COMMON APPLICATION FORM

1 navil
'} MUTUAL FUND

Plaasa rafar 16 the Instrictions whiks flling 1he Apghcation Form, Tk &1 whichavar ks applicabéa.

DiSTRIBUTOR | ARN CODE | RIA Sub Broker ARN Code  Employes Unigue Indentification Rumber (EUIN)* | SUB-BROKER CODE | AGENT CODE DATE & TIME OF RECEFT

ARN-257030 E-4749704

"I Py confim that e ELIN besl heg: bean intantionaly i Blaek by ersdus a5 this b an Saeecidion-only” iranesciion withow sy inbersciion of advice by B employearaiatiorship managerieakis pason of e abovws
disriutor or natsthsianding e edvice of In-sooropriateness, if any, provided by the employes/reiationship managenssiss persan of the distributor and the distrizutor kas not changed Bny advisory fess on tis trensaction”.

Bole st Applicant GuardisndAuthorised Eignaion PO Holder 2nad Appiicentitsthorined Elgratony FOA Holder 3rd Appicant'wtharised SigratonPOA Holder

E TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTOR SIAGENTS ONLY (Pleass fick any ona of ihe balow)

| confim Bt | am a First Time Invastor in Mubial Funds oR | confirm thal | am an Exising investon In Mutual Funds
(Rs. 150~nil D= deduched ax transaction Changes for tmnsaction of Rs. 10,000 and mans) [Rs. 100F adl be deducied ax renaaction chages for tensacion of Rs. 10,000 &nd maors)

in case the purchasssussoription amoont i Fs. 10,000 or mars and your AMF] egistened Distrioutor hes chomen ‘oot I aption of chamging Transacion Chages o Tek invesion, e same ae deducitie ax applicabie Trom he puncheses
suiscription armount and paypsitis o e disiriociorn, Unks will be susd’ ageinst the baiance amount inveshed {refier Geneesl Information Polnt Na. 1)

EXISTING INVESTOR INFORMATION (i you have existing folic please fill in sections 3,6,9,11,12 and 17 )

Unit Holding Ciptions Demat Mode Physical Mode Folioc Number
DEMAT ACCOUNT DETAILS
O weoe Cepasiony Participant Mame Enciosures
[] cost O D Mumiar Zlleni Master List Dallvery Instruction Siip
Beneficiary Accaunl Number Traneaction Curn Holdng Statement
NEW INVESTOR INFORMATION {10 b= filled in Biock Lattars, praase ks ox biRnk babwean o
MAME OF FIRSTIS0LE APPLICANT Mr. Ms. Mis.
PANIPERN # KYC Progf # Cale of SifDate of incorparation
CEYC 1d
Azdhaar No By sharing the Asdhaar numoer | provide my consent for sharng / disciesing of my Aadhasr numeens)

Indiuding demographic Infometion with e axset management companies of EE6| regisizred muhsal fund
and their Feglsirar and Transisr Agent (ATA) for e purpose: of updaing the same Inmy /oW folas.

Father's Name/Mame of Guardian (in case of Miner) / Contact Person {in case of nen individual applicant) M1 Ms.
PAM/PERN # ECYC Proaf # Ralafonship with Minar Daskgnation
CEYC 1d
Aadhaar No By sharing the Asdhsar numser | provide my consent Tor shanng ! disciosing of my A=dhasr numsenis)

i : 2 ; / Including demagraphic infarmaeticn with T asset mansgement compankes of SSEI mylksizred mubsl fund
Mailing Address of First/Sole Applicant (PO Box address is nol sufficient) =nd thelr Fegisirsr and Transfer Agent {RTA) for the purpese of updsting the same In my § ow fobos.
City State Country Pin Code

Crenrsnns Address (Mandatary in case of MRUFILPO Box address is not sufficient. Invesioms residng overseas and wish PO Bax sddress pleasoe provide your Indian address:)
"B Mon Individual vestars have io mandatosly fill FATCA/CRS Decaration R (for non-individualsidegal entity |*

Overseas Address

Country
o

Telephone Mobile
Email Mode of Holding Single Jaint Anyans of SUrvivor (EjiDefaut option in case of mone than one Apgilcnt)
DECUEI: Business Professional | House Wie Agriculture Service Student Retired Others
::I'ai:l::l.'xle SR Resident Individual Sole Proprietorship Society/Club Company MR Repartriable Trust HUF

Pantnership Firm On Behalf of Minor BankFinancial Institution MR Mon-Repartriable (MR:C) Crhers
Enss Annual Income Below 1 Lac 5-10 Lacs =28 Lacs -1 Crore  Metworlh

1-6Lacs 10-25laes =1 Crore e i i B, e
Poittically Exposed Person (PER) SEIUE (Aso spplcasis for suhorised sigratories) Promoters! Merts Trst=s! Whake tme Directoes) | amn FEP | am Rielated to PEP ot Applicaible
Mon - indvidual iInvesiors Invalved! providing any of the mentloned sandces Foreign Exchange | Money Chanpger Saniices Maoney Lending | Pawming

Gaming / Gamibling / Lottery / Casino Services None of the Above
# Fleasa afiach proal. Refer Instructions page paint X1 - SANFERN and KYC

Acknowledgement Ship (To be filled in by the investorn)

Application No.
: Collection Centre’s Stamg & Receipt
Received from Mr.MWs.Mis. Dite and Time
An application for Scheme: Plan: Oipbion:
ChequeDD Mo. : Diated : Amount (Rs.)
Dr=wn on Bank and Branch :

Please note : All Purchases are subject to realisation of ChequesDD

# Website: navimutualfund.com [ Toll free : 18002032431 Mon Toll Free: +94 81475 44555 g mfi@navi.com

Regisiersd Address: Compuier Age Management Senices Limited [CAKS) - # 158, Rayaia Towers Tower 1, Ground Floor, Amna Salal, Chennai, Tamil Nadu 500002
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COMMON APPLICATION FORM

“1 navi -
' MUTUAL FUND

a4 HAME OF SECOND APPLICANT M. Me.

PAN/PERM # WY Proof # Date of Bifh/Dai2 of Incorporation

CEYCIa

Azdnaar No By shanng fee Aadhasr numsar | peovide my corsant for shering / discicsing of my Asdhasr numssar izl
inciuding demagraphic information with the scat sanagement companies of BEEI regisi=ned mutual fund
snd thelr Regishrar and Transfer Agent (ATA) for the purpose of updating the seme in my 7 our follos.

