r ard Estate, Mumbail 400 001 s
?,85782')’ Mutual Fund

Loplication Ho

mCanar'__R,_o'b'eco' wual Fund CANARA ROBECO

___APPLICATION FORM (Please fill in BLOCK Letters , 2 v
wonSubBroker ARN ., .« 4. Sub Broker Code’. ... ... Employee Unique Identification Humber | Bank Serial o, | Branch SAamp | Receipt Date

ORN-1u6262 | | 253637 |

s detail of m/our {13 P » et Ford . Uofront commiszion shall |
1A Code, I/We authorise you to share with the Investment Adviser the details of rrry/our transactions in the scherr e(s) o Canata Vot Mitual Fund, Uglont o iem hatl be gaid |

f y 4 0 i
o the AMFI registered Listributors based on the investors’ assessment of vatious factors including the service rendered by the distritator, Dedasation for “ereusion-onty” |
EUIN box is left blank) (Refer Instruction 28): I/We hereby confirm that the EUIN box has been intertionalty left blani by 17 e urs a5 this tramadion is e ,»:4_,!‘?/,,%"/ 5

e s e -

o iy et i o 0 e

2 Distributor/Broker ARN/RIA Code® ...

@ Signature of 2nd hpplicart @) Fgnature f 206 bglicant

manager/sales pe

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refef Instruction 25) -

e N

I confirm that | am an ez
(2100 deductible a3 Trans,

j

eeeeed|

action

(X 150 deductible a3

payable to the Distributor)

1arge and payable 1o the Dists

8 { ’ a7 arclie ‘o frr e _" o i e ’l
is Z 10,000 or more and your Distributor has opted to receive Transaction Charges, the same are dedudtitle 23 apglicatle from the purchase [ winsigtion |
vill be issued zgainst the balance amount invested. )

] IJ Hameof‘lstUnanlder'{—rl ] ] ] l l I ] I l]

nentioned will apply for this application. *Name should be as per the PAN

PAN/PEKRN * (refer instruction) CKYC Compliance Status™ ()

First / Sole Applicant® 1 i | l l l l [ l I_I li Yes
Second Applicant l l i l l l I ] l ] I r Yes
[T T TIIITT][ =

padhaar Number First/Sole Applicant® Second Applicant ’ Tnir'iﬁl;;f’f;;mk |
(Optional) [—llll|l||l|lJrlIll]l||llIJrllili‘lé"

PAN Card Copy is mandatory for 2il the unit holders/Guardian/POA/UBO to be endosed with Application Form
@ 1 the first/sole applicant is a Minor, then please provide details of Natural / Legal Guardian. **Refer instruction 12

UNIT HOLDER(S) INFORMATION [Refer Instruction 1] - - : i P e G R A R

D 7 RS BT e

| i ninor there st joint holde
NAME OF FIRST / SOLE APPLICANT / MINOR (in case of minor there shzll be no joint holder) DATE OF BIRTH® ﬂ I l [ } l [ i B i

*Date of Incorporztion s mandatory for
Date of Birth is mandatory for Indivik

In case of Minor, please tick (v) ] Father [ M
(In case of Legal Guardian, submission of duly notarized court or!

| . | /5 EEEEEEEEEEEEEEEEEEEEEEREEE (T 11T

*Nizme should be 25 per the PAN

o [ ] | T T 1 L1 L1111 LTI TTTTTTTT T TTTTTT]

Occupation Please (¥) Private Sector Service % Government Service [J |Professional [] | Retired ] Student 8 Others[ ]
Public Sector Agriculturist [J |Business ] | Forex Dealer O Housewife Please specty
Status Plezse(Y) Resident Individual B NRI-NRO []  Trust B HUF 5 Bank / Fls g NRI-NRE B Sole Proprietorship
Minor thru Guardian Company/Body Corporate Flls/FIPs Partnership Firm Society O
OTHER DETAILS Please tick (¥) [ individual [J Non-Individual (Mandatory)
1. Gross Annual Income Details Please tick (v) ] Below1Lac O1-5lacs [ds5-10Lacs [J10-25Lacs [J25Lacs -1 Crore [ 1Crore & above
[OR]
Netwiorthin% asongate) o[ o] [=[-T -1 [ []
. Please tick if 2pplicable: [ politically Exposed Person (PEP) [ Related to a Politically Exposed Person (PEP) [ Net Applicable
3. s the entity involved in / provicing any of the following services:
— Foreign Exchange / Money Changer Services [ yes Ono
— Gaming / Gambling / Lottery Services (e.q. casinos, betting syndicates) [ yes Ono
~ Money Lending / Pawning [ yes O no

4. Any other information
| declzre that the information is to the best of my knowledge‘and belief, accurate and complete. | agree to notify Canara Robeco Mutual Fund / Canara Robeco Asset Management Company Limited
immediately in case there is any change in the above information.

CANARA ROBEC

Application No.

