APPLICATION FORM
For Product Labelling & Suitability (Including Risk-o-Meter of Benchmark) and PRC
Matrix For Debt Schemes available on cover pages

s VMUTUAL FUND

Distribetor § RIA [ PEAN Mame and ARN | Code Sub Broker ARN & Name  Sub BrkerSranchfM bternal Code  EUIN (Riefer note below) For Office use only

ARN- 257030 E 479794

IfWa confirm that the EUIN box is intentionally left blank by me/us as this is an "execution-only™ transaction without any interaction or advice by the distributor personnel concerned
Lommizsion shafl be paid direotly by the investor to the A registered Distributors based on the imeestors” sssessment of verious factors including the servioe
rendered by the distributor. bam a First Time Investor in Mutial Fund Industry, | am an Existing Investor in Mutual Fund Industry

1. FIRST APPLICANT'S DETAILS

Hame of First Applicant (4s per PAN) (Refer instructions) Date of Birth qse dps 1 Waier) deiech pioof)

Mame of Guardian (if minor)/POA/Contact Person (4s per Pan) (Refer instructions)  Guardian is: Date of Birth itusrcen)
Father  Mather Couwrt Appainted

Existing Folio PAN (15t sppd ¢ Guardiani

CKYC - KIN PAM of POA KYC attached

2, CONTACT DETAILS AND CORRESPONDENCE ADDRESS (As per KYC records) NRI investors should mention their Overseas address (Refer instruchions).

ETE:LEU Address Type (Mandatory)
a. Residential & Business

Mobile =91 Tel (5TD Code) b. Residential
Contact details belong to family due to investor being, c, Business
Self  Spouse Dependent Child  Dependent Parent  Dependent Sibling  Guardian In case of Minor d. Registered Office
Address
LANGMiars
Fin Code
c"-!l" IMandabory

3. KYC DETAILS (Mandatory)
3a. Status of Solef1st Applicant (Please tick«’)  Indian Resident Individual  Minor (Resident)  Minor (Repatriztde)  Minar (Mon Repatriab'e)

WAl {Repatrfable  WRI Mon-Repatriable  PIO  Sole Propristorshlp  HUF - Indian  HUF - NR  Paitnership Pl Limited Pastmership LLP)  Public Ltd. Ca.  Private Lid, Co,
Jody Corporate  Bamk  Fli ksurance Companies  GQovernment Bady  MOP/BOI  Tnst  society  Prowident Fund  Superannustion/Persion Fund  Gealuity Fund  Witwal Fund

fl  FPl-Category I'HI/MI  FCRA  GON  Defersce Establishment MPSTrust  Others {Please specify)
[ Areyou-a Non-Profit Organization [NPO] or Company u/s25 (Campantes Act 1956) or u/s 8 of Companies, Act, 2013: Yes Mo
3b. Occupation Details (Please tick « ) Private Sector Service Public Sector Service Government Service  Business  Professional
Agriculturest Retired Housewife  Student Forex Dealer Others [Please specify)
3c. Gross Annual Income (Please tick «) Below 1 Lag |-5 Lacs 3-10 Lacs 0-25 Lacs *15 Lacs-1 erore 1 eroee
Het-worth In (Mandatory for Mon-lndividuals) ¥ . B O |Mat alder than 1 year)

3d. For Individuals {Please tick «) Mot Applicable | am Polftically Exposed Person | am Felated to Politically Exposed Person

4. JOINT APPLICANTS (IF AMY) DETAILS

=i Mode of Holding (Please tick+ ) Joint (Default) Anyone ar sunsivor Date of Birth
2nd Applicant Hame
| pev PAM] [Refer Instructions)
PAN CEYC = KIN

d. Occupation Details (Please tick ")  Private Sector Service  Public Sector Service Government Serviee  Business Profassional
Agriculturist Retired Housewife udent Farex Dealer Others {Please specify)

b. Gross Annual Income {Please tick ¥} Jelow 1 Lac 1-5 Lacs 3-10 Lacs 10-25 Lacs =23 Lacs-1 crore >1 crore

