COMMON APPLICATION FORM FOR SrNo. 2023
e it EQUITY, INDEX (EQUITY) AND HYBRID SCHEMES

Mg, wk bihbar sindaai a
[OCBa ARE HOT ALLOWED TO INWE 5T IN UNIT 5 OF ANY OF THE SCHEME 3 OF UT1 MF}

Registrar 5r. No.

[Please read instructions carefully before filling the form and use BLOCK LETTERS only) [Figlds Marked with {*) must be Mandatorily filled in]
DISTRIBUTOR INFORMATION (only empanelied DiskibutorsBrokers will be permitfed to disirbuie Unils) (refer instruction 1) BDA J CA Code
ARM/RIA Code™ | Mame of Financial Advisor | Sub ARMN Code Sub Codel MO Code EUIL Mo # UTI R No.

ARN-257030 E-470704

* By mentioning RIA code, llwe authorise you to share with the Investment Adviser the details of mylour transactions.

Upfront commission shall be paid directly by the investor to the AMF] ! NISM cectified UTI MF registered Distributors based on the investors” assessment of
various factors including the service rendered by the distnbutor.

i@ IWe confirm that the EUIN box is intentionzlly left blank by mefus as this is an "execution-only” transaction withowt any interaction or advice by the
distributor personnel concemed or notwithstanding the advice of in-appropriateness, if any, provided by such distributor personnel and the distributor
has mot charged any advisory fees for this transaction. [C] Please tick and sign befow when EUIN box is l=ft bfank) (refer instruction "w').

Signature of 1st Applicant I Guardian Signature of 2nd Applicant Signature of 3rd Applicant
TRANSACTION CHARGES TO BE PAID TO THE DISTRIBUTOR (Pleazs tick any one of the baiow] (Refer Instructon T)
E | Ald A FIRET TIME INVESTOR 1N MUTLIAL FUNDS o= |:| AR AN EXISTING INVESTOR IN MUTUAL FUNDS
%150 Wil be deducted a5 Tansacion chapes per Subscipton of T 1DO00 =nd sbove \ I_-TJ 00 il be deducied = tansacion charges per Subsoription 37 10000 and sbove

Exisfing Unit Hodder information - if you have ar exsting Folic No. with PAN & KYE waiidation, merdian your Folia Mo

APPLICANT'S PERSONAL DETAILS || Ims [ Iars. [ Imws + Denotes Mandatory Fields
Name of First Applicant

D=tz of Beth Mandstory for minors
Datz of birth will be taken as perthe KYC record (Mot applicsble for minor chid)

Status of First! Sole Applicant {Please fok w1f : [ Jindividua! [ Nondndividual
Piasee sliach FATCA: CRE & Uilimais Genafiols Qunewship FUGT) Se8f Codfiration Fomm [Mandamny)] [Fisferinstuction 2 & as)

NAME IN FULL OF THE FATHER (OR) MOTHER | GUARDIAN {IN CASE OF MINOR) £S5/ CONTACT PERSON FOR INSTITUTIONAL APPLICANTS
E.r_l |EI|I5.- Mrs:

%3 Proof of date of birth and proof of relatonship with mmor 1o be aftached or else =gn the declaration on the reverse (Refer instructon ),
*FANIPEKRNE OF 17" APPLICANTIFATHER MOTHER/G AR DIAR Ericiosed [ | PAMPEKAN CARTID PROGF COPY

CKYCID Enchased || Know Yaur Customer (KYCT Aolmowledgement Copy
First Applicant's Address (Do not repest the neme) Name & Address of resident relafive in India (for NREiz) (PO Box Mo. 1= not sufficient)
Villzge/FistBldg. Flot®
SreetfoadiAneaPost
CityTowm® State Fm”

OVERSEAS ADDRE 55 {Owerseas sddress 5 mandetory for NEI / PPl applicents in sddibion 1o maifing sddress in Indig)

Citpt

S Coanry* TpPrr

DETAILS OF OTHER APPLICANTS
Maode of Holding: [ ] Joint[_[Anyone or Survwor {Defaul - loint holding)

