEFTlRTGS dated

“Stamp of UTIAMC Office/

* Authorised Collection Centre

]

] e —

Drawn on (Bank)



%e Inve ::;S‘h Io make a nomination and do hercby nominato tho fotlowing porson(s)
830 understand that a¥ payments and settiements mad to such Nomines and signature of the

RN, AR e b 8 X

who shall recolve all tho assots hold In my / our account In the avent of my / our death

Normineo ncknowledging rocaipt thareof, shall ba a valid discharga by the AMC 1 Mutual Fund | Tryey,

, Nomingo 2 Homines 3
Name of Nominee Nﬁn\ln® ‘ ]
‘Name of the Guardian

(in case Nominee is Minat)

Percentage of Allocation®

Relationship with Nominee S

Date of Birth e

{Mandatory if Nominee is Minor) . e

Proof of Identity OPAN ClAadhaar ClOtes—__ |CIPAN [lAadhaar OOthers__ |CIPAN [ClAadhaar ClCthers_ _ —

Identification Number*

Mobile Number - ]
in Email id ===
'S Address -

"“'9 Signature of Nominee! Guardian
| (Mandatory in case of Minor Nominee) ‘J

*Mandatory if more than one Nominee and its aggregate should be 100% (Decimals not allowed) *If the proof of identity is Aadhaar, provide last 4 digits only
While it is recommended to submit a nomination, if you choose not to do so, please provide the declaration below. .
{3 17 We hereby confirm that { / We do not wish to appoint any nominee(s) in my / our mutual funds Folio/ demat account and understand the issues involved in non-appointment of
nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to submit all the requisite documents / information for claiming of assets heig
in my / our mutual funds Folio / demat account, which may also include documents issued by Court or other such competent authority, based on the value of assets held in the mutual funds
. Folio / demat account.
Ign.
here
-

Signature of 1st Applicant / Guardian - Signature of 2nd Applicant Signature of 3rd Applicant

{DECLARATION AND SIGNATURE OF APPLICANT e
o |/ We have read and understood the contents of the Scheme Information Document, Statement of Additional Information and Key Information Memorandum, addenda issued till date
and apply to the Trustee of UTI Mutual Fund as indicated above. | / We agree to abide by the terms and conditions, rules and regulations of the scheme as on the date of investment. |/
We undertake to confirm that this investment has been duly authorised by appropriate authorities in terms of all relevant documents and procedural requirements. The amount invested in
the Scheme(s)is through legitimate sources only and is not for the purpose of contravention and/or evasion of any act, rules, regulations, notifications or directions issued by any regulatory
authority in India. © |/ We have not received nor been induced by any rebate or gifts, directly or indirectly in making investments. © 1/We hereby authorize UTI MF/UTI AMC to share my
data furnished in the Form to my distributor and other service providers of the UTI MF for the purpose of servicing, issue of account statement/consolidated statement of account etc and
cross selling of products/schemes of the UTI MF. ® The ARN holder has disclosed to mefus all the commissions (in the form of trail commission or any other mode), payable to him for the
difierent competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/fus. |/ We confirm that we are Non-Residents of Indian Nationality
| Origin and that the funds are remitted from abroad through approved banking channels or from my / our NRE / NRO Account. 1/ We undertake to provide further details of source of funds
and any such other relevant documents, if called for by UTI Mutual Fund. (Applicable for NRIs) @ | hereby solemnly declare that | am the father/mother/guardian of the minor child in whose
name the application is made. The date of birth stated by me is true and correct. ® I\We wish to receive E-mail and SMS communication from UTI AMC/ UTI MF.