C. Others {Please ticky” | Mot Applicable Politically Exposed Person (PEP) Related to & Politically Exposed Persan (PEF)

3rd Applicant Name Date of Birth
{2 par BAM) [Refer istructions)
PAN CKYC - KIN

d. Dccupation Detafls (Please tick«7)  Private Sector Service  Public Sector Serviee  Government Service  Bisiness Professional
hgriculturist Retired Hosewife stisdent: Farex Dealer Others {Please specify)

b. Gross Annual Income (Please tick ¥} Jelow 1 Lac 1-5 Lacs 510" 10-25 Lacs *J5 Lacs-1 crore  +1 crore

C: Others {Please tick «y Mot Applicable Politically Expased Person (PEF) . Retated to a Politically Exposed Person (FEP)

ACKHNOWLEDGEMENT 5LIP (To be filled In by the lnvestor) DSP MUTUAL FUND

Recaived. sidiart tr realisatinn and werifirabinn an annlcatinn fre niwrhace of ik a0 mentinnadin the ancfication frrm,

From

Schems T Cheque nao. I Amount

DSP



5. FATCA and CRS DETAILS

Sole/First Applicant/Guardian | 2nd Applh.'h-n‘t 3rd Applicant [Ty '
Place & Country of Birth PLALE [ Place B Country of B1rth PLALE “OILIHTRY Place & Country of Birth PLACE | SO T |
Matkanality  Indlan U5, Dther [ Hationality ndian LS Jther Matbgnal ity wiian WS Other 1

# Please sydcate sl Countrses, ather than Indid, in sdich yul are a resident Tar tax paipdse, pssociated Taxpayer deatificatan Humiber ard 0% |dentificalion Dype ef, T elc.
W TIN s reat avallabia or menticaed, plaasa mention raeson g 'A' it the cowntry doss not gswe TING fofs regidants; B & merion wihy youare unabie s abtain g TIN; 'Cif the suthanssas of the couniny
of b residence enlered above do oot resguire the TIN b be disdased

Tax |-d|3|"||.|'|I-I:.i.|.|lﬁll'|-I ldentification -
Counbiy & K Counlry ¥
L Humbszr | Type/Reason ¥

ldentification
Type/Reason®

Tax kdentification
Number

ldentification
Type/Reason®

Tax Identification

Countiy &
Mumber

[ | EB
z 2 2
o 3 B

. BANK ACCOUNT DETAILS {Avail Multiple Bank Registration Facility)

Bank Mame
Bank A/C No. ACType Savings urrent MRE HNRD “CHR  thers
City PFin IFSC code: {11 digit)

7. INVESTMENT AND PAYMENT DETAILS {Default plan/option/sub option will be applied incase of no information, ambiguity
Chegue/DD should be in
One time Lumpsum Investment SIP; Systematic Investment Plan, IS5 Attach OTM form, if not already registered. Mention LUMPSUM and First SIF

Full Scheme/Plan/Option/Sub Option Amount /%) Lheque Detalk: betow

i—- pe T 1 Payment Mode: <heque 0o
. B5P -
| RTGS | AEFT Funds transter
|2 psp Cheque/DD/RTGS/NEFT Details:
I
f

3. D5 - faf. Ha 1l
Date
| Tatal L - o . DD charges, if amy |

Payment from Bank Afc Mo, Alc. Type Savings Curremt  MRE  MRO  FCHF  Dthers

Bank Mame

application.

Homimation OPT-iH (All details in below table is mandatory)

3 H H Hominee is a Minor®
Hominee Hamels & PAN RE[H::r?trifhlp : Date of Mlocation Hnn!'r:.e-ef&lardfan
applicant Guardian Hame & PAN Birth {56} Signature
1
2
3
Address “in case of mach Minor as Homines, pleace mention Guardian's relationship with Minor Total 100%

& Mother! Father/ Legal Guardian & Attadh proof kike Sirth Certificate Schood Leaving Certificate. Pazsport/ Others.

OPT-OUT declaration: 1 / We hereby confirm that | / We dio not wizh to appoint any nominee|s] for my mutual fund units held in my / our motual fund falio and understand the issues
imotved in non appointment of nominee(s) and further are aware that in case of death of all the account holderis), my  our legal heirs would need to submit all the requisite
docurments issued by Court or other such compstent authority, based on the value of assets held in the mutual fund folio.