Mame of 2nd Applicant Mr_ Ms. Mrs. Date:of Birth of 2nd Applicant

"PANPEKRNS OF 1™ AFFLICANT Enciosed [ | PANPENAN CARDYID FROOS COPY

CKYC ID Enclosed [ Finow Your Customer (KYC)* Admowiztgemen: Copy

Mame of 2rd Applicant  Mr  Ms. | M Dle.of Birth of Snd Appficant

*FANFERRNS OF 3% APFLICANT Enclosed [ | PANPEXRN CARDVID PROCE COPY

CEYCID Enclosad [ Knme Your Cassomer (6Y)* Acinalzdgemest Copy

5 Required for MICRO Investment uplo ¥ 50 000~ {refer instructon g7}




PAYMENT DETAILS (Refer Instruction %) (Flease ensure that the cheque complies to the CT5 2010 stapdard)

EChequeDIINEFTHATES B2t No
{ Uinique Serial Na. {For Cash)

Accooant No
Dat= At of investment i)
Bark DD Chargas i€ any (i)
Branch Wes amount paid {i-i)
Ami in wornds

BANK PARTICULARS OF 15T APPLICANT {Mandatory as per SEBI Guidelines)

Cash  Acoount type

Savings Current MRE
(phease ¥} KRO D issted from abrosd
[J U™ Smart Form i afready registered (Applicable
for existing investors)
# FPleazs mention the application No. onthe =uerse
afthe cheque/ DD, NEFT 'RTGEE advice. Cheque

| 0 must be drawn in Taveur of "The Name of
the Scheme™ & crossed "Alc Payes Only”

* Investment amount shall be ¥ 7 lacs and above
in case of payments through RTGS.

Banik Name Branch
Address MICR Code
City “Bin (thiz iz 3 S-digit number nax to your cheque numbar)
Account type (piesse «) [ | Savings [ | Cument [ |NRD [|NRE IFS Code
Account Mo {this is 2 11-digit number}

INVESTMENT DETAILS (PLEASE USE SEPARATE FORM FOR EACH SCHEME)
Equity Schemas:
[] uTl Lsrpe Cap Fund
[] Ul Large & Mid Cap Fund
[[] uTl Flexi Cap Fund
] um Fosesed Fund
] um wid Cap Fund
] uTi Smat Cap Fund
] uTi vake Fund
] uTl Divigend Yiekd Fund
] um 2.5 Tax Saver Fund
]:‘ UTI Indiz Cansumer Fend

LT Infrastrusture Fund

UT] Inmovation Fund

LTI MNC Find

LTI Banking and Finascial Services Fund
UT] Heaithcare Fand

LTl Trarsparation and Logisfics Fund
Index [Equity] Schemes:

[[] UTi &P SSE Senzex Indax Furd
[] Tl Wiy 50 Index Furd

D LTI Nifty 50 Equal Weight Ind=x Furd
[] Tl Wity e 50 Index Fund

OOOOOd

UTI Nifty 500 Walu= 50 Index Fund

UT1 Nifty 200 Mamentum 30 indax Fund
UTI S&F BSE Low Valatity Index Fund
LTI Nifty Mideap 150 Quality 50 Edex Fund
[ ] UT1 5&F B5E Housing Index Fund
Hybred Schemes:

[] um Arbizmge Fund

[C] uTi Conszrvative Hybiid Fund

[ Ut Bquiy 2avdngs Fund

[] uTl Balsnced Advanisgs Fund

(] uT uks Asset ABacation Fund

] i Aggressive Hybrid Fund

|
|
O
0

;‘-LAH [For Al Schemes) E‘ Regular Plan |:| Direct Plan [refer instructon )

OPTION
1. For All Schemes (except UTI Conservative Hybrid Fund and UTI Equity Sawings Fund))

[ ] Growth [ ] IDCW (Payout) ] IDCW (Reinvestment) [not available under UTI ELSS Tax Saver Fund, UTI Smafl Cap Fund, UT! Focused Fund.
UTT Inmowation Fund and LTI Balanced Advantage Fond]

Al Index funds has only Growth option exgect UT) Nifty 50 Index Fund
2. For UT) Consereative Hybrid Fund || Growth
[ ] Flex mOW (Payoug