Uwe hereby authorise UTI AMC/ UTI MF fo send important information, transaction updates and/or any other relevant details to mefus on WhatsApp number. If you DO NOT wish to
receive communication on WhatsApp, tick the box [:] ’

Sign.
here
-
Signature of 1st Applicant / Guardian / POA™" Signature of 2nd Applicant / POA™" Signature of 3rd Applicant/ POA™"
Name of 1st Authorised Signatory : Name of 2nd Authorised Signatory _ Name of 3rd Authorised Signatory
Designation Designation Designation _-
MPower of Attorney (POA) Registration No._ ~__(if already registered) (refer instruction ‘aa’)

C4f the“ _a'pbl_icaﬁon is i_ncdmpl_etg and any other requirement is not fulfilled, the application is liable to be rejected.
2, Consolidated Account Statement (CAS) will be sent within 12 days of the following month of the transaction.

S Plases ansure that all KYC Compliance Proof and PAN detalls are given, failing which your application will be rejectéd. PAN not applicable



UTI Mutal Fund
”41, ok behtar zindagl ka

Ty O A X o n Y A R

Sreeh: k. e

i wwesse [ [ ] ] T T T T T T 1] T[T [ ][ ami GOt Gooms]
ponsor Bank Codeo EI l I ‘ I I I I ] | | 1/We authorizo I UTI MUTUAL FUND j
To debit (tickv) Lsn/cx\ /CC / SB-NRE / SB-NRO / OTHER | Bank o/c number (T T[] | ] L] | | HEERER | ]
with Bank | ' Joescomen[| [ [ [ [ [ 1 [ [ | ]
an amount of Rupees I ) . | [ ? j
Debit Type  JX|Fixed-Amount [V] Maximum Amount Frequency BI Monthly MQuader_ly X Half Yearly mYearly (7] As & when presented

Reference 'IL . : I Reference 2 l : l

1. 1 agree for the debit of mandat i izi ’

andemtood & made by mefon Ic;c;r&;is:s?ggc':t;rg::rby :he/bénk whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. This is to confirm that the declaration has been corafully rend,

it g i i ] entity / Corporate to debit my account, based on the instructions as agreed and signed by me. 3. I have understood that | om authorized to cancel/omend this rmordate by
: cellation/ amendment requestto the user entity / corporate or the bank where | have authorized the debit. e

From| DOl [MmI[ Yy |y]y

To DID|IMm[M|[Y|Y]|Y]|Y

Maximum period of validity of thi
mandate is 40 years onlylfy o .

m paded of validi

is 40 years only

Signature |

rv Accdunt holder Sienature of 7

Phone No. L —l 1. Name as i Bank records 2. Name 15 tn Bank vevords 3

L—
This is to confirm that the declaration has been )
| hove understood that | am authorized to canceﬁ/oc:if\:lrl\ydrﬁsg},:l::;‘;iogd & made by me / us. 1 am authorizing the User entity/ Corporate fo debit my account based on the' instructions as agreed and signed by me.

Y y appropriately communicating the cancellation/amendement request to the User entity/ corporate or the bank where | have authorized the debit.

"'...-.-.“l.--“.---.'-"-'--'g><.".'"""""-l'---v------|-..........‘.-._,_._..",_.__,_._........,,}<_'_,___,.__,_.,,_,_._.__._,,_.“.,__“_l'__-l

Please (v) as applicable: ] . A

0T Debit Mandate i oleady registered n the folo.* [No need to submitogain] |~ REX P TR o AR ORegistration of New SIP

0 OTM Debit Mandate is given ahove and to be registered in the folio. : Jl-::& i'-':;'..' :;3:,1 " U'" s M a RT S|P F orm ™ ) Eifisii e s 5in

Pr.-] aliLl i EUIN Sub ARN Code SubCode = - MO Code UTI RM No. g:;:;og:::Existin Bank
j RN ‘-’LL'GQ-GZ : : Details <