9. UNIT HOLDIMNG OPTIOM.

Account Demat W50L: | W ry Participant (DF) 1D {H5DL ol Beneliciary Accaunt Mumber {N5DL only)
Statement Mode CD5L

Mode

{Default) Enclose for demat option; Zlsont Waster List Transaction/ Holding Statemrsnt 5 Copy

10, 1/'We wish to receive physical copy of the annual report/abridged summary, if email id is not registered n the falio.

11. DECLARATION & SIGNATURES

Having read ard undarstood the condents of the Scheme Information Pocument and Statement urm-un ianal Irfarmation, F.F‘E' Infarmation Memorandum, Instructions aod addanda tisued '-llxleﬂ‘:iF' Wutual Fund form
time fatima, |/ We, hareby applyto thie Trustae of D5 P Mutual Furd for Uiits of the relevant Schemai Flan mﬁt it i agree b abhde I:|¥ thea berms and conditans, rales and repulations, | | We have inderstood the
Informat e requiresnents of the apalscation Torm, Enciuding FATCA arel CRS requirements, fenms and conditions [read slong with rslructians asg schama related declments) and hereby accept the same and
Tuirties condiom that the ipfanmation provided by me s on 18 Torm (5 Trme, correct, and complete, |/ Wedeclane That Che Amount imvested I the Scheme & thiough bepitimans sources anly and i not designed for
the purpose of contraverrion ar évasion ol any &ct, Regulatian, Rule, Not |f|L|!I.u:ﬂ Diire Linns of any ather applicable laws enacted by the Gavermment of India o any Stalulory Autharity

Contact Conter: 1800-208 4459 1 1800200 4455

ik Mame /s mentioned are as per FaN only Full scheme name, plan, option is mentioned Additional docurments provided if investor name is
Eﬂﬁckhst address, Email I0/mobile are correctly mentioned. Pay-In bank details and supportings are attached ol pre-printed on payment chegue or 1
K¥C information provided for each applicant Momination facility opted Demand Craft is wsed.
FATCA/CRS details provided for each applicant Form |s signed by all applicants Han Individual investors should attach

FATCA Details and Declaration Form
UBO Declaration Farm



Debit Mandate Checklist: SIP Registration Checklist:

» Distributor code & details, i any, = Distributor code B details, if any,
= Bank Account Mumber, Bank Name, IFSC or MICR Code = Mame, Folio Mo. / Application Mo.
» Amount in words AND in Figures, as you would in a cheque ® Scheme’s details

[your madmum limit) ® Date, Other details
# Your HANE and SIGNATURE as in your bank account * Signaturess
Distributor/ LA Hame and ARN/ Code | Sub Broker RN B Heme | Sub Broker/Branch) B Internal Code | ELM (Refer rote below) For Dffice uze only

257030 E 479794

Handate nesds tn be submeitted Mfﬂrf?ﬂﬂﬂm '.nm'ﬂﬂwnﬂtmtﬂpfnmﬂnneuﬁnumne':njmrud.nla.bmmsdmtuhrdtmnﬁhnpinandmduh.mpmmmm
mgmunrs unrgFl'ry:mﬂF mgnlt SN ar Onia

OTM Del:ut Mandate Farm NACH:" DIRECT DEBIT Date
— M UTUAL FUND [Applicable for Lumpsum additional Purchases as well as SIP Aegistrations] -
UNRH |
Tick{=")
CREATE LD Sponsor Bank Code { Urility Code L __
1/'We hereby authorize: Emes to debit [tick-") [[_|5B CA C SBE-MRE B-MRO

cfﬂD;EL I:ID DSP MUTUAL FUND Sch Ose O Occ O Os Cother
Eank Afg No.: |
4l e m

an amount of Rupees: 7

FREQUENCY DlMthiy Diathy Sr-yiy Dvey o 4 & when presented DEST TYPE Ch-Fiked-amount S Maximum Amount
reference 1 | Folio no- mobile

Reference 2 | apcin No: | Email id

| egr== for the debit of mandste processing chargss by the bank wham | am suthartsing to dabit my scoount s per latect schadule of oharges of the bank.
| PERIOD

From
1. Z b
to Signature of Account Holder Signature of Account Holder Signature of Account Holder
ar T uagil Sancstled 1. z 3
Name of Acccaunt Holder Mame of Aocount Holder Hame of &ccount Holder