3 For UTIEquity Ssvings Furd || Growth [ ]mew (Payou

|:j Monthiy IDCW [Reinvestment) |:| Cuartasy IDCW (Payout) |:| Cartery IDCW (Reinvezment)

[] Monthly IDCW (Payout) || Monthiy IDCW {Resmwestment)

[ ] =i IDOW {Reinvesiment; [ | Monihly Fayment

(Dfault-Groweh)

[ ]'DCW (Reinvestment) [ | Monthly IDCW (Payout)

[Dafault-Growth)

Linitholdimg Optien [ Physicat Mode [] Dermat Mode

(F Demat account details are provided below. units will be alistied, by default, n Electronic Mode only)

DEMAT ACCOUNT DETAIL - Please encure that the cequance of rames s mentionad in the appheation form matches with that of the acceunt held with any one

of the Depository Parficipant DematAccount details are compulsory i demat mode i opted showe

ot apsor e FR [ —
Depesitory | DF 1D Mo Services | Taret
Limited | geneficiary indiz) | 0 o

Account No, Limited

1

Enclosures | [] Chient Master LiEt{CML ] Transaction cum Holding Swatemen [ Deleery instruction Siip {DIS)

Friend in need details In case UT! MF iz unshle to communicate with ma/us at my | our registered address. | / we authonze UT] MF fo cormespond with

ihe fodiowing person to ascertain myiour updated contact details
Mame

Addrass:

Relatiorhip with the appkcant japtioral)

Email

{Rafer Instruction k)

Mobide




GENERAL INFORMATION - Please {+) wherever applicable

STATUS: [l Resident individuz! [] Minor through guardian [] HUF [] Partnership 1 Trust
[ Sol= Propretorship ] Society [ Club [] Body Corporate [ ace [ 5o
[C] Fm [l w=i [l Foreign Matonalz==  [[] Listed Company [0 wup
[ unlisted ‘Mot for Profit™* Company [ -Other Uniziad Company [] Pl
[l Others (Please specify)
= ‘Mt Tor Profit Company 3= defined under Compames Ack (At of 1056/2013). Pisase sttach Non-Profi Organeation (NPQ) Dedaration Form
= {Owerseas Corporste Bodles [(DCBs] are not showsd fa invast inonis of any of the schemes of UTI MF
Hiote for Non-individual Investors: Pleass aitsch FATCA CRE E Ulomate Bensfica! Ownership (UST) S2if Cetiication Form (Mardatan| (R=fer Instruction 7 & s3]
QCCUPATION: [j Business |:| Student |:| Agriculture |i'| Self-employed |:| Professional
[] Hows=wie [ Rstired [ PruvsizSecorSemice [ | PubicSectorSerice [ Govemmen: Senvice
] ForexDesier [J ©thers (Pleaze specify)
MARITAL STATUS:  [] Unmarried ] Mamied [[] Wedding Anniversary [GE] [aTwe]

OTHER DETAIL S (MANDATORY)
FOR INDIVIDUAL S ONLY

1" Applicant [A) Gross Annual Income Details Flease tick [«
L] Below 1Lac ] i-5tmcs [ somes [ to25tees [ 225tscs-1Coe [0 > Cope
[OR]
Met-worth in ¥ asonfdae}] | i 0]
@) Pisssteirapptcsie: [ Potiasy Expsed oo pes) L Ssedios okesy Eporespemon )
[C) Any other information:
2 Applicant {A) Gross Annual Income Details
(1 Below 1ise [0 t5ms (] stotses. [0 10251ees [ 25tscs-1Coe [0 #1cue
[OR]
Met-worth in ¥ ssonfdae [ T WL T W T T 1
(B} Pleasetickifapplicable: [] Palitcally Exposed Person (PEP) [ Retated to a Politealy Exposad Person (PEF)
(C} Any other information:
wﬁﬁﬁhl[cant (A} Gross Annual Income Detzils
] Beiow1Lee [] 1-5es [J siotaes [ 1e25taee [ >25tacs-1Crore [ »1 Crore
[OR]
Metaworth in ¥ ssonda)[C I TEIA- T T T
[B) Please tick if applicable: [ ] Politicaily Exposed Person (PEF) O Relsted to 2 Politcally Exposed Person {PEF)

