P‘;'gfrh__.__ COMMON APPLICATION FORM Application Na.
WMUTUAL FUND FOR SYSTEMATIC INVESTMENTS
z x 1 All sections to be completed in ENGLISH in BLACK / BLUE COLOURED INK and in BLOCK LETTERS.

ARMN-18500 FOR OFFICIAL USE OMNLY

Upfront commission shall be paid dimctly by the investor to the AMFI registered Distributors based on
the investors’ assessmaent of vardous factors including the service rendered by the distributor.

[ 1 | EXISTING UNITHOLDERS INFORMATIONEY you have an existing folio no. with PAN & KYC validason, plaase mention your name & folio No. and proceed to Siep 4

Name Folic Ne. /
2.
15t Applicant Diate of Birth*

PAN® Enclosed (Please »)¢ () Attested PAN Card () KYC Acknowledgement Letter
Name of *#

PN Ralatiorship with D Matural guardian Enclosad (Please +)° Q Attested PAN Card

Minorapglicant () Court appointed guardian {IKYC Acknowledgement Letter

2red Applicant Date of Birth

PAN® Enclosed [Please )¢ () Attested PAN Card () KYC Acknowledgement Letter
3rd Applicant Date of Birth

PAN* Enclosed [Please «° () Attested PAN Cand {IKYC Acknowledgement Letter

% For PAN & KYC requirements, please refer to the instruction Nos. 1| bi), Vil) & X * Mame of Guardian/Contact Person is Mandatory in case of Minor/Non-Individual Investor,
For documents to be submitted on behalf of minor folio refer instruction 11b{2)

Mode of holding [Please tick [+ Status of First Applicant [Please tick (v]] () Others
) Single () Joint () Anyone orSundver () Minor (3 NRIPID (C) Resident Individal () HUF (") Sole Proprietorship () Partnership Firm
{Defaesk option: Anyone or Sunver] () Trust (") Bark/A () ADP/Bol () ChbvSociety () Company (CIF
Carespmdence Address [Please provide full address|® Over seas Address [Mandatory for NRI /Fll Apglicants)
Tl (Off) Tal. {(Res.) Fax
Ernail Mobila

Occupation [Please tick 1] ()Professional () Business () Retied () Housewife ()Service (()Student () Dthers (Please specifyl

(OPlease ¥ if you wish to receive Account staterment/ Annual Report/ Other statutery information via Post instead of Email
Pleass + any of the frequencies to receive Account Statement through e-mail® O Daily D'Wuukly {:] Monthby OD.!.IMHI"_,' DHaHYuaﬂy GJ!NIII!.I%..‘!.'

* Mandatory information — f left blank the application is liable to be rejected. * Please refer to instructi on nod X

[ 3 | BANK ACCOUNT DETAILS OF FIRST APPLICANT (Pleass Refor to Instruction No. 1)  Mandatry information — I left biank the appikcation s lisbls 10 be rejeced

Account Type () Current () Savings (CNRD (O NRE () FONR  AccountNumber
&
E MName of Bank
g Branch Details

9Digit MICR code 11 DigitIFSC Code
| 4 | DEMAT ACCOUNT DETAILS OF FIRST APPLICANT (Please refer Instruction No. 1) J@LELTNN-LEN@Ye: -8

Depository Participant (DP) ID (NS DL only) Benefidary Account Number |NSDLonh) Depository Participant [DP) 1D (CDSL onhy

B gl
——————— =8
FOR ANY ASSISTANCE OR FURTHER INFORMATION PLEASE CONTACT US Application No.

ICICI Prudential Asset Management Company Limited
3rd Floor, Hallmark Business Plaza, Sant Dyaneshwar Marg, Bandra (East), Mumbai - 400 051. India

TOLL FREE NUMBER 1800222999 (MTNLBSNL) 1800 200 6666 (OTHERS) BEMAIL enquiry@icicipruamc.com WEBSITE www.icicipruamc.com

MNote: All future communications in connection with this application should be seddressed to the nearest |CICI Prudential Mutual Fund Customer Sernvice Centre, quoting full name of
the first applicant, the application serial number, the name of the scheme, the amount invested, date and the place of the Customer Service Centre where application was lodged.