Daclaration: This 1 to-confirm that the decdlarstion has bean canafully read, understond and made by merUs. |"Wa Bave underszood hat [iwe ane authorsed o casceliamand this Mandate by approcriately communicating tha
@nilation) amendment reguei to e Lser @ntTy of 1t bank whiare | hiavs authorteed th deblt aod @xpress my WELngness and authorze (o make feyments through participation in MATH M Direct Debft/ Stamfing Inmroctions. 17y
heruby confirm adharencs o the arms of OTW Facility and a6 amendad Tram Ume Lo tims-and of MaCDH/[Demel Direct Debfs [Sanding Retnactions. Authorimtion o Banic This & to Inform that 17We hane regltenad for MACH [OeoR
Cleartng) ¢ Direct Debit / Standing trstructions feclity and that my/our peyment towards my/ o0 Insemant 1n DSP Mutual Fund shall be macs from myour sbovs mentioned Bank accoant with your Eank /W sothortze the rapresent-

attves of DEP surusl Fund carrying tis mandade form to get i vertfed snd aeecoted. Flease abtach & cancalled chaopas/chagae copy

DSP SIP Registration/Renewal Form ifor 0TM registered investors only)

m ;‘j::';:::"i:n Attention: Mo need to attach OTM Debit Mandate again, if already registered earlier.
TM Desit Mandate i aiready registared in the folic. [Ne nesd to submit again]. ITi4 Debit Mandats ic sttached and to be registered in the folic.

The r.n:ta!.uf all nml.l.merrl: in ] E‘g ﬂ-‘!ﬂ'.l_ld b-|.-_]|:=; than or u_qu.al to the Smoant a5 m|:1_1l:|'-:hnad in One Time Mandat= zh':adj'n:git:fednr mbrmttl:d. :f nat {:g%:r.l:-q:d.

Dhistributor/ BLA Mame and ARM/ Code | Sob Bmker ATH B Name Sub Broker/Branch ! B\ Int=mal Code | ELEN {Refer nobs bl For Office us= only

VW= confirm that the EUIN box is %I‘ILEEIEI:IJI'IBH}' 1=Ft blank by m=/us as this 35 an ‘:‘E:oemﬁm-nnlr"}.raﬂsactim without any interac-
‘tion or advice by the distributor personnel concerned. Upfront commission shall be paid directly by the investor to the AMF registered
Distributors based on the imestors' assessment of various factors including the service rendered by the dEtributor. Saole  FirstApolicant s Simnature Nandatory

Existing Investor

Investor Name=: -ul.1n H.u. 'Auplu::hon Ho.

Er Zcheme/Plan/Optian/Sub-option | 5P Installment | 5iF Date T Start MonthiYesr rmwnmx}
i : 5 e Frequenay 4 =
M. {Mention Chegue details, if sttached) Amount (7] Ay date (17 1o 515} End Month/Year* or | ﬁg’# Frequency
T
1.| psp- | Monthiy* o ¥ L Yaarly”
| Quarterly | Hai-paarty |
Top-Up CAF:
2.| psp- L Manthly® . F oR 8| veary®
e |
L Quartery 3 | Halr- ety
Togp-Up CAFZ
T 1
z.| psp- | Monthty* . F t Taariy”
i
| Quarterky Haif-yaarty |
Tgeklp CAF™:
1 ["Mgzimiurs cer iratalimant Amounk efter Top-Ue ahall ot sccesd Ra. Fiew Lakh o OTH emcunt] |
Total ["Twfaws Brs s e - |.1|'.|EW|
First 5IP transactions vi= single chegue no.. favouring 'D5P Mutual Fund® Dated
Debit Bank Detsils: Bank Hame: AT Mo

g read, MFﬁzdW::.:h.m'mt:c.‘:!!-l-"a’_‘{'l'*ﬂ:jmrmmtmm?mdm-m.bm Il.'wl'tvr I!on'olmw.d.rr kzr'.n:d-amm_m ka.u"h'rm'.:ﬂ_'m.\. :hrmm:k::fm:s.:ﬂ'ﬂ
.Hm‘.-'.rdnn—.!.mdu"ﬂf | riereny Seciand that The Garfioulan qhen ShoAT T COTRIT and SRR My NG 10 maki Doyt toearss HIF nmaiments mefrmd Snoer hmugh partoizabion tn WAL Diverr Dath Sading Totnumions. Trg 48M halse, whers
appitcatis, as dolocad 1o w5 & Tha comerlions (IRl commiTen o Ay oorer ok, awsbis to i for tha daren competing Schamas of variois Mol Fards from amonge wildh tho Schomg & oleg moommondes 1 ma g,