Mutual Fund
3891823

Stamp, Signature & Date

ues/Drafts are subject to realisation.




e A O
S o I N S B B

DATE OF BIRTH* -.-u M -- ; ,J

(Mandatory) [
i J = , O ] Student Others[]
i v Private Sector Service Government Service Professional fetired H 54 B h
orjgrﬁ?atr‘yo el Public Sector Agriculturist ] | Business T | forex Dealer L Housewife Please specify
= M 1 | ps o 5 le Proprietorshi
i ' - ank / Fls NRI-HRE Sole Proprietorship
% Resident Individual NRI-NRO [T]  Trust HUF Bank /fls H A
SaReses || Company/Body Corporate Flls/FIPs | V,mm-rslnpl_lrm [ ) Society

Minor thru Guardian

Sl s

i i -Individual (Mandatory)
OTHER DETAILS Please tick () (] Individual ] Non-n , |
1. Gross Annual Income Details Please tick () (0] Below 1lac [J1-5tacs [)5-10Lacs [(]10-25 Lacs ()25 Lacs -1 Crore [[] 1Crore & above
[oR]
Net-worth inX as on (date) e opkcae
2. Please tick if applicable: [0 Politically Exposed Person (PEP) [ Related toa politically Exposed Person (PEP) p e

3. s the entity involved in / providing any of the following services:

— Foreign Exchange / Money Changer Services [ ves Ono
—Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) [ ves Ono
— Money Lending / Pawning Oves [no

4. Any other information '
| declare that the information is to the best of my knowledge and belief, accurate and complete. | agree to notify Canara Robeco Mutual Fund

immediately in case there is any change in the above information.

T I A

Mr. | Ms. | M/s.

Fner ther s Rame (W [IIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIH

/ Canara Robeco Asset Management Compary Limited

Father/Mother's Name (Mandatory)

DATE OF BIRTH* i—_[ I / I ‘, l 7 I v I v I lﬂ

(Mandatory)
Occupation Please (v) Private Sector Service [ ] | Government Service professional  [] | Retired O Student O P?1hers[]
Public Sector O | Agriculturist Business [0 | Forex Dealer O Housewife = ease specfy
Status Please(v) Resident Individual NRI-NRO [ Trust [ |HUF E Bank/Fls E NRI-NRE % Sole Pro[n:nlemrshlp
Minor thru Guardian Company/Body Corporate [ | Fiis/eips Partnership Firm Society
OTHER DETAILS Please tick (v) O Individual [ Non-Individual (Mandatory)
1. Gross Annual Income Details Please tick (v) ] Below 1lac [O1-5tas  []5-10lacs [J10-25lacs [J25 Lacs -1 Crore [J 1 Crore & above
[OR]
Net-worth in¥ ason (date){ o | © [ / I I | l l y l /
2. Please tick if applicable: [ Politically Exposed Person (PEP) [ Related to a Politically Exposed Person (PEP) [ Not Applicable
3. Isthe entity involved in / providing any of the following services:
— Foreign Exchange / Money Changer Services Oys [nNo
—Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) [ Yes O no
— Money Lending / Pawning Oves [nNo

4. Any other information
| declare that the information is to the best of my knowledge and belief, accurate and complete. | agree to notify Canara Robeco Mutual Fund / Canara Robeco Asset Management Company Limited

| immediately in case there is any change in the above information.
» Relation with Minor Please (¥)

Mr. | Ms. | M/s. rl I I I I I | | I I I | I | I I l I I ‘ l I IJ_IMother[] Father(] Llegal Guardian (J
|

*Name should be s per the PAN |
EEEEEEEEEEEEEEEEEEEEEEENEEEEEE

Father/Mother's Name (Mandatory) r I I
oareorsmte [0 [0 ]/ v v |/ [V [Y]Y]Y]
(Mandatory)

[ Proof of DOB (Any one Mandatory) [] Birth Certificates [ School Certificates / Mark Sheet [] Passport ] Others

Occupation Please (v) Private Sector Service H Government Service H Professional Retired Student others[]
Public Sector Agriculturist Business Forex Dealer Housewife B Please specfy
Status Please(v') Resident Individual B NRI-NRO []  Trust [ |HUF [J |Bank/Fis O NRI-NRE [ | SoleProprietorship
Minor thru Guardian Company/Body Corporate O [rus/rips O |Partnership Firm [} Society O
OTHER DETAILS Please tick (v) |:| Individual [:] Non-Individual (Mandatory)
1. Gross Annual Income Details Please tick (v) ~ [JBelowltac ~ [J1-5lacs  []5-101Lacs [J10-25 Ltacs (25 acs -1 Crore [ 1 Crore & above
. g [OR]
Net-worth in ¥ 350"(da‘€)[1>|?| J ‘l‘l | l ! I ! | I
2. Please tickif applicable: [ politically Exposed Person (PEP) [ Related to a Politicall i
kif ' y Exposed Person (PEP)
3. Isthe entity involved in / providing any of the following services: L
~ Foreign Exchange / Money Changer Services Ovyes [OnNo
- Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) [ ves Ono
~ Money Lending / Pawning Oves [Ono

4. Any other information

| declare that the information is to the best of m: knowledge and belief, accurate and co p| e. | agree to noti y Canara Ro F Aan. ment Company Limited
! { : A ete. imi
et i f v y | s | g I beco Mutual Fund / Canara Robeco Asset Ma age t C pany Limi