H INVESTMENT & PAYMENT DETAILS (Refer Instruction No. IV) For Plans & Sub-options please see key features for scheme specific details
Mame of scheme ICICI PRUDENTIAL

Option & Sub option (Please + the approprate boxes only f applicable to the scheme in which you plan to invest)

etail Option o i - investment or ayout o egular* or ppreciation
() Retail Opti Growth  OR Dividend R P OR AEP Regul A

(") Institutional Option * Cumulative - AEP Reguiar Option: Encashment of units is subject to declaration of dividend in the respective Scheme(s). Please refer i Instruction no. [Vic)
| Dividend Frequencies C:] Daily DVI'BEH‘,’ [:}Fnrlnighlly O Manthly l::l Ouartedy O Half Yearky | | AEP Frequencies OMunlhh’ O Ouarte rw-f‘__:] Half Yeady |

() Micro SIPs (Please v) Mandatory for Investrment of equal to or less than T 50,000/- per annum under SIP registration (Flease refer instruction No. V(1))
1= Applicant
2 Applicant
34 Applicant

SIP Through () ECS/Standing Instruction / Dirsct Debit (JPbcst  SIP Date (7= (310® () 15= (25® SIP Frequency® () Manthly () Quarterhy

Payment Details for First Cheque/DD | Mode of Payment (O Cheque (O DD (O FundsTmnsfer (O NEFT (O RTGS |
Amount Paid z DD Chamges 7 Amount r
[if applicabile) Investad
Cheque/
DD Nurmiber Dato

Subsequent SIP Installment Details

From Cheque No. to Chegue No. Amount Invested ¥
Mo. of Cheques Drawn on
Start Month/ End Date () 12/2014 () 12/2016 () Orother please
Year () 12/2021 (C)12/2009 fillinalongside
“~ AEP - Awtom stic encashment plan, Please « applicable check boxes. *Default SIP Frequency is Monthly, TPDCs - Post dated Chegues
Top Up Frequency® #Top Up amount has to be in multiples of T 500 only. § In case of quarterly
L4 SIF, only yearly frequency is available under SIP TOP UP Please refer to

OHEHYEEH‘!' O‘f%larl'v instructions V (k).
BANK ACCOUNT DETAILS (For Payment Detais of SIP first Cheque/DD & Instaliments]  Mandatory nformation - f bt blank e application is liable 1o be rejected.
Account Type ) Current O Savings O MRO ) NRE () FCMR Account Mumber

Mame of Bank

Applications with Third Party Chegues, prefunded instruments ete. and in cireumstances as detalled in AMF Cireular Mo 135/BP/16/10-11 shall be processed in accordance with the said
circular. For Third Party Payment Declaration form and instructions please refer to pages 19-20 and 25 respectively.

Please ensure that the Bank Account details are mentioned separately, for Cheque and Demand Draft (DD payments for Investments in Scheme 1 and in Scheme 2 = AEP - Aulomatic encashment plan
ﬂ NOMINATION DETAILS [Refer instruction Vi) * For Mulfiple nominations, please use the form on page 23. = Nomination is mandatory if the mode of holding is SINGLE.

I:‘ I/We do not wish to nominate
[Please tick («) & sign]

I'We here by nominate the under-menticned nominee toreceive the amount tomy,/our creditin the event of my/ our death and

confirm thatl/we have read and understood the nomination dause underinstruction no. V. Daite of Birth is MANDA TORY in case Nominee ks amimar

MNominge Date of Birth

Guardian Relationship with ONaturdlguallﬂ ian .
Minorapplicant () () Courtappointed guerdian

Mominee's

Address

H INVESTOR(S) DECLARATION & SIGNATURE(S)

The Teustee, ICIC] Prod ential Mutual Fund, 1\ hee resd and undestood fie Scheme Infamation DocumentKey Infaematan Memo sndum of the Schemes). IWe gpply for the units of the Rund and ages o dide by the terms, condifions,
ruiees and mgulatans of fe scheme and ofer statiney squraments of SER] A MF|, Peventon of Maney Laindedng Aet, 2002 and such ather mgulatons asmay be applsca e fram fme o tme 1We confiem 1 have und ssiood thebmvestment
atyectves, mvestment patismn, and sk facions spplcable o Pany'Optons under fie Schemels). lwe hawe notrecelved norbesn induced by any rebats or gifts, directy or indirecty, in making fes imvestment. VW dedas that the amount
riveated inthe Scheme & fimugh lagrimete stuncss anly and i not designed for fhe pupase of contrevan bon of evasnn of sy Aet, Reguisbons or any ather applscatls [avs enacted by the Govemnment of Indka or sy SEtuinry & utharty. 1l
agresthat in casemyow Fvestment in the Scheme ks equal toor mone than 25% of the cogpu s of the plan, then ICIC] Prodential Assst Management Co. Lid | fhe "WML, has full ght to sfund e eocess i meg'us tolbsng myfour mvestment below
25%. 1k herahy deciare fhat | amdee e not LS Pessan] =) 1\Ae hestty dacdass that |we da nat hewve sy exieting Mo SIPs wiech tagether with the curent applieation wil reailt in 2 totel investments seesding R 50,000 in & year The
AN hobder has descised to mehs &l the commessons {in the faem of el commesion o amy o ther made|, payable o hem for fhe different competing Sdhemes o f various Mutusl Fund s fram amangst which the Scheme ks beng moommendad
o mefus I intessied in racaning prmatonsl matans feen fie AME da mal, SMS, lecal, stz ¥ poo do nolwizh b recalve, please callon olires na. 1800 222 999 MTNLEBSNL) or 1800 200 5555 [Oshers)

S =¥ —————————————————————————————31%”———————
icict ACKNOWLEDGEMENT SLIP
PRLDENTIAL Please Retain this Slip To be filled in by the Imestor. Subject 10 realiztion of chegue and furnishing of Mandatory Information.
MUTUAL FUND
Scheme ICICI PRUDENTIAL L4 T
From Cheque/DD No. To Cheque/DD No.