Grogs Annudl Incame Below 1 Lac E-*Clacs =25 L3ce -1 Crom Pofticaly Exposed Peeson (PER) Stafis | am PEE

1-%Lscs 10-2% Lags =1 o Ana Bl e o e P aes Fam Tram Y ek Dt | am Relaied o FEF Mot Applcanke

Fathar's Hame

Cccupation ; ; ; . -

-;uum-:pnamppa-sw; Businesc Professionsl House Wife Agricutture Sanvice Student Retired Cithers

b HAME OF THIRD APPLICANT . ME.

PAN/PERM # Y Prool # Date of Binh/Dale of Incorporaion

CEXC Id

Aadhaar No By sharing the Azdhaar numizer | provide my consent for shering Sdisciosing of my Asdhasr numoeris)
Inciuding demographic information with fhe sspat mansg==ent companis of S8 neagist=ned mutusl fund
and thek Registrar and Transfer Agent (ATA) for the purpess of updating the same in my / our folas.

ZroeE Annual Incamse Eelow 9 Lac 5-10 Lacs =I5 Lacs -1 Crom Poiiticsly Exposed Person (PEF) Stale | am PEF

1-5Lacs 13- 25 Lacs =1 Crore dimz pp i o s g an. P aws M Trame Vo e, e | am Relzizd in PEF Wt Appicable
Fathar's Hame
Occupation Business Professional House Wife Agriculbure Sanice Student Retired Others

{of fiestiznie Applicant)

o Jromeroimiomeypony

HAME OF PO& K. ME. Mis.
PAMI
PERNE KYC Proof # Data of Birth
[ 3 | *FATCA INFORMATION! FOREIGN TAX LAW . i e e —
Place of Birth Country of Birth
Mationality Indian U.5. Tax Residence Address (for KYC Address) Residential Registered
Cithers (Please specify) Others Business
Are you a tax resident (Le. are you assessed for Tax) in any other country cutside India? Yes Mo

If Mo’ please proceed for the signature of declaration

If '"YES", please fill for ALL countnes {other than India) in which you are Resident for tax purposes ie., where you are a citizen | Resident / Green Card Holder [ Tax
Resident in the respectve countries

B [ e | | P e e
Apphcant 1 * Reason A B c
Applicant 2 * Reason B B c
Applicant 3 * Reason C B c

* Reason & The courdry whers tha Accound Holdar s able o pay tax does nat ssue Tax Idantfcation Muembers (o ds residents

= Reason B Mo TIM reguired. [(Seiect this raason Only ITthe authorties of the counfry of t3x residencs 33 not raquire tha TIN to be colleciad)

“ Reason C ofers; please siate the reason thereof.

Deciaration:

| herabry confirm thiat the information provided hanainabove is s, comecd and complete (o the best of my noadwige and balief and that | shall be solely iR and msponsibda for tha information
submilted s, | alst conlirm thal | heve read and undersioosd the FATCA & CRS Terma and Cordilions below and hareby scospt e same. | also undetake 1o keep you mforrmed inowriting
about any changes ¢ modification to the above evtomaton i fubune within 2 days of the same baing effecive and afzo undarake to provide any other addiional imlermabion as may be required
any Intermediary or by domesic of overseas requiaions / 13x authorties.

# Please altach proof. Refer Instruclione page poind X1 - PANTFERN and KYC

# Website: navimutualfund.com L Toll free : 18002032431 Mon Toll Free: +34 81475 44555 g mfi@navi.com

Regisiersd Address: Compuier Age Management Senices Limited [CAKS) - # 158, Rayaia Towers Tower 1, Ground Floor, Amna Salal, Chennai, Tamil Nadu 500002
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COMMON APPLICATION FORM

“4 navi
! MUTUAL FUND

m *BANK ACCOUNT DETAILS (Piease aftach copy of cancelled cheque) For regisiening Mulliple Bank 2 up e al Multipie Bank Account™ Form

Hame of the Bank : Eranch:

' Account Type [Pleass =) k=] Currant MR NRE FCMR Account Number :

Branch Address Clty: Pin:

. IFEC Code - MICR Cooa -

1 AT neserens tne gt 1o t3e =y mode of omsma Tt AN 5531 207 be Esponsibe F ransaction thrugn DORTEEMNEFT Cow not be camisd st bacsuss of I of comect

=
Schoma - Havi Blan Reguar

' Option Snowih Dhidena Sul-Opon Dividend Payout Dividend Relnvesiment (defaull)

In c3ge of any ambigulty / Incompleds InformEtion, e defsull plan | option | sub-option wil be applicable 38 per the scheme's Kay Imfrmation Memorandum, Scheme Information Documant &
Stmtemer of Additioral irdormation, Plense see the Plan, Oplion and Dividend policy details i the SI00EIM before filing in the abowve details,

Oividend Fraguency

| 12 | *PAYMENT DETAILS (I

Mode of Payment Chequs oo Fund Transfer OnEers

Chaqua/DD bo. Cata

Gross Amount [Re) DD Charges (Ra) Met Amount {Re)

Drawn on Bank & Eranch Account Type £8 Current NRO MNRE FCMNR

[ 13 | 5YSTEMATIC INVE STMENT PLAN (S1P) PAYMENT TYPES (Please select any one opfion)

SIF thrpughn Pest Dated Chedques (Plaase il & submit weh this form) | SIP theough Aol Debil (ECE) (Pleass 1F up enclosed S5 Ao Debit (EC5) Form & submil with this form)

m NOMINATION DETAILS (Please refer to Instructons page, point no Wi} in sace of exisiing inescior, rominaion deiaiic mentioned in #w beiow tsbie will repizos e axicling details regiciered in he Tlio

Nominadion Reguired YES NO

Nominae Kame Retatiznzhin Dale of Bire uzrdan Nama Alpeation sign ot sagn of Sign of
it Nosmines ofMner  (in case Nomines E Mino &) Guardan Nomines Acpicants

Please rote that If vou do not fomih any nomieaticn detsii, 1tk dzemed 1o be assumed that vou o not wiEh o nominate anyone

15 | How DO YOU WISH TO RECEIVE THE DOCUMENT(S) (Please 1)