Hgnatures [as per Mutial Fond Recorcs/ dppication]

First second Third

it unit umit

Holder's Holder's Holder's

signature signature Signature
Acknowledgement DSP Mutual Fund 15C Stamp
Investor Hame: Falio Mo/ Application Ne.
| DEBIT MANADATE FOAM L 5IP FORM

Website : www.dspim.com | E-mall: servicegdspim.com | Contact Centra @ 1-800-200-4400

WI AT A



Instructions

Investors who have already submitted an OTM form or already registered for OTM facility should not submit OTM form again
as JTM registration is a one-time process only for each bank account. However, such imvestors if wish to add a new bank
account towards OTM facility may fill the form.

Other investors, who have not registered for OTM facility, may fill the OTM form and submit duly signed with their name
mentioned.

Mobile Mumber and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate
form. Where the mobile number and email id mentioned on the mandate form differs from the ones as already existing in
the folio, the details provided on the mandate will be updated in the folio. All future communication whatsoever would be,
thereafter, sent to the updated mobile number and email id.

Unit holder(s) need to provide along with the mandate form an original cancelled cheque (or a copy) with name and account
number pre-printed of the bank account to be registered 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
verification.

Investors are deemed to have read and understood the terms and conditions of OTM Facility, 5IP registration through OTM
facility, the S5cheme Information Document, Statement of Additional Information, Key Information Memorandum,
Instructions and Addenda issued from time to time of the respective Scheme(s) of DSP Mutual Fund.

Instructions

With the introduction of One Time mandate (OTM) facility, the mandate registration and SIP registration through OTM facility
has been delinked. There are two separate forms, 1) for onetime mandate registration and 2) for SIP Registration.

Where a onetime mandate is already registered in a folio for a bank account, the Unit Holder(s) will have to fill only the SIP
Registration Form and there is no need of a separate cheque to be given along with the 5IP Registration Form.

Where the mandate form and the 5IP registration form are submitted together, debits for the 5IP may happen only on
successful registration of the mandate by the Unit helder(s) bank. The Fund / AMC would present the SIP transactions
without waiting for the confirmation of the successful registration from the Unit holder(s)" bank.

In case the onetime mandate is successfully registered, new SIP registration will take upto five days. The first debit may
happen any time thereafter, based on the dates opted by the Unit holder(s).

While the Fund and RTA reserve the right to enhance the SIP period to ensure minimum installments as per respective
scheme offer documents, even if the investor has submitted the form late or requested for a period less than minimum
inztallments, they may reject the applications for less than minimum installments.

If start date for SIP peried is not specified, SIP will be registered to start anytime from a period after five days from the date
of receipt of application based on the SIP date available [ mentioned, subject to mandate being registered. If end date is
not specified, 5IP will be registered till December 2099 or end date of mandate, whichever is earlier.

If any time during the 5IP period, the onetime mandate is to be modified to reduce the validity period which is more than
SIP end period registered throuzh OTM, investor should first cancel the SIP and thereafter modify the OTM end period.

In case of Micro SIP application without PAN, the investor/s hereby declare that they do not have any existing Micro 5IPs with
D5P Mutwal Fund which together with the current application will result in aggregate investments exceeding Rs. 50,000 ina
Vear.

In case the selected dal:e falls on a Non- Bumness Day or on a date which is not available in a particular month, the SIP

Fur SIPs thmugh 'DTM the maximum per 1r15talLrnerrt arnnunt after Top-Up shall not exceed Rs. Five lakhs or the maximum
amount mentioned in OTM farm, whichever is less.

The Top-up details cannot be modified once enrolled. In order to make any changes, the investor needs to cancel the existing
5IP and enroll for a fresh SIP with Top-up option.

For detailed terms and conditions on SIP, including for OTM facility, please visit our website vt dspim.com and also refer
to scheme related documents,



