i CoMMoN APPLICATION FoRM Nyylinten b
TadRUS

E-479794

ARM-257030

Uplont commission shal be poid diecty by MM-HMHHWMMHHW’WHMMMHM reniened by the distribstor.
Imvizstoes subrcribing under the “DRRECT™ plom of the scheme should mention “TIRECT in e ARN abimn

EXECLTION OMLY (7o be signed when El N s kef Blarik) |
*1,/Wie Bosrelsy comfarm thiot thee EUIR bo: b besen imtentianially left blank by meyvs m this & o “exsation-oaly™ Sossaction without any inkenacion or advice by the employes; retisnship mansger,'soles peruom of the ohove: detmibeter or
natwitictending the odvice of -apprepristenes, i ey, provided by the employes, relationship menoger Soles parzan of the disribstar end the dewibetor hes st dharged oy odvisery faes on this woms adisn.

First | Solle Applicont/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign

TRAMSACTION CHARGES (Plese tfick ony one of the below. Refer Instuction no.7)

|1 1 am a first fime invesior in Mutual Funds [ or| [_| 1.am an exisfing Investor in Mutual Funds
1 Unat HOUDER INFORMAIGH {Prease ill nyour Foko No. & Narme und then proceed o Seckion 10) Applicoble detais ond mod of hokdiyg will e s per fhe exisfing Foli.
Newinvestor [ JY [IN [ FolioMNo.] | | | | | | L1 ]
2. PAM AND KYC COMPLAMCE STATUS DETAILS {MAMDATORY) Referitnctin 7, 16 £17)
PA, FERERN Bo. KYC Nomber Hotianaity

Fist / Sk Apgleomt
Sz Appibeont

Third Apgicmt

Conion P ke o e
¥ Piczse ettoch Prool_ fer AN, PEKEN for YT (KRA). Refor imstruction No 17 ot EYC Idensification Number xved by OCYCR.

| 3. Unar Howes / New Arrucant INFORMATION (Refer Insiruction Poge) Fresh // New investors o fill nall e Sections 21015 |
MAME OF FIRST / SOUE APPLICANI

et | [ T [ I T I T T T T T I T T T T T I T T T T T ITTITTTT]

DATE OF BIRTH(DOE)| | = [ [ | | [ '] |Mondatoryincosecfmined  DATE OF INCORPORATION | [ o | [ [ ] ] [ ]
MAME OF THE GUARDIAN / POA Holder/ Conloct Person

L [ (N N O N NN (N Y 6

For Investments “Oin behalf of Minor™: {*Refer Instrisction 3 for mandatory documents fo be atiodhed)

MAME OF SECOMD APPLICANMIT

. N O N YN G N N ) N S N O N O N N O I 0 0 O

MNAME OF THIRD APPUICANT

U N O N Y Y Y

A MODE OF | EOUNNG [Pesse e [« )]
O Snge (7 Jont {Defoull) (T Anyone ar Sundvor
5 FiRst/ SOLE APRICANT - MalLiNG ADDResS & Contact DELALS