LV wiksh B Opd In™ for receiving e following in Physical Copy 1= wish 5 recalve e Account Statsment in { any ans)
Annual Reports’'abridgad Summary Account Statement Enghish {Dedault option) Sengall Malayalam
| 16 | pocumenTs EncLOSED (Pissse =)
ResoiutioniAutharisation 1o invest Uist of Authorized Signatories with Specimen Signaturse Memorandum & Arficies of Assoclation
i Trust Dead Byelaws Partnership Caed Oversaag Auditor Canfizate Notarisad FOA Copy of cancaliad chaque
: Copy of PAN Card KYs PIC Cand Foreign bnward Ramittancs Cerbficaie Special Product Farm (SIF | STF/ SWF 1 ASF)

*DECLARATION AND SIGNATURES

‘W have remd snd ynderyiood the cosierns of e Emenent of AddH. rifgemeion sad Schems inleemafion Dooument of he Scseme (=) KV neveby spody for s of the scheme 22 indicsted above sod agess io shide by the s sad condions, e
Esd remistiqns ol Toe BoumTe nd fn ofter vizisiery reguisemeTin of Frevesios of Masey Leanderng &2, 2002 end =uck oier ssgueiioss B mey be apilcstie from Sme i e e coriem o Bave anderizod the insetment cbjeciue, mvesimemt
pabess 2nd eak Saciey mephratie o FiesiOmlon usder e Echere (=) Mie sgree foet i come of mydour Ivestreen 1s the Scieme = equst I or mane thes 25% of the COTAE of fhe scheme, Thes e ldstanl Fund hees full ige! B refund f5e earess o e
o bring mTp'oar Povestmeh beiow Z5%. [Wive hee nok necehed norbeen isduced by ang rebete or i, direcly o indinecly in meideg) ok imesiments. [W¥e anderizion et thess InvesiTiasts ms 05 TR OWN SCO0GSE AR N Eec now Yiour Cumomer pioces
= it Ccomiziened by e o fue s atisfaction of Bue st Fasd, Ve beveby suthorse foe utusi Fund o sedess ihe funds imsesied n e scheme, i fmeoer of the: appicesd ot the sppilostie M2 [rewniing oo e dete of 3ach redemption snd usdesinte sach
her =cion win mac funds e may be regained by e iow. LWes dedne B weTed i he Boeme |2 throagh lepiinsi sources osly ond = st dezigned ior fee parmoss of comimwendon or sveskon of =ny A, Requlzions amny o eeplicehie
|zm en=cied by S Goversmeniof b =Ny Siztsiory uu'm"h |.’.:her:|:.-l:|-|:z| e perticuiors obove ooz COMECE e erely, further sgres thet the Fund con directly credi =B the dividend =ad rederpion Bmeu iz my ok deizia given sboves
AFN hokder s dizciesed ko medrs =i the commvesion {in foe form of trob commizsion or oy ofer mode], peyebic io Siw jor the dif=sem competeg Schemes of warioas Makisl Funds from amang 7t shich e Echeme = beisg reoosmended fomeie. For
=e Kon-me=ijert of ndae Nefosalip0egs mxd 1WWe Serety cosfe sl e deds jor subrsoipiios have bess semibed fom sbeosd BUDUZh spoecved hacking ciamass or fom myiur Kos-esident EnemsOnisary
ArcoareFCHFY NABR Arooars KVes hasby Srowse mipiodr consent I acoedence mih Aedhear Ay D246 med seguistiors mrade thesunder, for i) collariing, moneg and szage () velideinpesierdcsing o (] spdeSng mivour Radhemr narebesiE) in
! sooordesce ghh Sadhaar =nd seguietigrs mage hessynden pod FULA

' ‘W mereby crpade sypiaur consent of my Ssdsese sereberns) inoedieg derogreoaic idlormeins wih Sie sene menspenen) omsenies of SEE| segivisemd mrpiuel fusd med fredr Regiviser endl Tesrafer 3gert (RT 2] for 152 purase of spdeding e samein
i ey o oo
Sole! st applcantGuanian'uthonsed SignatoryPOA Helder Ind Applicant/usthonsed SigratoryPOA Holer Ard Apglicant'Authensed Signatory\POA Holder
: Al fiakds marked wii * ara mandabary
CHECKLIST fPiesse momt the tilowing docusments wiih applosfion wherse 3 t
] Dooumes Inciviciss! Caompanies Sodetes Farnership Frm Imvesiment through FO% Thust MR Flis
i Rlmsoistion/dutsorinion b momst i / i . s
List of Authorised Signatones wit Sgecimen Sgnatres 4 o 4 . ’ !
i Msomndum & Arides of Assodation &
; Trest De=d L

x Eymmas ,
| Parnzmhic Deed v
i Motariged FO& &
H FAMEERN Eroat 7 l F l 7 ) Fy il
POV i e of Imemstmient of mny Amount - o s o B B v s
H Fomign nsaed Aemilianoe Corklicai ¢ «
H Copy of Camoslisd Chages & & & & o & o ¢
i FATCA S CRE Dmcmration s F F i i ey .y

# Website: navimutualfund.com L Toll free : 18002032431 Mon Toll Free: +34 81475 44555 g mfi@navi.com

Regisiersd Address: Compuier Age Management Senices Limited [CAKS) - # 158, Rayaia Towers Tower 1, Ground Floor, Amna Salal, Chennai, Tamil Nadu 500002
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COMMON APPLICATION FORM

“1 navi
'l MUTUAL FUND
SYSTEMATIC INVESTMENT PLAN (SIP)

iAppFcabie for Lumpsum Additional Furchese ax wel s EIF Regkiration]
LUMPSUM | SIP AUTO DEBIT / NACH I EC'S FORM (far Lumgpsum Investment pleass fl 6)
Maw bvestor are requested to fill in the Gommaon Application form, Frst 5F Chegee and =ul ent wia Auto Debt in selected ciies only

1. [DSTRIBUTOR | ARN CODE F RIA Sub Broker ARM Code Employse Unique Indentification Number (EUIN]® 5UB-BROKER C:ODE | AGENT CODE DATE & TIME OF RECEHIFT
AR E-47097094
Upfront commission shall be pard divectly oy he Imestor o e AMP registered disiibutors based on e imesiors aspezsmem of vanoes fadors ncuding the serdce rendered by the disfriuior
* W ity eoesfiom @t tha ELIN Do fes Besn tantionaly el blank by mehs =5 Bi6 i an “amcdon-ons” rnsacion wahedl any imeenacion or advice by the smpkyppataltiormhip mansoensaks parson m‘ Iha above dislribuss

or notwithstanding the advice of In-approprini=ness. I sy, provided bry the =mpio: ORsRip ransg persan of the districuetor and the distributor has not chaged any acvisory fe=s on this