Mode of Holding Please (v) [ Anyone or Survivor [J Joint  (Default option is Anyone or Survivor)

Sr. Payment Details

No. Amount

Invested (%) Cheque/DD No./UTR No.
(in case of NEFT/RTGS) Bank and Branch

Option

cum Capital Withdrawal Option

KFin Technologies Limited

1 & 32, Gachibowli, Financial District, Nanakramguda, Serilin

| ' N gampally, Hyderab.

el No. : 040 33215262/ 5269 Website : www.kfintech.com FMIC SEsOn e




POWER OF ATTORNEY. (PoA) HOLDER DETAILS

pamectrose (M Ws. [T ] | ] 11 1I|IllllllHllf111lTIIEE

*Name should be as per the PAN
N [ ] [ ] ] | ] xvc[prease (v) (Mandatory)] (] Proof Attached
PAN card copy is y to be enclosed with the Application Form.
TR SOOI v oo I N N 5 1 T 5 0 O i Y 9
owreorewn [D10 7 MM/ LY [Y Y]]
(Mandatory)
Occupation Please (v) Private Sector Service Government Service Professional Retired H Studen!_ B Others[7]
Public Sector Agriculturist Business Forex Dealer Housewife Please specify
Status Please (¥) Resident Individual NRI-NRO []  Trust HUF H Bank/FIS. ) B NRI.'NRE B Sole Proprietorship
Minor thru Guardian Company/Body Corporate Flls/FIPs Partnership Firm Society
OTHER DETAILS Please tick (v) [ Individual [ Non-Individual (Mandatory)
1. Gross Annual Income Details Please tick (v) ~ [] Below 1Lac [J1-5tacs [Os-101lacs [J10-25Lacs [J25 Lacs -1 Crore [J 1 Crore & above
[OR] o e -
Networthin¥ ason gate) [0 [ [ [ [ [/ T T[]
2. Please tick if applicable: [ Politically Exposed Person (PEP) [ Related to a Politically Exposed Person (PEP) ] Not Applicable
3. Isthe entity involved in / providing any of the following services:
— Foreign Exchange / Money Changer Services [ yes O no
— Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) [ ves Ono
— Money Lending / Pawning Oves [nNo
4. Any other information
I declare that the information is to the best of my knowledge and belief, accurate and complete. | agree to notify Canara Robeco Mutual Fund / Canara Robeco Asset Management Company Limited

immediately in case there is any change in the above information.
DEMAT ACCOUNT DETAILS (This section to be filled only if investor wish to hold units in demat form) (Client Master List (CML) to be enclosed) (Refer instruction no. 24)
Central Depository Services (India) Limited (CDSL)

DepositoryParticipantNamel——rl l I [ l l I I ] l I I I

National Securities Depository Limited (NSDL)

Depository Participant Name

DPID No. OIS T T T T TT
[

FATCA/CRS DETAILS For Individuals & HUF (Mandatory) (Refer instruction no. 30)

The below information is required for all applicant(s)/guardian:
Address Type: [ Residential Business [ ] Registered Office (for address mentioned in Form/existing address appearing in Folio)

Do you have non-Indian Country[ies] of Birth / Citizenship / Nationality and Tax Residency? []Yes O No Please tick as applicable and if yes, provide the below mentioned information (mandatory)

Sole / First Applicant / Guardian OYes [No Second Applicant OYes [INo Third Applicant [JYes [JNo or [JPOA [JYes [] No

Date of Birth Date of Birth Date of Birth

Place of Birth Place of Birth Place of Birth

Country of Birth Country of Birth Country of Birth

Country of Citizenship/ Country of Citizenship/ Country of Citizenship/

Nationality - Nationality Nationality

Are you a US Specified Person? Oyes [INo Are you a US Specified Person? OvYes [ONo Are you a US Specified Person? [OYes [INo
please provide Tax Payer Id please provide Tax Payer Id please provide Tax Payer Id

[‘gt“h";;{,;’;ﬁ;dﬁgj‘“"‘” Taxpayer Identification No. [cgt‘;fgr“{;’afrﬁ’:d’};iide“‘y" Taxpayer Identification No. [Cg&'mgﬁ: d"igiide“q’" Taxpayer Identification No.

1 1 1

2 2 ' ]2

*please indicate all countries in which you are a resident for tax purpose and associated Taxpayer Identification number. In case of applications with PoA, the PoA holder should fill separate form to provide the above details mandatorily.