| |
i : Lty
State _ i Pin (nde] Louniry
S0 Code] | Telepbane Off Resi] Mob) [ 11 [ 1]
Edaif**] | ! | L 1 | | 1 | HEREEN
Thiss E-#ail 10,/ Mokl Mo Belengs ter (1568 [ Spouse [I0ependest (hikdesn [~ Dependent Sings [ Dependest Porents [ IGuesdion in ense of minoe [IPMS [“iustodion [TIPOA holdes ** Refier insiaction Na 12
OvessEAs Anowess (Maondusory for NI/ FIl applicofion) [
Shale Pin Code Counhy |
&. Other KYC details {Mandatory) ] indiwidual 7] Mo individual
. Stetus of First/Sole Applicont [Plocme (][] Enéompary (] e ovmpny ] ot 1] Minor fmagh guewtion L] g
L [ Soceny Tk (] Compeny [ By Cpnte O] et m Om
[ Wt Repeice [ i e e (1 S oot of FR [ Find of Fons i i O T Ot [z speciy)
tib. Ocrupation Detoils [Please |#)] (To be filled aoly if the applicont is an individu)
First Applicont [ Pvoe Sector Senics [ Pl Sectr Senice [ Govermment Semvice [ Rasines [ Pobamionad ] depiaiia
[ et ] Hosenda ] Stocemt [ e Dl Clihes (pesespedy)
Second Appleant [ ] Fivots Seck Senvics [ P Setor Senice [ Govermant Savic ] M ] Poesional e
] et [] tharewita [ Swdamt [] Forex Decler Ches_ (pesegedy)
Third Applicont [ v Secior Sevics [ Pl Sectr Serice [ Govermment Svice [] Rasine [ Probamionad ] iatia
[ et (] Hnsewifa ] Stosemt [ e D Ok (pesssedy)
i L P e D e e e e
ACKMOWLEDNGEMENT SUF - Common Application Form
I TAURUS MUTUAL FUND MPPUCANN. HeL
TAURUS
Mutual Fund

Received from Me / Ms. / M/ | | | Date - |
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Poge 2 of 3 Mandatory

Q7 I024-TMFY1

e Groas Annual Income [ T) | Plamse |#]]
Firt Apphernt  [lewlle  [i5es  [O%0s  [68ks oS 1m0 Gmeiad
(] Mt (et o o) 7 Em [T OT Tl T TV T 7] i ke thon e et
Serond Apphennl [ [l il [ [1Sles [ S0l [ ]1086s [ ]+3is TG []> 0 Gmedad Neworth
Thind Applicont Bl Bl [J15les  []%i0ls  []10%ke []>25l-1 e 0> 1 Come o Moot
“&d Fird Appheard o - - o o o
FosIndichet: [Plaase (1] Posicly Exposad Persan {PEP) ot (M cpplichle for embhsied i, Promotrs o et Whele fine Do) [ ] | e PP [ 71 om ekted 1 PEF (] ot A
Fan Woninivickioks peviding ey o the below menéoved senvices [Mase /1]
(] Foreign Exchnge My Chenge Seices Geming eming Loy, v Sarvcs: Wy i Powrng Move of e e
mwmhuﬂiuw“ﬂ i (7 o ek o PP [ ot e
Third Applicant: (o bs bled anly i fie cpplant & an indvicucl) i ] tom rkeed m PP L1 Mot e

|7. FATCA & CRS INFORMATION (FOR INDIVIDUAL INCLUDING SOLE PROPRIETOR) [SELF CERNFICANON] [REFER INSTRUCTION 18] |

The below information i required for all apphiconifs)) guardion

Address Type | |Residential or Business. || Residential | |Pusiness || Regisered Office [for oddress mentioned in form fexising oddres appearing in Folio)

s the applicants)// guardion’s Country of Binh / Citizenship / Nationality / Tax Residency other than Indie? || Yes

I Yes, pleose provide the following information [mandatory]

[IMe

Heme indicate all eountries in which you are resident for fee purposes and the asodated Tax Reference Mumbers below:

Cotegory First Applicont (ncluding Minor)

Sacond Applicant/ Guardian

Third Applicant

Place/ City of Birth

Cmnl‘yu[ﬁf"l

Country of Tax Residency$

Tax Payer Ref. ID Na®

Ideniification Type
[TIN or other, P‘Hﬂ-hpﬁﬁﬁrl

Couniry of Tax Residency

Tax Payer Ref. ID Mo

Idberificafion Type
[T or other, please sperify]

Country of Tax Resdency

Taun Peryer Ref. ID Mo.

Idertification Type
[T or other, please specify]

#To obo incude LUSA, where the individual i a dtizen/ green cond holder of USA. Al cose Tox Identification Mumber is not ovailable, kindly provide its lenclional equivalent.