{C) Any other information:

FOR NON-INDIVIDUAL 5 CGNLY

(A) Gross Annual income Details

] Beiow 1Lz [ 15t [} 5-iotacs. [0 1025taes [ >25tses-iCrore [ 1 Crore

[CoR]

Metaworth in ¥ asonfdate)[L ] 14 ]

AL 111

(B) Is the entity mvolved in | providing any or the foBowing services

— Feregn Exchange | Maney Thanger Servgas E YES WO - Gaming  GamblingeHery Services (& g. casings. betiing smdeatesi ] YE5 I NG

— Wioney Lending / Fawning LIYES NO
{C) Any other information:

DETAILS UNDER FATCA [FOREIGN TAX COMPLIANCE ACT) AND CRS (COMMON REPORTING STANDARD)

(Refer instruction 27}

Information to be provided by all Applicants in the same sequence of Names as given in this Application form

Areyou a tax resident of any country ofher than India *
If Mo, please fick hers: | First Applicant| | Second Applicant] | Third Applicant
If Yes. please fill in the Pardiculars in the prescnbed Form for FATCAMCRS and attach it with this Application Fommn

* ' ACKNOWLEDGEMENT

HTT Mwtusl Fund

By, sk buiione skl [investment in UTI EL 55 Tax Saver Fund is efigible for deduction under section 80C

(To be filled in by the Applicant) 5r. No. 2023/

of the Income Tax Act, 1961]
Received from Mr! Ms { Mis | |

An application under | 1':5'5*1&"“'5 name}

along with ChequeDDYNEFTIRTG S | dated i ]
Ref. HoUnigue Serial Ho: (For Cash)

Drawn an (Bank] | | Stamp of UTI AMC Offical
| [ Authorised Collection Centre

for © [in Agures}

¥ Chegques snd drefts are subject to realization




§ i<

(g

(ig

MOMINATION DETAILS {Please «) (please sign if you donot wish to nominatz] Mot Applicable in case of Investment from Minors

[T 'We hersby nominate the undarmentionad Mominas ta recsive the amoums to my | our credit in the event of my ( our death. UWe also enderstand that all payments
and settiements mads o such Mominas and signature of the Nominee acknowlzedging receipt thereof. shall be a vabid dischargs by the AMC / Mutual Fund ! Trusise

Momines 1 Teamines 2 Nomines 3

Kame of Nomines

Mame of the Guardian

i case Nomines = Wi
 Percentage of Allocation®
Relstionship with Nominze
Date of Birth

{Mandatory if Nomines i Minorj
Fraaf of entity CIFAN [ClAsthas [ Others CIFAN ClAsdhaar [1Cthes 0PN ClAsthzs [ Others
Identification Mumbear®

Segnature of Rominee! Guardian
{Mandaioey in case of Minor Naminee]

“Mandstory if more than one Nominee and its aggregate should b= 100% (Decmals not sliowed) 5F the proof of idenbiy is Asdhaar, prownide last 4 digits anly
[ 1/ We hereby confirm that | | We do not wish to appoint any nomines(s) for my mutual fund units held in my / oor muotueal Rind Fofio and understand the issaes
imwolved in non appomniment of nominee{s} and further are sware that in case of death of 2l the sccount holder(s), my [ our legal heirs would need to submit 3
the requisde documents isseed by Court or other such competent authorily, based on the value of assets held in the mutual fund folio,

Signature of 1st Applicant ! Guardian Signature of Z2nd Applicant Signature of 3rd Applicant