A ADDR provide Addre P.0O. Bo 0 a ot be e Overse esto ave to provide dian Addre

tocaladdressoftstapplicant [ [ [ [ [ [ [ [ T [T [T [T T[T TTTTTTTTTTTTTTT]
N % I O P I I I 0 O I I O

oy (T T T T LI swe CLLTLITTITIITT T T1] o [T LT]
[ [T [[] [ [T TTTTTTT] l [ [ [ ]

Tel Office I l l l ] IResidence[ J
SoaT [olelefals[el Tolslel felifofele] Julelviilefe]s] T T T LT T T T T[T JT]
Ovefsg;l?ggrre\g:ier: ;e%‘t’: :z:jarg sasda;‘e;; g;gorr;t;:lrleN ?{?/Tﬁir ;:ﬁ:;f,ge provided for speed and ease of communication in a convenient and cost-effective manner, and to help prevent fraudulent transactions.
Please tick (') Mobile Numberisof - [JSelf ~ [JSpouse [T Dependent Children  [T] Dependent Siblings ~ [] Dependent Parents  [] Guardian (in case of a minor)

Please tick (v) Email Id is of [Jself  [Jspouse  [] Dependent Children  [] Dependent Siblings ] Dependent Parents Guardian (in case of a minor)

[T T T T I I I P P P P T P T T T T T T T T T T T T T T I LI T

lIIllll'lllllllll]llllllIIIII]IIIIIIIIIIIIII

o [TTTTTTTTTT] soe (JTT T I ITTTTTTTTIT T Jmee [ [TTT]

0, 0 Plea

[ 1/We wish to receive Account Statements/Annual Reports/Quarterly Statements/Newsletter/Updates or any other Statutory/Regulatory Information via Physical Mode
0, DETA andato '

Nameofthesank [ | |l [ T LT 1 T T T T T T T T T T T T T T TITT T I I T T T 1L

Account o LL LTl LT T T T T T T T T T I T Jacwebleser)  Osaines Onge o cument onmo O FENR

L T T 0 A A

Bankancthty I —l StateL ] PinCodel ] I ] ]ﬁ MICRCOdeLI I l ' ] | | [

- (PI igif
wsccooees/Ner) | | | [ [ ] [ [ T T T ] andatoryforcreditvianeryrrcs) p;easeamiai:ﬂzfé'fcﬁféﬂg 3?"21725?113?523?2’Zﬁe"éu‘:eque el

(11 Character code appearing on your cheque leaf. If you do not find this on your cheque leaf, please check for the same with your Bank)




I

tD P110 U R A Rete 0 0

i ibili IF MICR code for Electronic Payout at recipient
\D Electronic Payment It is the responsibility of the Investor to ensure the correctness of the SC code/ ode for Electronic Payou ipient/

g Cheque Payment
destination branch corresponding to the Bank details. O q y

If MICR and IFSC code for Redemption/IDCW Payout is available, all payouts will be a

SIP ENROLUMENT DETAILS

X ,1.;,-:“";,, s _\.\‘« s =
SIP Amount Enrollment Period
(Rs.)

SIP: Start Monthm Year Djj] End on Month Year Frequency Please (v) [JAnyDate [JMonthly [T]JQuarterly

*Mandate can be registered for a maximum period of 40 years from the date of application

\ $IP Top-up : R (in multiplies of Rs. 500/-) Frequency Please (') [JHalf Yearly []Yearly

PAYMENT MECHANISM: Debit trough £CS/OTBM/Auto Debit Facility (Please fill up the SIP Registration Form aiong with One Time Bank Mandate Form for NACH/Direct debit)
po—————— e e B o & My Ty g e T T T T "";'gy:‘::;;;stng,:;fvv—.‘;
INVESTMENT DETAILS AND PAYMENT DETAILS (Payment through Cash/Outstation Cheques not accepted) © SaSseen

S RO
Separate cheque / demand draft must be issued for each investment, drawn in favour of respective scheme name. Please write appropriate scheme name as well s the Plan/Option/Sub Option.

. Amount Cheque/DD No./UTR No.
;: Scheme Name Plan Option Invested 3) (in case of NEFT/RTGS) Bank and Branch and Account Number

1 D Growth

(] ncome Distribution cum Capital Withérawal Option

Reinvestment of Income Distribution cum
Capital Withdrawal Option

D Payout ¢f Income Diztribution cum
Capital Withdrawal Option

# (Type of Account / Savings / Current / NRE / NRO / FCNR / NRSR) * All purchases are subject to realisation of Cheque/DD. i T
Details'of Béneficial Ownership (Please tick applicable category). Ownership détails to be proyided if thé Ownership percentage/interestin the t
the threshold limit provided below. Details to be provided for each such beneficiary. (Mandato for Non-Individual)- = e,

any Beneficiary is as'per

‘ [ category l [Junlisted Company [partnership firm [ unincorporated Association/Body of Individuals Orust [JForeign Investor $$$
rOwnership percent @@ @ \ >25% >15% >15% >=15%
@@ @ Ownership percentage of shares/capital/profits/property of juridical person/in!

terest in the Trust as on the date of the application shall be furnished by the investor. ) ) )
64$ In the case"of Foreign investors, the beneficial ownership will be determined as per SEBI quidelines. For details refer to SAl/relevant Addendum. In case of any change in the beneficial ownership, the investor will be responsible to
intimate CRAMC / its Registrar / KRA as may be applicable immediately about such change

Details of Beneficial Ownership (Please attach a separate sheet with this format if the space provided is insufficient)

Sr. Name (as per PAN)* Date of Birth®

Father/Mother's Name* Address Details of Identity such as PAN/Passport | % of ownership

Please enclose self attested copy of the PAN card of the UBO along with the Application Form
*Mandatory Details to be filled

NOMINATION DETAILS for Individuals [Minor / HUF / POA Holder / Non Indiiduals cannot Nominate = Refef Instruction No 13] 1% St
Oywe