[ Uphront sommision shall b paid diretly by theinvestor o the AMFI / NISM certfied UTI MF regitered distributors based on th investors asessment of varius faors induding he seyice it il i nten
wsihisison exemnnn-on]]y fransadion wn‘outuny interaction or advice bylhe?smbutors personnel concerned or not wirﬁstunJingl e advice ?ﬁ‘n-'ﬂﬁgré’ gg'neonuesn‘u i?%rtfyl,nprgvilggd b3§3'c¥."&s’ﬁ. d:t?rdpgm‘:niﬂw{ﬁe' J{rllrfbtgt%ms%t! (h%rEgUely uhnﬁyx u"dl?lfr"y"f%'é‘s’"&'enﬁ? ;?:I‘Iksglyﬂ?:l -

APPLICANT DETAILS ] APPLICATION NO/FOLIO NO. 15"

Name of Sole / 1st Holder / Beneficiary Child
Name of Guardian (in case of Minor)

pAN DETAILS i . e . 3 (If not registered in the folio already) - ]
First Applicant/Guardian ) . .Seqond Applicant i Third Applicant : 3
lll]|lllllJ||||||ll|\H\\\\'\-\\X
Mandatory Enclosure . Mandatory Enclosure . Mandatory Enclosure
[JPAN Proof [[]KYC Complied ‘| [C1PAN Proof [JKYC Complied : "1 PAN Proof [JKYC Complied
PAN Exempt KYC Ref no. i PAN Exempt KYC Ref no. T ' PAN Exempt KYC Ref no.
3 {PEKRN for Micro investments) : - | (PEKRN for Micro investments) . . (PEKRN for Micro investments) -
A - _
’l *Use Existing One Time Debit Mandate. UMRN : Bank Name : Bank A/C No : J
[ SPDETAILS | - b s : : :
: . - . sl .
& nl o Instalment - SIP Period SIP Step Up
Scheme Name, Plan, Option SIP Date Frequency : Amount
et it Amount : (MMAYY) InbulipeaTs0y- | Frequency
. [ 5000 E Daily - From RATM] Y] Y] [ Holf Yearly
. [1 10000 Weekly To- |
- 125000 ] Monthly [ ] Until cancelled : U Yearly
. e |Oauredy |
G [ 5000 [ Daily From [T [ Y[ Y] | Half Yearly
[] 10000 [ Weekly . . Yearl
[ 25000 O Monthly: [ Until cancelled - CiYecrh
i ORZ. [ Quarterly ‘ ] M YT Y] 1.
[J 5000 [] Daily From TATH[ Y] 7] [ Half Yearly
10000 [JWeekly L o [ Yearly
B 25000 [ Monthly [ ] Until cancelled
ORZ [ Quarterly [ Iﬁlm“ ;
: : i ¢ * Note : SIP mandate shall be registered for a maximum period of upto 40 years
Amount in the mandate to bank should be equal or more than this fotal amount. Total T ofe .

- My Finoncial Goal for this SIP (choose anyone) Cchid ik itae [ Dream Car [ Dream House (] Méiriaga 1 [ Holidoy

[Retirement Corpus [] Child Education * “Target Amount T :
{Intase ofcving for Child, mention name of Child) of ol o reorec i of G T Wi U TESparsDI, I i a0 nform T Matual Fud, abotany
" pr— o Form, 1 o varsachon s delayed ot efecd af  for reasonof eompll ot i it Mcro $1Ps hich bogethe withhe curentappcaion wi
bank t using the Man nmgr!,,.a,hmmadmag)mbmahsmmmmmmmmmmsuswmsmmmngmmwamm%mmmkg:ge aedes.VWehe;IZ

s 0
ercy shosiss auorisad senvios provides d my bkt bl myfor ; f e respective Schemefs)of UTI M . : ;
e e T L e 2y e
jgwiem.sfmmscmnxemy &mmﬁémmmmasmem@ &mﬁ%ﬂ"w&cﬁm “?”Jm‘-’},ﬁh iosicte saeon T MF websis inf eePagesiictat g and 50 By e UFC e aplcate.
By Sy eyt ot meroed o ST R e o Bk oot penored  SP W (S0 e S 5317 : '

2nd Unit Holder ) 3rd Unit Holder - T 3
: : e

<1t ljni! Holder / Guardian

e e,

o——

sty