DECLARATION AND SIGNATURE OF APPLICANT!s

® |W= hzve read and undersicod the comtents of the Scheme information Docament, Statement of Addiional information and Key Information Memorardum, addends Ezued bl date and spply
£2 the Trestee of UTH Muteal Fend a= indicsted sbeve. (W2 agres io abada by the lerms and conditioss, reles and regulstions of the sohema &5 o the Gate of investment. |We indedake ta
confirm that ths imvestmznt has been duly suthorized by appropriste sutharies in terms of 31l releyvant docoments and procedura] equiremants. # 1We hiave nol recemed mor been mducad by
=0y renats ar gk, dirsctly or indirsctly in making investments, ® The ARN Ealder hes dsciosed i0 medus all the commissions (in the form of trail commiszion or a0y gther mode), pavabiz to
By oo the different compeling Schemes of various Metuad Funds from amengst whack (e Scheme is beng recommended to mafus. ® iWe hereby autherize LT MFUT) AMC to shars my dats
furnished in the Fom to my disinibuter and other service providers.of e LT| MF for tha. purpose of servicing, msue of account siatementicensofidated statement of ascous! etp and cross sefing
of productsizchemes of the UTI ME. ® (e confom that we zre Mon-Residents of Indian Naterality/Origin and that the fends arz remitied from zhroad shrough approved Barking channek or
from my | our NRE | MRG Account. EWs underake bo provide further detsie of seurce of funds and any Such obar refevant documents. i cailed for by UTE Motheal Fand (Appicadle fo NRI's],
® | hereby sofemnly declare that | am the father'motherigoamdian of the minar child in whose nams the appiication & mads The datz of birth statzd by m2 & tnsa and comest ™ [We wish 1
receive E-mai and SWME communicztion from UT] ABEC UTI MF

OFTION FOR DESPATCH OF STATEMENT OF ACCOUNT (SoA} / ABRIDGED ANNUAL REFORT (AAR)=
[ ] 508 0 Brysical Farm [l aam in Phrysicst Fomn

Applicable fo NRis :Ij.ﬂ.tmy Chierzass address 35 mamoned sbave DTu be dispatched ta my resident relative’s addressin India as mentionad above
OO0 peoveng SMa-g ITWESkrs Shal FEDSVE SREmS WSS SNGE UEN0 Y I 20T0GST STy Metecf Sooount SIESTEMS TRSS0I0N COTFIMENDT, CommaniiEton of (13008 OF SO0TEIE (nEnge OF D3 DstEs £ BDUgh ST Y

|

*Mobile Mo, Tat. {F Tal i3
First
Applicant| < sy
Details

Aternate E-mail
*if the Mohile Mumber or Email ID belongs to s family member please filkn below deta®s of the family member

For E-mail ID Far Mobite Number

Name of the family member Hame of the family member
Relationship | Relsficnzhip
PAN N N 0 Y O O 5 | ) 1 Y A ) I
Folo Number L L1 LT T 1 [ oo Nmber T TN

Plazsa note that 35 per the exsing reguiziary puidelimes. the comact detsils c=n orly be of 228 or any of the Family members. Famiy members mean spouss, dependent chidren. depenident
zibiings, dependent parents. and 3 guardiar i case of a minor

liwe hemby authonse LTI AMCH UTI MF 1o cend impostant information. ransaction wpdaes sndior any ofer relevant details o mefus oo WhatsBpp numicer I you D0 NOT wish ta reosive
cormimicaton o WhzsApp, sk the box [ ]

Signature of 45t Applicant | Guardian [ POA"" Signature of 2nd Applicant/ POA™" Signature of 2rd Applicant / POA""
Mame of 15t Authorised Signatory Mame of 2nd Authorsed Signatary Name of 3rd Authorisad Signatory
Diesignation Designaton Designation
“*Fower of Attomey (PCA} Registrabon No (if aiready registersd) [refer mstructon ‘ab’)
_______ _}E_______________________K_____
Motes :

1. f the application 1= incomplete and any other requirement is not fulfilled. the application 1z ialbde to be rejected
2. Consofidated Aceount Statement (CAS) will be sent within 10 days of the following month of the transaction.

3. Piease ensure that all KYC Compliance Proof and PAM detsilz are given, failing which your application wall be rejected. PAN not
applicable for Micro SIP.