8. POWER OF ATTORMEY |PoA) HOLDER DETAILS

Nomse of Pal] Me | Mo |M/s. T

I

PANZ / PERRHE XYL Hurber
nC# [Please tick (/1] (Mandatory] || Proof Attached

# Please oftach Prool. Refer instnuciion Mo 14, 17 & 18

| . DEMAT Account Deeis

1 woukd ke mits 1o be alltted i DEMAT mode o per the deteils below:

¥ Crwenir bdontducotion Murebe (B0 119

Depradory Poriicipoand [DF] Home

L 1L P Chezrat 1D e,

FEEEESEETEERREE

[ IrsoL [ Jeos

[ ] Client Master List {CML) || Transocion cum Holding Statement || Delreery Instruction Ship (DIS)

10. BArs Accour Detais (Pleme note thof os per SEB| regulations, it mondobory for veshors bo provide their bank ocoount detoils) (Refer instruction )

Mame of the Bank

DZIITT_T— City | Fin
[AccountMo| | [ [ [ [T T T T T T[T |[AcoumtTypePesetdis)] Cisomg Cltwem CIwe I CIFOR [Tokes e
el | [ T [ [ [ | [ | | e mooucdem
IFSC Code | | | | [ [ | ] ] | j:mmiummmummmfmmmm&mﬂimm
11. INVESTMEMT DETAILS - (Refer Instruction 5) Scheme 1 Scheme 2 Scheme 3

MName of the Scheme Tawrus - Tawrus - Tawrus -

Plan

Option

o8 18
Chegue o, Amourd Scheme,/ M/ Opfian Colcon e/ RAC S / S

nvesiment frpe (e () [ o8& TME PURCIHASE

(] Sif/ Dyt SIF PURCIASE oo il up SEF ar sobit v POC foem ored moch it this o)




12. Paormierar DETAILS (Refir Instuction Mo, &)

Scheme 1 Schame 2 Seherme 3

Thegue 7 D/ KTGS 7 LR Mo, & Dt
Btk & Bronch Barer
Bamoete I fires E ()

10 Chenges f ey, puras 7 4]

g
Het demaumt 11}4 (i) iheok T

*** Refey ituichon & {Basdaiary for Conditvi REF IG5 111 Chiroster sode nppeenting on your chegue barf,

Senmant Type Pems tik o 1 Clseig DOl TIME TN CIFM Dt Gt gy b i o you hoqo b, socss o bt v i o ek
13, Mosraanion Derans -Mondotory it mode of helding is singke {Refer Insfrucsion 14
(1 1,/We wish fo nominate [T 1/ DO NOT wish to nominate

|/ hereby condim that | We do notwish fo oppant any nominee (s) for my mutual fund units beld im my /oo mistue! fund Solic and undesstand the issue meobved in norsappoiniment of nominge () ond further
mmmﬁr]aﬂmmms; nff-ndi:mh af o the acccunt Fakder(s), my,/our lege! hed would need ro he submit of the requisite documants ssued by Court or other such compatant suthority, bosed on the volae of assets
I e muun :

First / Soke Applicanty Guardian / POA Holder [ Auth. Sign Second Applicant [ Auth, Sign Third Agpdicant Sign
it o & e Toion e & Wi, T o Mo & ooar ioriee oo wil, T ke Ao, el = 1075 [omione 7 Guardios Sigpara]
Marminen |
Homings 2
Hormire 3

14, DOCUMENTS ENCLOSED {PLEASE ¢ )

[ Marrmresdun & tides of drnoiaian O hstbad [ O chrosdadpemert [] S Ensabrra Foum | For restreaat throwgh P20
1 Kot/ Futhossntion b et O] Gy [ WL geemen [ ¥ Envsiment Form {Fat et tough WACH /' B it
7 Fowet of Biomesy ] enrfierte of inorpesrton [ Famenhip lesd L W52 /350 Fodest Fam
[ Lish o efaanee Sipetoties with Spciman Signaime's} 0] 8plms [ HiFlest [ Third hasy Farment Sechaation Fuam
[ Fenshiry osmenhigit [ kil Bt Socend Beganrtioe Fom