Sgie Hst AppicantCuerdantuiorised SignetoryP O Hoider Ind AppicantAuthorissd EignainnyPOA Holder 3rd Applic = PO Holder

2. REGISTRATION CUM MANDATE FORM FOR 5IF THROUGH NACH, AUTO DEBIT OR ECS jDebit Clearng/fuln Dakil)

[Pleaze ) [] new Registration- [ menewal 519 [CJ change in Gank Cetaie [J cancetiagon af siP micro sie
* if you are & new investar kindly fil the comman application farm

3. TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTOR SIAGENT S DMLY [Peass Bick amy ons of the below)

[] 1 cenfiem that | am a First Time Invesior in Mutusl Funds om L] !confim thai | am an Existing investor In Muiual Funds
{Rs. 1=0radl be peducter & esnaaction chages or mnsaction of Rs. 10,000 and moes) {Rs. 100~ will b= davipried & fmnsacion cheeges for transsciion of Rs. 10,000 and mone)
Fm:mui oommiment of imvesiment through 2F (L= inshelmenis) amounix bo Rs. 13,000/ or mone and your ARMF] regisi=esd Disirioudor has chasen 'opt in® opfon of chaging ensadion chage, the same ane dedocibies s sopliosbis: [nefer
matruciion relsi=d i BiF) fom e insteimeant amoent snd pald 1o the disiribenn. Transaction chages wil be pecoeersinie in 200 4 instelimenis. Lisks will b msuss spsinst e nalsnce amount inyvested.

UNITHOLDING OPTION - (B Demat Mode |B Physical Mode et inciuobion #o.13) Demet Aseount seklic ars oompuicony ¥ demat moge k opisd)

D NESDL Deposltary Particlipant Kame Enclasures
Oeose DP ID Mumber O coentmasterier ] oemery instruction snp
Banaciary Account Number [ Transaction cum Holding Statement

4_INVESTOR AND INNESTMENT DETAILS

SoleiFirst InvestorMame [ Mr. [ Ms. [] M=

CRYC id
Azdnasr Moo By sharng T Asdhasr numcar | provide my congent for shering § disdosing of my Asdhsar numserfs)

Incleding demogmphic infarmation wih the assat management companies of SEE ragistened mutust fund and
thair Riagistrer snd Transfer Agent [ATA) for S pumpess of updstng the seme in my | our fallas.

FoligdAppilcation ha. Existing Investors please mention Follo Na.
Scheme
Flan [ oiract [J reguiar option: [] Grown [ owidend sub Option: [[] Dividend Ralnvestmeant [defaul) [ owdend Payoat
Cévdend Frequency
in case of amy amiciguity | Incampist= informition, e defaut pisn ¢ sut-cption Wil be Bppicable a5 per the scheme's Key Informaton Memorndum, Bcheme Intormation Document & Stal=ment of Additicnal Insormatian .
Pimmse ses the Flan, Sption and Dividend policy detals in the Sll:llKl-'-'! I:qfl.ue Tibng i the stenn ity
|nl:|rv|rh|u|.hpw|l:un‘r st il ndivigles] sell cartification undes Faica. Al Hon Individual lnvestars hawve 1o i ily fill UBLr Declaration Form
3. 5P DETAILS [Pl
Each SIP Amount {RE)
FIEL SIP Cheque No. Chague Amount [Rz) Cheque Dale
Fragquency [ Fernightty Owomty [ auanedy [+t vearty qp  SatDae End Dat2
Every Allemate  Prefemed Deblt Date (Any date excapt 28, 30 and 31)
Wetinasdey P O eerpetial

[em : Chagus should be drsmn on bang detals srovised baine Plasss slow minimum oo moais for Al Dakl i egistar mng simefy. Exch of the SIF stafimest ancurding intis! chazus shosl e of (e same amou L tham stoull be = gap of 30 days
Eemegan 150 B 2nd SIP ke Plaess fefer MACH iromnictiny o for it diifoaton

1%e Rereby), authorse Nni Mistual Fund and el guthoresd sanvice providers, 1o deoft mysour folowing 0enk accoust NACHEDS [Dedlt Clearing)Auto Debi bo account for coflection of SIP Payment

Cfe mansty gacians fna foe cATMCUimT yven mEgws M COMeC Bnd sprass Ty pilnguass do mmis pepmant mfamed shows TUQh SeICIASon N Lumpaus MACHECEUND dabn e fwesaction = denyed or sof asscites ot el for sy ressons of
mComzi or Comer] isforeen, Libe wowd sot hoid e wer Invastes ressonsbie L9We will e Kl Mutus! Fand shout any Chesges In sy Besk noosent. 1We Save sead =nd egeeed 1o B Semma 2nd condfons mesionss overieel. §ide heve nesd nad
undersiood the oontem= of BDWIMBAL IWee Resshy apcly for e seapecive @ of Nl Lduiasl Fund Boserne =l NAY besed ressie pSce and spree o abide by ferm, cosdions, raies asd regaision o7 e schene (1]

Signature]s)
To be signad by ALL UNIT HOLDERS I mode of hoiding Is Joint
6. LUMP SUM f NACH [ ECS | DIRECT DEBIT / MANDATE INSTRUCTIONS FORM {apy

B novi rmunuo fund UMRN Date
Sponsor Bank Code UHikity Code
Tk (4}
O] cresre WWe hereby authorize  MAVT MUTUAL FURD todebit [Tk 51} @O 5B O CA ©CC O SB-HRE © SB-MRD O Other
L], wooFy Bank iz rumber
[ camcer
With Bark F5C or MICR
an amound of Aupsaas ¥
Frequency O Manthly O Guarterly O HafYemly O 'eary +"| A5 & when presented Debit Type OiFixed Amourd  +" Mazmum Amourt
Riefiarence 1 Folio Mo Mobile No.
Refizrence 2 Seheme | Plan: Email ID
I Agree for the debit of mandate processing charges by the bank whom | am authorizing to debif my accounts as per latest schedule of charges of the bani
Period From
Ta L 2 S
Qr DUnl:iI Cancalled 1 1 1