B L L E b S e

do hereby nominate the undermentioned Nominee(s) to receive the units to my / our credit in this folio no. in
the event of my / our death. I/We also understand that all payments and settlements made to such Nominee(s) and Signature of the Nominee(s) acknowledging receipt thereof, shall be a valid discharge by the
AMC / Mutual Fund / Trustees.
In case, you do not wish to nominate, please sign in ""Nomination Opt Out Declaration” belpw
No. Nominee(s) Name Date of Birth (in case of Minor) Name of the Ggardian Relatipnship with |@ 9% of Share
(in case of Minor) Unit Holder
1
2
® First/Sole Applicant/Guardian ® Second Applicant ® Third Applicant
@ |fthe percentage of share is not mentioned, then the claim will be settled equally amongst all the indicated nominee(s)
0 ation Opt Out Declaratio e hereby co a e do'no 0 appoint a 0 0 0 a d eld our foo'and und d olved
l . ® First/Sole Applicant/Guardian ® Second Applicant ® Third Applicant
*ALL Applicants must sign.
DECLARRTION ™ o e e e

T

: '—.-a-..A.»_“\;,_-,m‘.,_».wi-,.—,»,,»,, TRy SRS U R o
To the trustees Canara Robeco Mutual Fund. | / We have read and understood the contents of the SAI, SID and Key Information Memorandum of the Scheme. I/We hereby apply to the Trustees of Canara Robeco Mutual Fund

for allotment of units of the Scheme, as indicated above and agree to abide by the terms, conditions, rules and regulations of the Scheme. |, i isi i
mentioned Scheme (s) and that the amount invested in the scheme (s) is through legitimate sources only and does not involve and is not dési{;v:eedhfirret%yededare e bl KDL il s

Notifications or Directions of the provisions of income Tax Act, Anti Money Laundering Act, Anti Corruption Act or any other applicable |
ali necessary proof / documentation, if any, required to substantiate the facts of this undénaking I'have not receivgd nor beL:eE\l' il e by e Goier
P . 3 s € I aking. induced by any rebate or gift i i i
S[?:rrsl;'e‘? Atgg\l:d:aslf cdeenttargz otf, anl':l/ogl: satco%?::: adnedpglslitrgrvi/e?g n!;g:aac:lt?\r‘\)snig f}r:ge)dlg:rerrlntehdlgtelynwhoseh stamp apﬁeaés_on the application fo\;m. lalso a?Jlchr?sléetc'rfg :Jr:gdtgegitslzll:)l;n ;eﬂ:i?stsfrigzszz?snzbltﬁ‘: igeag‘fs!?rg{rlg
3 , ans, depc 2 ed nal third parties who are involved in transaction, processing, di h i |
holder has disclosed to me/us all the commissions (in the ft f trail f ; , P! ng, despatches, etc. for the purpose of effecting payments to me/us. The ARN
{ﬁmhmended tomecs. / (i orm 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
‘e hereby declare that currently there is no subsisting order/ruling/j i i -
from dealing i securites. y ing order/ruling/judgement etc., in force which has been passed by of any court, tribunal, statutory authority or regulator, including SEBI prohibiting or restraining me/us
That in the event, the above information andj/or any part of it is/are found to be false/untrue/misleading. I/We will b

intermediaries in case of any dispute regarding the eligibilit, validity, and authorisation of m V e liable for the consequences arising therefrom. I/We will indemnify the Fund, AMC, Trustee, RTA and other
1/ We hereby provide my / our consent in accordance veith lg'dhaartAYl v/our transaction.

in accordance with the Aadhaar Act, 2016 (and regulations made there e BT e thereunder, or () calecting, storing and usage; (i) vaidating / authenticating
SEolTer

purpose of any contravention or evasion of any Act, Rules, Regulations,
e Government of India from time to time and we undertake to provide

€ y g and (ii) updating my/our Aadhaar number(s)
: o SEBl H ey tlﬁ;?rui?ge‘r)tand PS"%A | /fWe hereby provide my / our consent for sharing / disclose of the Aadhaar number(s} including demogqraphic information with the
Applicable to NRIs only : 1/We confirm that| am/we are Non Resident of Indgi:nrral(a?ignalritayn/so‘:irgli\r? ::E:I(IR/\TI:I\A {:)errg:)e ;()g;%osetohf upgatmg T nm s K SO L
f;m’ﬂ‘f;"‘e‘m’ée’m@lgx‘zqfsgig:?itoﬁx:ggl\s: e/ n?e(gti?arfytﬁ'“?um / FCNR / NRSR Account. Investment in the scheyme is g\nadeag; ne]éu/ngss ;?1[: s[ujbs}zc::;?ir;tr;g;ebl;iénﬁrng:‘egef;g;rr\igg;%ag;gsrough i
| We also confirm that | / We have read and understood?he FIZTg\nétread e e e o e clion ) h el i i

CRS Terms and Conditions below and hereby accept the say"c‘t:ﬁirm that the information provided by me/us on this Form is true, correct, and complete. | /