4_ All communication relating {0 issue of Statement of Account, Change in name, Address or Bank pariictlars, Momination. Redemption, Desth
Claims etc., may pleazs be addressed to the Registrar :
Mis. Kfin Technologies Limited; Unil - UTIMF, Selenium Tower B, Plot Mos. 31 & 32, Financial Distriet. Nanakramguda, Senlingampally Mandat,
Hydersbsd - B00032 | India Board: 040-67 16 2222, Fax no: D20-8718 1523, Email- uti@kfintech. com




UTI-SiP UTI SMaRT Form"

NF'E,'}“M*HII|I|I|||fl|||||||l||ﬂu-=

-d-i- voidd jrrmiw e

wpes wiycods | | | | | | [ | [ T [0 [ [ ] | | | [[GO oo GRerttrKoeomeet

UTY Mutual Funm

Hag, ek bahbur rindagl ka

|

|

spomortankcoss[ [ | [ [ [ ] | [ [ [ ] e cobone] o1 oA o |

To dabit (fick« | | 5B/ Ca JCC / SB-MRE ¢ S8-MRO / OTHER ] Bank a/c number | | | [ | | I [ | | | | | ] | | | | I | |

with Bank | jseymer| [ | | [ | [ [ [ [ [ |

on amount of Rupsss [ | [ ? |
Debit Type mﬁuu&-ﬁmm [¥] Maximum Amount  Frequency E Manthly Eﬁuuﬂndr EH’EI‘F fearly E‘l’am'ly [¥] As & when presanted

Referance 1 | l Raterance 2 | I

1. | e feve i elibir o evvaradolu precusding changea by s bank aheam | am nighaiseg o debill my ozcoenl o pue loisid shakiby af Chargas sl e bank 2 This i e gerlere el the gecloraiien B by comlully ruad,

yndarsaod & made by medue Lam oothars ng e user gnaty / Capacote so dabit my account, bosed ontha insnictions osagmed ord signed by me. 30| hove vndenstoad that | am nuthanoenl o corcal/mrmnd this mandats by
rpprapeinly commemicotng fe canesioman . e dmeet respel % e uger ity S ceepomts or they b tieny | bt muthotited thi ol

|

Te [ Y |

Phens hll:r[ |z L ¥

This Is te combivm fhe s declorobian hiss ben corubully raisd, undaricod & meels by ma /s, Lom oalbatzing ks User anling’ Cecporote (o debil ry actount Bowd an fhe insiregliens o agreed end digresd by ma,
I howe undprpocd fnef | om autharized to cancelfamend thic nln.ndnr: by aporopragtely communicoting the concedaticn/ mmendemant reques ia the Urer enlity corpomile.or fhe bank whers | hove outharaed the debi,
'-‘I--I!-"--I'-‘I-‘I!-I'-’I-;{--.lI-'II--I'-'II--I'-'I'--I'-'II-'II--I'-II'-I‘-I'--I--I--'II-Ill--"I--II-I'-‘I--I!-"--I'-‘I-‘I!

" uti UTI SMaRT SIP Form ™ e

[ R

Oimicro 5P
 MRN/RA ~EUN Sub ARN (o Seb Code MO Code OIRN. |t cenia
ARN-257030 E 479794 | Demis

Elﬁmmmlmmmw The investor ta the AMF| | NISH certified UTT MF ed disfributnss bosed s the investors” ossessment of voreoes odors indoding the sarvie resdered by the Sstributor, |We mnfirm thot
14 oo w5 B 1 on “ssearfion-only” ransndos with mmmmn&b{mmﬂummnﬂmmnmm the oovee of in-oppropricfensss, f ey, prowided by
mm undlhem nuhgeﬂqﬂumhﬁhmmmm
APPLICANT DETAILS | APPLICATION NO/FOLIO NO &=
Mome af Salz / 15t Holder / Benelicory Child |
Waome of Guardion {in e of Minar] j j
Fahd DETAILS [H mot ragishered in the folio already)

Fire! Apailicont/ Gesaedion _ Second Apglicart Third Apglicont
IS o S S i O O (S | S O O L [ 1R VI R O
Meamdatory Endosare Meandofory Endosre Mondofory Bndosure