| 15, Mon-Profit Crganization (MPO) | =
Wia are fallmg under “Non-Profit Orgonizafion” (N#0] which hes bean constiruted for religious ar chorizable purpeses refirmed o in ciouse (1 5) of section 2 of the Income-to Act, 1261 (430t 19610, idis 8
registered o5 o fustor o socdely undsr e Socities Bagistotion A, F8&0 (21 af 1 BE0) or any sirikar Saba lecisbation or & Company reglsterad under the section B ofthe Companias bt Z01 3 (1862013, =
L] Yes [
ttyes, plecse qoate Registration No. of Doepan portal of Niti Aayag
If nat, plese raﬁ;r:rﬁirrlrmim‘dl,rund contirm with the ahave rtoemation. Foilure mﬁﬂ‘uhﬂ'{e colirmation or registration with e portol oz mandated, wherever opplicbie will foree M/ ANIC fo register your
anfify roms in .

abowe portal and moy seport o the relevant outherities as epplicable, Wa om,/are sware thot we mny be Boble for it for any Fines or consequances oz required undar the respective stetitory
requirements and autharize you fo deduct sich fines /e undes infimaticn ta me,us of collect such fines,/ changes inany ather mannes & might ba opplizable.

| 16. DecLaRanON(S) & Sicaruge(S) (Refu Imstucion 15)

T,
The Tstes,
Tomus Mustunl Fund
Heiig pzad e st the cotents of tha Schetie Information Dacumend {580}, Statament of Adebtiarel infermstion (U1 & Key Informsation Bemsnandem (KINY 1,"We benaby auphy foe wrabs of the schatne and o g 1o alids by
the arms, condifions, ndes ond regulntions govaming the schame. | W heeby dechoee ther the amount instisd in the scheme is hrough bgitieabs soecss only and dess not imenboe ond i nat designed for the puiprss of the
canitrmerdion of nmy Ad, Reles, Regubetions, Nesficntions or Birsdinn of the provisions of the Incom Tox &, Prevenfion of Shoney Laundering A, Prevention of Comuption: &ct and o8 ony afher appicoble lnes enocted by the
porvainment of Indin from tims o time. |,/We hove undarstood th defoils of the schems & 1,wa hove ot raceived nor bive besn induced by any rebata or gitts, dimcthy or indiracthyin moking this imestiment.

s only - |/ Wa confirm fat § om,fwe o Kon Residents of Indion Nitionnlity,/Origin ond ot [ /we hmve ramitted fnds fom obesad throogh npgeoved benking chornaks or from funds in mniy,/mor Hon-Resident
Externnl Hon-Resident Dudinary /FLHE arcgunt.
The &84 Hdlmﬂhwlmma;’mlhmmmhﬁrﬁ i tha Forem of trail commbssion 6 g ather moded, oyl b birm for the differant competing Schemes of worious ushml Furds from crmangst which the Scheme is baing
ratammended & me,us,
| /W confiom thart detuis providisd by ma, /s ere tueond comect.
**| eqree fo receive ol communicntion g, Strrement of Booount (S0A1, Partsolin, Aanvel ¢ Ahridged Kaports et (nchiding regulotory updates} refated to my invessment via smai, | may valimtory subisoie o the on-ine ncoess for
fransifing through fhe inbemet facifty povided By Touns Mesoal Fund and confitm of having reed, understod end agres tn cbidk: by fhe tems ned conditines For ovailing o the intemet foility mars perficulorly mentinned an the
waleila wvi Souiestutususd com and brerelry undartik o s Bound by the some: | hothas urdertisks o dechasga the obfigmtions cost ot me il shofl st sy Y dairy or mpucket the oivkne ieactions efected by me and | sl be solely
itk e e conts oo conseguences e,

| W candiomn [0 Aresidentof IS /Conodn T Mt esient of IS, Cansda
Olp-in (Setic! M by i ordar b eelve fe physdool copy of e schemenson Anneal / Abiidged Resor ot the andof finonckd yeer) (]

First / Sole Applicant! Guardian / PO Heldar / Auth. Sign Second Applicant / Auth. Sign Third Agplicant Sign
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X
. TAURUS TAURUS MUTUAL FUND
Mutual Fund