® First/Sole Applicant/Guardian
To be furnished by partnership firms
To, The Trustees of Canara Robeco Mutual Sub : Our S ipti

We, the undersigned, belrg the SArEAcE b ubscription to the Schemes of
severally authorise Mr. it

behatf of and in the name of our firm_Hi
of our firm and upon such change,
application for subscription. = "7
Name of the Partners

@ Second Applicant

— — ® Third Applicant

a Partnership firm formed under Indian Partnership Act, 1932 do hereby j

_ 5 eby jointly and
e - to subscribe an amount of ¥ for allotment of units of Sch ;
They orised to encash / disinvest the above units. We undertake to intimate you rodtion

: € : | in writing about any change in the constit
ge the specimen signatures of the partners authorised to deal with the above units. We enclose the copy of t?le Partnership [L;telsg :Iroc:qmp?:t‘n'a A
wi s

Signatures




CANARA ROBECO

Investors who are Trusts/Societies/Section 8 companies (under Companies Act, 2013) constituted for religious or charitable purposes, have to declare their
status as NPO to AMC:

We are falling under “Non-Profit Organization” [NPO] which has been constituted for religious or
charitable purposes referred to in clause (15) of section 2 of the Income-tax Act, 1961 (43 0f 1961)

' Yes
and is registered as a trust or a society under the Societies Registration Act, 1860 (21 of 1860) or D
any similar State legislation or a Company registered under the section 8 of the Companies Act,
2013 (18 of 2013). (] No

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

If you have not registered in Darpan Portal yet, please registér immediately and furnish the above information to us. Please note that failure to get above conﬁrmation orl .reg;gatxon
with the portal as mandated, wherever applicable will force MF / AMC to register your entity name in the above portal and may report to the relevant authorities as applicable.

We are aware that we may be liable for any fines or other consequences as applicable under the respective statutory requirements, and we authorize you to deduct such fines / charges
under intimation to us or collect such fines / charges in any other manner as might be applicable by law.



CANARA ROBECO

GOALSIP FORM Mutual Fund

(investars applying under Direct Plan must mention “Direc
Please tick(® as_a_;_)Plicable: [ orBM s already registered in the folio. (No need to submit again). [ oTEM s attached and te

£ 10 ARN column.) All sections to be completed in ¢ NGUSH i BIACK/BIUE COLORED INK and in BLOCK TETTERS
reqgistered in the folio,

Distributor/quk_gr_A}R_Nﬁl_A Code# Sub Broker ARN sub Broker/Branch/RM Internal Code ployee Unigue Identification No. (EUIN) |
4By mentioning RIA Cede, |We authrize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of Canara Robew'l;utm;al' Fund R
5 an “erecution-onty” transaction witnout

Degclaration for "execqrion-only” transaction {only where EUIN box is left blank) - IAWe hereby confirm that the EUIN boy has been intentionally left blank by melus as this
zny interaction or advice by the emplpyee/relahonsh!p managerisales person of the above {stributor or notwithstanding the advice of in-appropriateness, if any, providsd by the em
person of the distrivutor and the distributer has not charged any advisory fees on this {ransaction. ) ' :

________________________________________ S

SHEISH

ployesielatonship maragerlssles

e

R — e
e transaction charges, Rs. 150/~ {for first tim utual fund investor) or Rs. 100/- {forin

distributor. Units will be issued against the batance amount invested.

ous fzctors including the service rendered by the distributor,

i

; l

In case the subscription {lumpsum) amount Rs.10,C00/- or mare and your Distribution has opted to e

other than first time mutcal {und invester) will be deducted from the subscription amount and paid ihe

nission shall be pzid directly by the investor to the ANFI registered Distributors b «d on the investors” assessment of
! gg‘r 7 o o e ;

i i3

aliment through chegue " SIP with first instaliment through OTBM™ :
is already registered in the folio mentioned in the application form. First
t of application.

ment”
ed from invesior’s CT8M

SIP TYPE { i
7his facility is available only for investars whose OTB

Sole/First Applicant

IR
Second Applicant

—

Third Applicant

Guardian®/POA Holder
iidated please don't attach any proof. PEKRN mén ey for Micro SIP.

——
- oroo. If PAN/PEKRN/KYT is already val
VopE(DEtatRRE ST

, then please proviae details of Natural/Legal Guardian
estors who wish Lo hotd the units in Demat Mode (A

for {1) Forcign Porttolic Investors and (i

“pemzt Account Details are ma
will be issued only by NSDL/COSL)

T

NSDL | Depository pariicipant (OP)Name______——————————""—
—

e — 5 B
Depository Participant (DP) Name i renciary
. =

of the DP statement for us to maxci he d

[ ——
dermat form, may provide a

4

GOAL PURPOSE: _] Kids Marriag
"] Dream Car tey [ Dream vacation y%)

e’§ ) wealth Creation & [ «ids Education &, L. | Tax Savings 125 [ Retirement Planning (Default) §

(] Dream House 4 ([ Others e o =

g‘ P el v b 3 2 § i
AN = LR
All Applicants hava to submit OTBM and and will need to fill the maximum ameunt in line with Tep Up amau t, SIP amount & tenure.
‘ n "END DATE". MEND DATE" should be less than of equal ta 40 years from the application date.
4 SiP Yop-Up Amount
0P UP amount bes fo be mottiples of

# [nvestor has to mandatorily mentiol

* Sip Date - {

tion/Sub-option S{P Instaliment Start Month/Year 5. 700 only {Minimuzm Rs. 100).
Scheme/Plam/Option/Sub-op oot ) il tod z:;, ;i:j)ault Frequency tnd Month/Yeartt e aon o 29 ) E
ae 5 T Frequency |

{Mention Cheque detalls, if at_tached)

. | Monthly* | From ;
[ Quarterly | To [

jepited OHieial
he schemes in W
estment.