[] PAM Proof [1KYC Complied [} PAM Froof [ K¥C Complied [ ] PAM Proof [ ] K¥C Complied
PAN Ewmmpt KYC Ref no. PAM Bcempt KYC Ref nol PAM Ecernpt KYC Ref no.
[PEEEM for Micro imvestmenis) {PEKRM for Micro investments] {FEKRM for Micro imvestmants)
SIP DETAILS I
| SIP Perind” SIP Srep Up
- - Instalmen
Scheme Nome, Plan, Dpfion | SIPDate Frequenty o
Amotent (MY Full.liiu::! . Frequangy
'- Oowe — |C]0al ] L1 L
[ 12000 [] Wesekly 1 Hal Yanrly
[ 23000 ] Manthby D Uniil cancelied ] Vearly
| ogz___ L] GQuorterdy ] (Nuv]Y]
[ %000 [ Daiy From [ ]
E’ O veooa ] Wmeldy o m T Aot early
[ 25000 ] Manthly ['T—l Until cancelied O
oR T L] Guortery () (ETHTETY]
oo | 0ut G
EE| D 1DOoo El wﬂ:Hr To : D-Hnlf'fn:cﬂ'hl
“ | | O2s00n ] Mandhy [_| Uniil cancefed [ Yearly
oz L] Gumterly L] ETEET
bnim in the mmdote to bk thoaid be apel ormers fim tis ol s | Tosml ¥ * Mobe : SIP mondote sholl be registered for o moomum pened of upto 30 y=om
My Finangial Goal for this SIP (thoose amyone)
[ ] Rafirement Corpus []Chitd Education [] Child Marriage [ ]Dream Car [] Dreom Houze DHm‘J‘inge [ ltioliday
{in tase of saving for Child, mension nome of (hild) | | Tametdmount | | | [ | [ [ | | |

e ety mdnne LT ekahum! Fused mnd e sl semnge: provelers mnd my Bk, | debel oo senk scsount wnng tre Sendmle Form. 7 ive trermechion = detmyed or niol effedled o o for meon o incompiete o oo infrmabon or obher mesons,
= would not hold T Msbusi Furd responsbie. [ie wil sin isfofm U] Mk Fund, mtmduﬁau"t‘hﬂimﬂ.nﬁ Hﬁﬂmﬁmﬁhiﬁrml KM, |retructions snd Sddends meged fom Sme b o of e mepacke
Shemels] of UT: Bstss Sund, heee mad med o fre mefruciions curm bevms mnd cordoes of 5 Slrl‘ﬂknﬁmuyudrqlimﬂﬁnh:hbg&w-h curent spsioetion i Tl et mwcesging T 50000 n & puar
|:ﬂpmw‘&wl§c\:§5wmﬁ'h il e s o mefe e commissione (e foes of e comrreme oy ober rods’, paveile o hen o dhe e compsting Scheee of eericae Fund from smong=t which e Schemeiz
beng recommended o mefus_ Ui sathoriz= LTI AC o share m; dﬁhmﬂﬂhmuh-ﬂﬂmm&ﬂih'mhhmmd = of mornonk siebement cemiideing sistemend of acoount, #ic med s ==ing of

=cheme of e UTIWE e ¢ ,-q.-zl_rwlneg‘:i:wnha:ﬁsg&nfn‘i‘wu‘dilew]‘ngMmdﬁmiFWWﬁﬂnmwﬂumm Vi b reewd - nefermiocc] e T
Congifons of e faclily m wisch 14 wish bo sakmoribe 22 sesinble on UTH MF wetede fnbln Svmw oo comioust Piageziceiauil papo] 2l ster desapediomdabls o e LD whermer sppiioehie

By Sigrang s EiF amobmant form | anderetaen, bt fie smourbw] be e Sor e Sank scoont mesbonst n 5P Meedsbe [Shouid be sigred == mer misde of holdng m e b

1% Lind Higlder | Guardion Ind Unit Holder 3rd Linit Holder



o P

Unit Holding Option : | Demat Mode | Physical Mode

DT ACTO0NT D E P evmre ot the aempenc= o nowe bo mrestione=!in e oppbord on form mordes with tnof ol ibe cootont beded e oy one o e Depaistony Fortecpenl. Dl dooond deiniis ane camvpoiioey f demer moda s aiad bebow.

rmsor i L thokd e armet  practi
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