P/ (_?pa‘ﬁlF EMROLMENT - Clw! - AUTD |:IE|]|T,.'J SIP CAMCELLATION ipisnse read instmuions asfuily bestere fillisg up the fomi Mpalicotion Mo,

ARM ..-"!-II_.-!'-. Co :T.lF_.l T r'.::J Mame Sub-Broker's ARM Code | Employes Unigue Idenlity Mumbar®

ARN-257020 E-479734 |

Inwestars subsibing ander the “TRECT™ plan of the scizme: should mantisn * DIRECT in the ARN columa.
#By mandinsing RIA coda, |we outbarize you 1o share with the levastment ddwner the datoils of mryfoor sromsachians in the schameds) of Toveun Riduel Fad.

| EXECUTICHN O (Tobe spadwien EllINs ket blacks

1/ berehy confire thet the EUIN bex has heas intanionally kalt blark by ma/'us e this & on *exeastian-enly” trosachion withows any isteradion o odvice by the employes/relotiarship managar/sdes parsen of the eheva distribator or
nalwithssanding lhe ndvice of in-appropeistenens, if iy, provided by the emplogesreltiznihis meneger, /et peron of the distribor osd the disdbuter has not cherged ooy edvivary fees an s roosedfian,

'|||_-'-".||| '::I::_II-' fe:r :_'u_||_| Diakar [.'|:|_:|||!.l|_--_d Teme Sk i":| sfikp es |_1I|I-_|

First / Sele Applicanty Guardion / PO& Holder / Auth. Sign Second Account Halder's Signoture Third Account Hedder's Signature
|| Registration of SIP/cpiiSIP/Micro SIP [ | Cancellation of SIP/0priSIP/Micro SIP || Renewal of SIP/GpuSIP/Micro SIP
[Newimvestor ][]y [N [FeleNe] [ [ [ | [ [ [ [ [ |

INVESTOR AMND [NVESTMENT DETAILS

Name of Sole/First Applicant | Mc| s Jit/s
Mame af Secand Applicant Mr | Ms.
Mame of Third Applicant fi, | .
MWame of Guardion {for Minar applicant) J PO Holder / Contact person {for Mon-indl, #Pphcmﬂ

wivef 1 1 L 1L P P T b T ]

ICt & Add Proot Document Mame, Sole/First Applicant/ Guardian Second Applicant Third Applicant

in cose of Micro SIP | l | | | |

| Mame of Scheme || Plan |{ | Option| |

[~ 151P / Micro siP OpriSIP |
i | SIP Amount (%) | | | | [ | | lsmoas| | | siperiodfrom '_r[—[_[_[_ Tl [0 T T T 1] or [Jeovems
ﬂ' Frequancy Details [Please +
5 Dhaily SIP Weekly 5IP | Fortnightly SIP Monthly SIP | Ciuarterly SiP

Al Darys betwaan | 10 28 | 7th, 1dth, 21st, 28t of every month | Date will be 132 and 15th Ay o heteien 1 1o 28, Defoult date will be 10t
| First/Initial Investment ChequeNumberd| | | | | | | ChequeDate | | [/ ]/ L] ] ]
SIP Top-up {Optional) (Please « to avail this facility] Top-up Minimum Amownt Rs. $00i- for Half Yearly and Rs. 10004 for yearly
| SIP Top-up Amaount (2) [ T T T T T T T 1) retveary [ veaty iDetauttiaken i be yeary anctor Rs. 100044
| PARTICULARS OF BANK ACCOUNT |

| "W benstes, nuthoete Tours Mitual Fund and Breir authorized serice peaviders, o debi my,‘our fellowing bank acoount by FCS (Dbt (Lenring) /nuto dedid T nccount tar zolleetion of SIP /e300 /5IP poyiments,

[ Name of the AccountHolderasperBankRecords | | | [ | [ [ [ [ [ [ T T T T T [T [ [ [T TTT T[]