5P and of

1/ We her nfirm and deciare as under: o inont for Systenat sent Plar
V/WP hhseertz‘yﬁgo‘mrir:r;(nd and agree 10 comply with the terens and conditions of the scheme related dotuments of the Schame and the terms & conditions of pnraie nt for Systematic Inyastment Plan
et Giearing / Direct Detit/ t g Ins ction facilities. |/ We herel)yapplymthe Trustees for enrolment under the SIP. ) : i ]

: ‘ ny other mode), payahle to him/them for the different competing Schemes of various mutual Fun

NACH/ Dabit Clearing / Direct Debit / Standing lostriu i i oth

The ARN holder has disclosed to me/us all the commissions (in the form of trail commission of &

whichtheScheme i beng recommended (O ME/US, .. T I —
i

s from amongst

Py

H'Ur'\‘i'tﬂhoid.évrs are requred to sign.

’ “;)l'l(ation F.o;h'\"a.nd in the;é‘me order In case the mode of hotding is joint, a

_Mﬁ;;sn;;ote:siqnatq (th_L'J;lEbeasltappears in the foliofon the A



5 CANARA ROBECO
ONE TIME BANK MANDATE (NAcH/Direct Debit Mandate Form) Mutual Fund

(Applicable for Lumpsum Additional Purchases as well as SIP Registration)
“ " Sub Broker ARN” " 'Sub Broker Code ™"

=

Distributor/Broker ARN/RIA Code® ‘[ Employee Unlque identificatio

i Numiber, | “Bank Serial NoZ/Branch'Stamp / Réceipt Date”

#By mentioning RIA Code, I/We authorize you to share with the Investment Adviser the details of m ions i
! ) | 1the | y/our transactions in the scheme(s) of Canara R
The following Mandate needs to be submitted only once for registration with or without SIP form. Once the mandate is registered, investor need not submit mandate aganr?g:cg(Zahr:‘gs%?rlyprslirr;d{nvestments as well

UMRN r ' ' jDa’E/Dj/D:Dj
Sponsor Bank Code [cli v ToToJo Pl Jelw] utitycoce Lc[1TrT1Toloofo]2T0 o 0 0 0 0 0 3]7] ]

(1 CREATE 1/We hereby authori i
y authorize Canara Robeco Mutual Fund to debit (Please v) LD 8 Oca Occ O se-NRe OOsBNRO [ Others —“j
EEANERE Bank Account Number Destination Bank Account Nurhber T

wihgank | Name of Destination Bank | wse | gt IFst | ormer [ ) Digit MiC l
gp;l:\;g:?t E noun j Amount in Figures z ntir
FREQUENCY L@«m Bauartedy-  D-HalfYeary —B Yeary— B As & When presented IDEBITTYPE Bl-Fined-Ameunt- zMaximumAmoum]

Folio No. L ' j Phone , }
PAN L ]E-mail [ j

ol agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my account as per latest schedule of charges of the bank.

o This is to confirm that the dedaratpn has been carefully reafi, understood & made by me/us. | am authorising the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me.

* | have understood that | am authorized to cancel/amend this mandate by appropriately icating the cancellation/amendment request to the User entity/corporate or the bank where | have authorised the debit.
d Applicant Signature of Third Apglicant

FROM ; |
Signature of Sole/First Applicant Signature of Second Applicant
‘ L Name as in bank records

TO*** 5
i B oSS I
***As per NPCl Circular effective from O1st April 2024, Maximum period of validity for mandate is 40 years only.
Declaration: |/We hereby declare that the particulars given on this mandate are correct and complete. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, I/We
would not hold Canara Robeco Mutual Fund, their representatives, service providers, participating banks € other user institutions responsible. |/We have read the Terms & Conditions and agree to discharge the
responsibility expected of me/us as a participant/s under the scheme. I/We authorize use of above mentioned contact details for the purpose of this specific mandate instruction processing. I/We hereby confirm
adherence to terms on this mandate. | hereby authorize the representatives of Canara Robeco Mutual Fund and its Associates to contact me through any mode of communication.
Authorisation to Bank: I/We wish to inform you that I/We have registered with Canara Robeco Mutual Fund for NACH/Direct Debit through their authorised Service Provider(s) and representative for my/our
payment to the above mentioned beneficiary by debit to my/our above mentioned bank account. For this purpose I/We hereby approve to raise a debit to my/our above mentioned account with your branch.
I/We hereby authorize you to honour all such requests received through to debit my/our account with the amount requested, for due remittance of the proceeds to the beneficiary.