Duclaration: The ts by condimm thal the declaration has been carefuly read, undersivod & made By malus. | am authorzing Fe user entigoomonsie Yo debll my aomount, basad on the insinacion as agreed and signed by ma. | haa
undersiood hat | am authorzed o cancel'amend s mandsie by appeipriaiely communicating the cancelation f amend ment request o he user entlty | corperdie or e Bank where | have auforized the denit

Ackrowedgnent Sip (To be il in by the st SIP through Lumpsum | 5 | Autp Deot Form n Elau%u e
Fecened fom Mrkis Als
&n appécation for Scheme Plan: Option Collection Cenire's Siamp & Receipt

Ciate and Tme
Ampount. Frequency : Dste of Commencement

® Website: navimutualfund.com L Toll free : 18002032431 Mon Toll Free: +34 81475 44555 @@ mfi@navi.com

Regisiersd Address: Compuier Age Management Senices Limited [CAKS) - # 158, Rayaia Towers Tower 1, Ground Floor, Amna Salal, Chennai, Tamil Nadu 500002
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SWP/STP/AEP & SIP (with post dated cheques)

=1 navi
! MUTUAL FUND

LIk} NI EROFER COOE § AGENT CODE WTE £ TRE OF RECEIFT

Vi Fareky confe Mat s FUIN bos hag bean intendonaly & Blank by maius as Ihis & s aeeculion-only” masaction wiful any nteracion o advice by s amalossinatonship gl person ol te Ahove
distripestr or notaihstanding the advics of in-appropristanass, M any, provided oy the empcyssiaisticnship mansgsrisalss narson of the gistiutor and the distibutor has not changsd sey sdvisory fss on this iensaction”.

Bk st AppiicantGuanisni Arthorsed SignaioryPOS Holder Ind Appiicamiurorised Signabory PO Holder 3rd Applicant Auods e SonainnyPOA Holder

E TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTOR SJAGENTS ONLY (Please fick any one of the below)

D | caanfirm kel | am a First Time invesion In Mutual Funds oR D | am an Existing Investor in Mutual Funds
[Fs. 150l be deducisd as imnsacion charges for rerascion of Rs. 20,000~ and more} (Rs.. 100~ wil b= dechacted =5 fansecion chages for irensacion of Rs. 10,000/ and moe=)

H = totel commiment of nvesimest through EiF {Le. inshsliment smount mulitiplsd by Mo, of insislents) amounts o Rs. 0,000~ or mone and pour A0 Regisiened Dishibeior hes chosen 'opt ' option of chaging Transacticn
Charge, fie same are deductiols as appilcsinls ((refer instruction point no 11 under general Informabion) from e insisiment amoent snd peaid o the disidouior. Tensaciion Chapes wil be recoversd I 3 1o 4 Insislimenis. Unks wil
b= lssued agsinst e Dalsnos smount Inveshed.

| 3 | INVE STOR AND INVESTMENT DETAILS

MWAME OF FIRST/S0LE APPLICANT D M. D Ms. D Mis.

PAN/FERM & k¥ C Proof2

CKYCH

Aadnasr Mo. By sharing the Aadhaar member | mu: me.l comsent for shanng § disciosing of my Asdsear numsens)
e ot ol o o0 Eomss i

Father's Name/Mame of Guardian (in cass of Minor) / Contact Person (in case of non individual applicants [ Mr. [ M=

Do [OJsusinass  [Jeratkessional  [JHousewtre [JAgrcuture [JSendce []Smoent [JRetred [ others

FD"N.&FF"CB“CIH Ho. Existing Irvesiors pimsss mention Follo No. New spploants plesse mantion e spolostion Somm Mo,
Scheme HAW

Pian [ Reguiar ] Direct

Option Oemwin [ covieend sub option: [ oividens Payout [] oeviezna Reimvestment jostautt

I casa of any armiiguity | incomplcte Informagan, the defaull plan /| opficn / sub-opdon will be applicatls 35 par ?iz schema's Koy Information Memorandum, Schame informafion Document & SEtamen
of Adiditiciad Informalion. Plaase see Se Flan, Oplion ard Dividend policy detaiia in the SIDVKIM belera filing In e above detais.

Dwvidand Fraquency

Plaaee refior Instnuclions page for IR, STR, WP ASD

SFATCA INFORMATION! FOREIGN 'FM LAWS i i yau he reddy filled fhe

1t fif aart] (Far ke

Place of Birth Country of Birih

Mamonatty [] maan [ u.s. Tax Residance ASdress (for KYC Address) [ restgznal [ registered
[ othars (Plzasa specity) [ oter [ susiness

Are you 3 13x resident (Le are you 3ssessed for Taz) in any ofher Courrry oulskte Indla? Yes No

If Mo" please procaed for the signafure of declamfon

IFYES', phease il for ALL countries {ofhar than India) in which you e Resigent for tax purposas Le., whare you ara a citizen @ Resdent ¢ Green Card Hokler ¢ Tax Resident
In the reepective couriries

wro  comarmessme | TS | eselens, | rses o
4 -messon A [ ] 8 00 c O
z -meseon 5 ] 8 [ c [
3 rezsonc [ 8 0 c OO

* Resasin A The Sounlry where e Accour] Holder is able 1o pay lax does nol 22ue Tax identification Mumbers 1o ils residants,
= Reason B No TIN required. (Seledt this reazon Cnly IT the Juihondes of tha coundry of 1ax residenca do nod raguire the TIM k0 b2 collected)
= Reaeon C ofhars; please siale e reason thereal.

Declaration:

| herety confirm that the indormation provided baminafbar = e, comact and complate o tha bast of my knowkadge end belief and that | shall be salaly liable and esponsible for the nicrmaton
submilted abowe. | alse canfirm Lhla | héve read ard undersload the FATCA & CRE Terme and Conditions below and heraby accept e same. | aksa uinodenake o k2sp Irformad 0 writing about
any chardges | modification to the abave mfarmatien in future within 30 days of the same baing eflectve and aso undarake o pravide any ather adosanal information &5 may e raguined any
Inberme:ﬂary -:-rhy domaelic or oversaas FEgl.lEil'.‘fE { 1ax uthondes.