[BankMame | | | [ [ [ [ | [ 0 I 0 [ 1T [ [ L0 0 L E T T 0T L [T P11 HT |

[BranchAddress | | [ [ | [ [ [ 1 0 1 0 [ 1 [ [ T 0 [ V0@ | [ [ 1 [ 11§ 110111
Account Number [ T T T T T ] [AccountType| [ ]Sevings [ [Current [ NRE [ INRO
9 digt MICR Code apistodel [ [ | [ [ [ | [ [ [ ]

Dudderctien & Signature (5l Hevng read ond umlorstzad the comients of frs Schvarms: Infeemition Pooumend {5100, St of dddiiona beormeaion (380 £ Eiey Infomntion Wermesadom (0M1 | /We harebar opply Frr s of e schema mad ogees e ohida iy tha v, conditions, e o
s ouwsrmin] e siheree. | We besalry dbas ol B ot st inphee schaes i thaosagfh leg i tomsce ool ond oes vt v e i ot s s o e condweendion, of ey et, Kk, Peyulonions, Notfioefons o Divertions of the pessione o e beooms o e,
Frasvertion of Wanay ounderng fet, revertion o Coovption et ond /oy thes apafinbla baws enrte by s povesyment o India Fram fimes e | /s v onadorsiad the ekt of e schiarme &1/ v b st et o s b i by bt o it ety oo imditecfirmmang
faisimasirmemt: Applicable fer RR! s anly . |/ We onfim et o, ave eva on Basiviont of Incon Notiore iy, Thigin oot s hore wmieted nds o absoced thesagh agrmed rking <hosweh o ham fuedls in ey, WorrErsicknt Frbarmcd  Mioe-Rrssiont iy F0HE oot The BRN

; holeer has disdsssd fnall e i Ihhrnrrnnh-ﬂmﬁmaqmﬁﬂun&Lmﬂih&nhﬁrﬁHﬂnﬂmmermﬁrmmhﬁﬁunmﬁrhﬂzﬂmlhhﬂmmﬂdhmfm

'3::. 1/#e confirmn et deteit prawind by o fas ore e et et Feew [ ] Repoicionbos.  []  KerBepoviction behs * Hanwa stike oot whichover : nat epgicchle

; First / 5oke Appliconty Guardian / POA Helder / Auth. Sign Second Account Holder's Signature Third Account Helder's Signature

.- ........................................................................................ :_j,{ ..................................................................................... K .......................................

; = One Time Mandate (0TM)
TAURUS
Mutual Fund i [ ] ] Jeloal lofrplelifcle] Julsfed § | | wew]oj-Jlclefl 1 ] | |
ick W'l Sponser Bank Code | | Uity Coda | |
CEEATE v - oy
[T = /W, heraby cuthorize ! Tavrus Mutval Fund ] To debitfick o ) [dse Cloa Clee sarre Tlsanmo [ oper
TANCEL %

Bank oz Mumber: | I | I i | I | I | ] I | I | I | | I | ] I I _L_.l_.._l_.L.J_._L_J_u
wibsork | Jese [T TT T T T T T T T Jamwese CTTTTTTT1

An amew of Rupsed | | | » | |
FREQILENCY itk Gitky Hiry [ Yy [F] As & whop prasented  GERT TYPE [E] Fiad Amount ] Masimuo Amouant
P Falic Mo [ | Mok o [ ]
Eeterence ] | Emml I l |
FERICID | Agran lor B dabid of moadois procsiseg chorgmly the bork wham | on arhaneng o datsl my scoans o par ki achadls ol chargas ol e bonl

Frwry !

Ta I

Meziren pericd al vty of ki mondate i 4% pears 2eky 1 5 3
# This bs o confirm that the dedaretion has besn corefully reed, sadarstosd & mads by mey'es, | am authorizing the uss enlity,terparate to debil my acoust, based an the instretion & ogreed md signed by ma.
# | besva wndarsinsd it | em authorized o coneslfomend fhis mandat by appropziately commenitsting the carel) ol omandm st reguest ta th usar enfiy/orporma o fie bonk whars: | bove onfioiized fig debi