3 ™ 'FOR OFFICE USE ONLY (Not to be filled by'in by Investor) ™ ™27 s ee s
Acknowledgement Date and Time Stamp No.

Investor Name:

Folio No./Application No.

Website: www.canararobeco.com | E-mail: crmf@canararobeco.com | Contact Centre: 1800-209-2726
PRSTeR s Sm A Sa s TAEE  TINSTRUCTIONS Cum:-TERMS AND'CONDITIONS for' OTBM facility: =i

1. Investor may register for the One Time Bank Mandate (OTBM) for NACH/ECS/DIRECT DEBIT/Standing Instruction (S}, as applicable, for payment towards any future purchase transactions (eg.
lumpsum, SIP) received through any mode i.e. physical or electronic (“OTBM facility”). Investors who have already submitted a One Time Bank Mandate (OTBM) form i.e. already registered for
OTBM facility should not submit OTBM form again as OTM registration is a one-time process only for each bank account. However, if such investors wish to add a new bank account towards 0TBM
facility may fill the form. : . ‘ A ‘
. Investors, who have not registered for OTBM facility, may fill the OTBM form and submit duly signed wntlh.thelr name mentioned.
. Mobile Number and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the m;ndate form. A _ »
4. Where the mode of holding in the bank account is “Joint”, the OTBM mandate is to be signeq by all Joint holders. Unit hp_lder_(s) need to provgde a{ong with the mand?t_el‘form;nhongl.n.tal cta_n;ergzd
cheque (or a copy) with name and account number pre-printed thhe bank account to be reglst‘eAred.or bank account verification letter for registration of the mandate failing which registration may
not be accepted. The Unit holder(s) cheque/ bank account details are subject to third party yenﬁcatnon: . - A s I
5. Investors are deemed to have read and understood the terms and conditions of OTBM Facility, SIP registration through OTBM facility, the Scheme Informan;n Document, Statement of
Information, Key Information Memorandum, Instructions and Addenda issued from time to time of the respective Scheme(s) pf Canara Robeco _Mutual Fund. - ok records «
. Mandatory fields in OTBM form as per NPCI: « Date + Bank account number and Bank name « IFSC and/or MICR Code « Folio number or application number  Signatures as pe
Account type to be selected « Name as per bank records « Maximum amount to be mentlon_eq in figures and word‘s‘ .
Existing investors need to provide their folio number in this mandate fc;]rlrlndand need not to fill in the Common Application Form
! ire three important and mandatory dates to be filled in: ‘ .
% :?e:::z::r;?g:tg‘l;:n Date: T:is date is located on the top right corner of the form. This will bg the initial date from which .the mandate will be registered.
b) Period “From" Date: This is the starting date of the period for which the mandate will be applicable, should be me.nt.roned in DD/MM/YYYY formatR e
¢) ‘Period "To" Date: This date will be the end of the period for which the mandate is valid. The "To"* date must be within 40 years from the Mandate Registratio

L t ber should be left padded with zeroes.
ic data like Bank account number, Investors account number shou! roes. . . )
190 Iﬂhaex?:\:‘r:\n::lount' The MAXIMUM AMOUNT is the per transaction maximum limit. Investor can register mgltnple SIPs but the amount should not .elxcee[dv!he ;nn?::\rpsug a:omér:]trThe;?eon:&gss
.transaction’Genera.lly speaking, your SIP amount will be lesser than this amount, but choosing a slightly higher limit helps you to undertake additional inves! per y! )
to me jon an amount that is convenient to you. o . . o
;’?\T?a?gi:\?mm:r:tount per transaction that can be processed must be mentioned in words. The amount in figures should be same as the amount mentioned in words. In case of ambiguity,

mandate will be rejected. ; ; ;
11. Please affix the Names of customer/s and signature/s as well as seal of Company (where required) and sign the undertaking.

12. One Time Bank Mandate registration will be Folio based.
| 13. Registration of One Time Bank Mandate will take 21 days
- | 14. Cancellation of One Time Bank Mandate will take 10 calendar days from t!

N

from the date of submission of OTBM form. )
he date of submission of the cancellation request.

25y



Nomination form for Mutual Fund (MFF) Folios

e Follo No./ PAN/ Applical .
We, holding above Folio No./ PAN/ Application No. of Mutual
und, hereby nominate the following person(s) who shall Teceive all the assets held in my / our account / folio in the
vent of my / our demisg, as trustee and on behalf.of my./ our.légal heir(s) * (1) '

i T T Wandatary Details of Nemines N7
ir. | Name % [ Relationship | Post " [ Mobile - Number' & | Identity identity .-~ | /1
o' | Sharo** | ... - | Emailid ~ © " | Document | Number (PAN |

y ' (PAN  or | cr ' Driving®

N ‘Driving. | License tor

1 ST License. or | Aadhaar Jast 4

‘ igit)" Copy of

Aadhaary’ . |-digit) - Copy
T o] thex:Boucment

" | is'not requiréd.

4
;
: b5 i \
4 4
) : ‘
N
10 ‘ l
amission aspacts).

the assets shall be distributed equally amongst all the nominees (seo table In ‘Tran