# Piaase Sitach prood. Refar NEUCHoNs D3ge poit Xl - PANPERN and K¥ e

navl
Acknowledgement Slip {To be filed in by te investor)  SIP 1 SWP [ STP I AEP n"' MUTUAL EUND
Received from Mr./MWs./Mis. Collection %gggid EnTamrrE & Receipt
A application for Schems: Plan: Ciption:
Chequa/DD No. : Diated : Amount (Hs.)
Amoant Frequen-;[.' x Date of Commenmement ©

# Website: navimutualfund.com L Toll free : 18002032431 Mon Toll Free: +34 81475 44555 g mfi@navi.com
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navl
I‘I1 MUTUAL FUND

SWP/STP & SIP (with post dated cheques)

H SY STEMATIC INVESTMENT PLAN {5IF THROUGH FOST DATED CHEQUES)
Mame of the Schema/Pianioptions Sub Opton

Frequency T Quanery | Haf veary SIF Pariod
sPoate  SRYATETER  premrren Dani Date (Any date except 29, 30.3nd 31) SIF tom SIP #om
Cheque(z) Detalls Mo of Chaque{s) Chagua(s) No. SIP Amount {in figures)

Cheque{s] drawn on  Mame of Gank & Branch & Chy
Wiy Investons are neguested to 8l in the Common Appication Form e accemping this 58P Fam.

| & | 5YSTEMATIC TRANSFER PLAN [5TF) (Pease nole et e STP will be registered willin 7 working days from the det= of recelpt of requesl)

From Scheme Plan Optlon I 3ubk Option To Schame Plan Option
Fraquency Dty Rl Fornighty Mottty TP Perlod
5TP Date A5l Daainmey  Dyvery Wedrsadey Duury Aarams i 2P from
o 18t Tin 10 TP to
15 20ih 25th Amaunt Per Inetaiiment {Re) Mo of Inetaliments

SYSTEMATIC WITHDRAWAL PLAN (SWP)

Mama of the Schemse/Planioptions Sub Opthon

Frequeancy Manthly | Quanery SWP from WP ta
Amount per Withdrawal [Ra) Ha of Instalimants
Pliaiias b tha Plang & Optised and Dradand poligy ditais in tha Sch Iinfs tian [ e Bling in 1hi sk didisla.

| 3 | AUTOMATIC ENCASHMENT PLAN (AEF) - Avatatie onfy for Growin Opiion

Hame of the Schemsa/Planioptions Sub Option
Frequency  Monthly = Quartery | Half Yeady AES date : 181 Business Day {MInkmLEn R 500 for ASF option))

| 3 | DECLARATION AND SIGNATURES

1\ hEve resd Snd undersaood Te conients of the Scheme Information Document and Sistement of Addional informadion of the Scheme(s). 14e hereby Spply for uniss of the scheme a5 incicsied sbove 3nd agree 1o
ahigie by the tenms and conditions, niles and reguistions of Te Scheme and 10 0Ner SE0rY requirements of SEEL. AMPT, Prevention of Money Laundenng Act, 2002 and such oier regUiSions 3= may be anplicabie
from fime o Sme. |We cordinm to have undersiood the FvesTment objective, rvesiment patiern and risk fa0oes sppicabie o Plan Options under e Schemes) LWWE agree Tt in case myposr mesiment i the Scheme
5 equal io or more than 25% of Te comaus of the scheme, then Mawdi Mutua Fund, has fl nght 1o refund the excess o mefus fo bring myour invesiment bebow 25%. 1WWe hawve nat received nor been induced by any
rebate o gifts, girecty or iNdPECTY in MEking these investments. 1We underiske Na these MYESITIENTS 3E O MY, 00 OWA SC00Unt and in event Know Your CUSImer process & not compieted by me‘us io e satsfacion
of the Mutua Fund, ¥ Wi herely authonse the Muiusi Fund 1o redeem the funds invesied in e scheme, in fvowr OF the appicant 3t ihe appiicabie NAV prevailing on the dalE of Such redempson and underske such
other 3ciion with such funds that maybe required by the 5w [We declare that fie amount rwesied in the Schemme i hough iegitimete scurmes only 3nd 15 not designad sor 1he purpose oF Coniravention or evasion of any
Act, Reguistions or any oiher spplicabie 13w enacied by the Government of indis of sny Sttuinry Authonty. Ve hereby decisre that the particulars sbove e comect 1\We heneby, Sariner agres that Te Fund can direcly
credi i e dividend payouts and rederpion amount i my bank detsils gven above NRIs only: | WWe confim ihat | amdsée are Mon-fesisent oF indisn Mafonality’ Origin ana I We herely condimm that Te fnds for
subsCrption have been remitied from abroad Frough approved banking channeks of Fom myour Nonesident ExtemaliOndnary ACcountFCMRUMRSA Accoant The ARM holder nas disciosed o medus 3l the
commission {n e fomm of trail commission of 5ny other mode|, paySbie tohim for he difierent competing Schemes of various Mutual Funds from Smongst which the Scheme is being recommended 1o meis.

L\ henetey prOVIcE MyVour consent in acoondance with Aadhaar AGL 2016 and requisiions made fereunder, for (i) cofleding, sioning and usage (i) valdatng/suthenticating and (i) updating my’ our Asohaar rambens)
i1 20cordance with Ascbacr Act, 2016 {and regquissions mate Merunoer) snd PRELA

1\ heretry prowidie my/ur consent of my Aadhaar rumbens) induding demographic iMfomation with the assed management companies of SEE| registered mutual fand and their Regisar and Transfer Agent (RTA) for
he pirpase of updating e 53me in My folos.

Sale1st appicant Guardan/Authorised Signatory/POA Holger Znd AppllcamiAutiarisad Sigratony PO Holder 3 ApplcantAuthonised Signatory/POA Holder

# Website: navimutualfund.com [ Toll free : 18002032431 Mon Toll Free: +81 81475 44555 g mfi@navi.com
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! MUTUAL FUND

(FRegular Encashment Plan is anly a feature for regular withdrawal from the Scheme and
shall not be construed as an assurance or guarantee of refurns)

This facifity sllows investors to redeem 3 fized sum of meney periodically at the prevailing NAY, subject to exit load, if apphcable, depending on the option chasen by the
investor.

Date:

I¥e wish to avail the Regular Encashment Plan under Growth option of the scheme opted below:

Folio No. | Application No.
Mame
|:| Direct Plan _@'Reuuiar Plan [Please tick any one)
HAVI
Regular Encashment Fian Dates: [ J1st [ |7th [ J1oh [ 15t [ |20t [ ]25tm (Flease tick any one)

startDate: [“ " [ [ [ [ ] EndDate: [ [ [ [ [ [] oR [ ]Tal e instruct to discontinue

{Atleast 1 month from he date of request)

Regular Encashment Plan Option: i:l §.00% p.a. D? S50% pa. D'E'.IZIG'?-": p.a (Please tick any one)
% of the Ragular Encashment Pian Invesimant amount a8 per cholce of the Investor wil be considered as per annum, te defaull option wil be 5.00% and date will b= Tih)

Regular Encashment Plan Investment Amount: {Please specify) (Minimum amount is ¥ 1 lakh)

{To be signed a5 per Moge of (To be signed as per Wode of Haking)|

“1 havil
'} MUTUAL FUND

APPLICATION FOR REGULAR ENCASHMENT PLAN

Date:

INWe wish to awvail the Regular Encashment Plan under Growth option of the scheme opted below:

Folic No. f Application No.
Hame
[] pirect Plan [ ] rRegular Flan (Please ik any one)
HAWVI
Fegular Encashment Fian Dates: [ J1st [ |7th [ J1oth [ 15t [ J2om [ 25 (Please tick any one)

sardate: [C T[] End Date: [ " T [ ]7] OR [] Tl 1We instruct to discontinue

{Atiazst 1 month from e date of request)

Regular Encashment Plan Option: | [6.00% pa.  [|780% pa [ |900% pa (Please fick any one)
{% of the Regular Encashmeant Plan Investmant amount 3& per cholce of the Investor will be cansidered as per annum, Me defaull option will be §.005% and ate wil b Tih)

Regular Encashment Plan Investment Amount: {Please specify) (Minimum amount is ¥ 1 lakh)

# Website: navimutualfund.com [ Toll free : 18002032431 Mon Toll Free: +81 81475 44555 g mfi@navi.com
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COMMON APPLICATION FORM

“1 navi
! MUTUAL FUND

Details of FATCA and CRS information (For Non-Individuals / Legal Entity)
APPLICANT DETAILS

MAME OF THE ENTITY
TYPE OF ADDRESS GIVEN AT KRA [] Residential or Business [ Residential [] Business [ Registerad Offica
CUSTOMER ID / FOLIO NO

PAN DATE OF INCORPORATION
CITY OF INCORPORATION
COUNTRY OF INCORPORATION

PLEASE TICK THE APPLICABLE TAX RESIDENT DECLARATION

1. Is "Entity” a tax resident of any country other than India [ ¥es [ Mo
(If yes, please provide countrylies in which the entity is a resident for tax purposes and the associated Tax 1D Number below)

IDENTIHCATION TYPE

COUNTRY TAX IDENTIFICATION NUMBER * (TIN or other. pi ify)

* In case Tax ldentification Mumber is not available, kindly prowvide its funcbonal equivalent.
In case TIN or its functional equivalent is not available, please provide Company Identification number or Glabal Entity Idenfification Mumber ar GEHN, etc,

In case the Entity's Country of Incorporation / Tax residence is WS, but Entity is not a Specified U.S. Person, mention Entity's exemption code here

Please refer to para3 (vil) Exemption code for U_S. persons under Part 3 of FATCA Inslruchons & Definations

FATCA & CRS Declaration

{Please consult your professional tax adwisor for further guidance on FATCA

PART A it be filed by Finansal Instiutions of Direct Reporting NFEs)
1. Weare 3,

GliN
Financial Institution * O
& Mote: If you do not have a GIIN but you sre spansored by anather entity, please provide your sponsar’s GlIN above and indicate
your sonsor's name below
Direct reporting MFE * D
(pleaEe Tk 35 approprians) Name of the sponsorimg entity

GlIM not available (please tick 3= applcabie) D Applied for
It i aniity 6 & financial instiulion, D Met required to apply for - please specify 2 digits sub - category ™
[] net obtzined - Mon - participating F

PART B |Please fill any on= as approgriate “to be filled by NFEs other than Direct Reporling MFEs}

1.  Is the Entity a publicly traded company (that is, a company whose shares fes D yes. please specify any one stock exchanga on which tha stock is reguiary fraded)
are regulary traded on an established secunties markst)

Mo D Mame of stock exchangs
2. | Is the Entity a related entity of 3 publicly traded company (a3 company Y5 [] i yes piessespacsy name ofthe lsied comoany and one stock swchangs on which the shock s neguiar raded)
whose shares are regularly traded on an established securities market) T
o D Mame of listed company

MNature of refation: D Subsidiary of the Listad Company or [] Confrofied by a Listed Company

MName of stock exchangs

3. | Is the Entity 2n active” non-financlal Entity (NFE) h(=] D
Ha I:I MName of Business
Pleazs specify the sub-category of Active NFE {(Mention code - refer 2c of Part D)
4. | Is the Entity a passive’ NFE fes D [if yos, please fll UBG deciaralion in the nexl ssclion)
o D Mature of business

‘Refer 2 of Part D | *Refer 3(ii} of Part I | ‘Refer 1(ijof Part D | “Refer 3{vi) of Part D

T Website: navimutualfund.com { Toll free : 18002032431 Mon Toll Free: +81 81475 44555 @ mfi@navi.com
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COMMON APPLICATION FORM

“1 navi
'l NMUTUAL FUND

Details of FATCA and CRS information (For Non-Individuals / Legal Entity)

# If passive NFE. please provide below additional details for each of Controfling person. {Please attach additional sheets if necessary)
Nama & PAN | Any othar ldentification Numbar Decupafion Type - Service, Business, Ohers D08 - Date of Birih
[PAN, Asdhar, Prespont, Eleciion I, Sovt. 1D, Driving Licence, NREGA Job Cand, Others) Nationality Gender - Mals | Famale / Ofer
City of Birth - Counfry of Birly Father's Mame - Mandstory It BAM ks nol avallsible
1. Name & PAN Occupation Type DOB
City of Birth Mationality Gender [ Male [] Femai
[ othars
Country of Birth Father's Hame
1. Name & PAN Occupation Type n0R
City of Birth Mationality Gender [] Male [] Femals
[ othars
Country of Birth Father's Hame
1. Name & PAN Occupation Type DOB
City of Birth Mationality Gender [] Male [] Femai
[ othars
Country of Birth Father's Hame

# Additional details to be filled by contralling peraons with tax residency { permanent residency ¢ citizenship / Green Card In any ather country other than India

* Te include U.5. where controlling person is a U_S. citizen or green card holder.

™ In cageTax [dentiication Murnber is not available, kindly provide funclional sguivakenl,

Tha Ciwrdral Board of Deos! Tasish hias notied Rckis 114F o 198H, a5 gait ol P Inoode-Tax Rudic, 1962, swhich Ruks delide kdbn Bassal insllibon ek a e Bank 19 seek afdling peissnsd, e acd bt Ral et ke bon

sl eaitai GaitBeationg i dodumontatan o ol sl Acooui helders. 1 st casil, Flemsion wil hata 18 Bd feparad 1o Lie Aot apookted afencns Towaids comipilanog, wi My dos b reqaind 18 s te il bon
o =y instiutions such s wihhoding sgenis for e purpose of ersueing spproists wihhoicing from e scoounk o smy procesds in eeiedon therste,

Ehouid there be any change i= any Imforration proviced oy you, plesse =nsore you advise us prompiy, L2 wihin 30 days.
F ey confroling person of Te entlty & 2 U.S. dilzen or gresn cand holSer, plesss includs Lindsgd Sistes in the femagn coentry informasion lekd along wih the LS Tz Indenification N umbe:
It b vty b ankply & TIM oF Renclbonal deuivaliant 1 i Gotiny i wind yoi e fesiiisl Bdine Soeh ideolifes. 0o T B gl svaib i of Bas 500 el b i, s provk i aspkinaton and afec 1 i B e

PART C: Certification

1 Wite have understond the information requirements of te Form (read along with the FATCA & CRE instructions ) and hereby confirm that the information provided by me | us an this
Farm is frike, corect and complete, | We atso conlirm thal e have read and undérstoad the FATCA & CRS Terms and Condilions below and hereby accept the same,

Date

Mame:

Dresignation:

Signature & Seal

T Website: navimutualfund.com { Toll free : 18002032431 Mon Toll Free: +81 81475 44555 @ mfi@navi.com

Regisiersd Address: Compuier Age Management Senices Limited [CAKS) - # 158, Rayaia Towers Tower 1, Ground Floor, Amna Salal, Chennai, Tamil Nadu 800002

WebisE- wWikw.camsoniineg com



E TV MUTUAL FUND

Third Party Payment Declaration {Should be enclosed with each payment/SIP Enrolment)

Payments by - Parents/Grand Parents/Related Persons other than the Registered Guardian/Custodian /
Employer

Maximum Value : Not Exceeding Rs. 50,000/- (each regular purchase or per SIF installment)
Application and Payment Details {All details below are mandatory, including relationship, PAN, KYC)

Folio No.

Application Form

Beneficiary Name

Investment Amount (Rs.)

Payment Cheque No.

Dated

‘Eheque Drawn on Bank

Chegue Drawn on A/C No.

Declaration and Signatures

RELATIONSHIP OF THIRD PARTY WITH THE BENEFICIAL INVESTOR. meter inmruzticn ke, 3 Przmse « 1 a5 apsiicaiin)

Status of the Mingcr Fll Employes {s)
Beneficial Investor
*  Client
Relationship of Third Party | = Parent Custodian Employer
with the Beneficial Investor | = Grand Parent SEBI Registration Mo. of Custodian
* Related Persons Registration Valid Til
=t | I I I
Declaration by I'We declare that the | 'We declare that the paymeni | WWe declare that the payment
Third Party payment made on behalf of | made on behalf of FClient and the | made on behalf of employes(s)
miror i in consideration of | Source of this payment iz from funds | under Systematic Investment
natural lowe and affection or | provided to us by FIFClient Flans through Payroll
as a gift. Deductions.
Income tax PAN
KY G Acknowledgement [ Attached [] Aftached
{Mandatory for any amount) {Mandatory for any amount)
Signature
Contact Mo.

P Website: navimutualfund.com
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: '} MUTUAL FUND

Banker's Certificate in case of Demand Draft/Pay Order/Any Other Pre-Funded

Instrument issued against cash less than Rs. 50000/- only

To whomsoever it may concern
We hereby confirm the following details regarding instrument issued by us:

Instrument Details
Instrument Type |:| Demand Draft |:| Pay Order/Banker’s Cheque
Instrument Number 1 | | Date ‘ ‘ \ |

Instrument Amount (Rs.)

In Favour of/ Favouring

Payable At

Request received from:

Mame of the Requestor

Address of the Requestor

PAN (if available)

Branch Manager/Declarant (s):
SRR . ..o i s i o A i
NEEWEE coocecnmmnnunmen s o

Address:

....................................................................................................... Bank & Branch Seal

COUMIY: . CONMEACY MO

‘® Website: navimutualfund.com { Toll free : 18002032131 Mon Toll Free: +31 81475 44555 @ mf@navi.com
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"1 MUTUAL FUND

Banker's Certificate in case of Demand Draft/Pay Order/Any Other Pre-Funded

Instrument (when investor has bank account in issuing bank)

To whomsoever it may concern
We hereby confirm the following details regarding instrument issued by us:

Instrument Type |:| Demand Draft D Pay Order/Banker’s Cheque

Instrument Number | Date

Instrument Amount (Rs.)

In Favour offl Favouring

Payable At

Details of Bank Account Debited for issuing the instrument:

Bank Name

Bank Account Number | ‘ | l ‘ I ‘ ‘ \ ‘ l | AccnuntTypel
Account Holder Details Name Income Tax PAN
1.
2.
3.

If the issuing Bank Branch is cutside India:

We further declare that we are registered as Bank/branch as mentioned below:

Under the Regulator {(Mame of the Regulator)
In the Country (Country Name)
Registration No. (Registration No.)

We confirm having carried out necessary Customer Due Diligence with regard to the Beneficiary and to the source of
the funds received from him, as per the standards of Anti Money Laundenng laws and other applicable relevant laws
in our country.

Branch Manager/Declarant (s):

| T e
MIEINES ecoci e e s e S G R
Address:
Bank & Branch Seal
1 e A e T R LR s P || D e et o o At | | Dot e e ot okt ot e A
Gonmlnys s g s g mrsy RRRtAcTIND: s R S e =

Mote: Bankers' carlificate suggastad abowve s recommendatory in nature, as there may be existing Bank Letters! Cartificates/Declarations, which will
confirm to the spirit of the requirements, if all the reqguired details are mantioned in the certificate.
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