From Date End Date** ()12/2014 (1272016 (1272021 () 12/2008 ()




icicr REGISTRATION CUM MAMDATE FORM FOR ECS (Debit Clearingl/ STANDING INSTRUCTION / DIRECT DEBIT FACILITY SIP via ECS Application No.
PRLDENTIALYS, [Debit Clearing) in select cities or via Standing Instruction/Direct Debit in select banks [ branches only.
MUTUAL FUND

gL Sy e e U T (P All sections to be completed in ENGLISH in BLACK / DARK COLOURED INK and in BLOCK LETTERS.

ARN-18500 FOR OFFICIAL USE ONLY

Upfront commission shall be paid directly by the investor to the AMFI registered Distibutors based on
the investors' assessment of various factors including the service rendered by the distributor.

Ploase tick (/) [ | New Registration | | Cancellation | | Change in Bank Account®[*Please provide a cancelled cheque] ‘natﬁ;| | | | | | |
The Trustee, ICIC] Prudential Mutual Fund,
I'We have read and unde rstood the contents of theScheme Information Documentof the fol lowing Scherme and the terms and condions of the SIP Enrolment.

SolefFirst Applicant's Name Exiating Folio No.
Mr Ms | M/s /
: SIF Froquency: [ Monthy ] Duatedy
Scheme Name: ICICI PRUDENTIAL Defouk SP froquency is Montly
Plan/Option®: Sub-Option®: In case of Quarterly SI2 anly Yoarly lragquensy is avalable
*Rafer o the “Koy Foatuns"on pages Z7-43 nder SIP TOP LR
SIP Start Month,Y ear
EachSPAmamt |Bs. | | | | | | | | | | Hupses inwerds T o1 1 1 1 1
SIPEnd Month, Y ear
SIP TOP UP [ ]12/2014 []12/2018
- [Opsonal) TOP UP Amount®: Rs. TOP UP Frequency: [ |HafYead [ ] Yy |:|12|"2D21 |:|12|.-2m,g.
(Tick to avail this faciity) Lt Bl i Tl Sk Bt [Planse refer il ruction No. GG [_] Orother please fillin below

YOUR CONFIRMATION/DECLARATION: |We hereby declare that |Awe do not have any existing Micro SIPs which together with | | | | | |
the cument application will resultin a total investments exceeding Rs.50,000ina year. The ARN holder has disclosed to mefus all the

commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various

Mutual Funds from amaongst which the Scheme is being recommended to me/us. SIP Date:

Signaturels) as per ICIC! Prudential Mutual Fund Records (Mandatory) [ Jmn [_Jws [ ]wn [ ]z

2nd Holder
3rd Holder

I/We, Mr. / Ms. / M/s.

I l““-.

herdby authorise ICIC] Prudent al Mutual Fund and theirauthorised service providers to debit from my'our Bank Account No. mentiened belvw [herainafter refermed as “funding account” )by ECS [Delbst Clearingl/
Direct Debit for collection of SIP payments‘autharise the bank to recond a Standing Instruction for debit to my bank account as mentioned below, as instructed by ICIC] Prudential Mutual Fund.

PARTICULARS OF BANK ACCOUNT

Account Type () Current () Savings () NRO () MRE () FCNR AccountNumber

Nameof Bark

Branch Name

8 Digit MICR code (Please enter the § dight number thet appears next to the cheque number). In case of At Par accounts, kindly provide the corect

MIGH number of e bank branch. MIGR code starting and/or ending with 000 ans not vali dfor ECS.
Enclosed [pleasetick(v]]: [ |Blank cancelled cheque [ | Photocopy of Cheque Please refer to instruction Na. Ci5)]

Authorisation of the Bank Account Holder for Auto Debit (ECS)/Standing Instruction/Direct Debit

W harshy dedare that the particulars given above am comact and axpress my willingness o make paymants referad above thmugh parficipation in ECS. if the transaction iz delayed or not effected at all for reazsons
of incompie® or nconect information, 1YWe waould not hold the user institution nsila. 'We will akso imform ICIC] Prudemtial Mutual Fund, about any changes in my bank account. ['We have mad and understood
the Scheme Information Document/¥ay Informaton Meamorandum of the Scheme. |'We apgly for the units of the Scheme and 'we agres 1o abide by e terms, conditions, mules and mquiations of fie schamea. This
is to inform we have registered for fie RBM's Bactmnic Cleasng Sarvice (Debit Cleasng) and that my payment towards my ivestmant in IGO0 Prdential Mutual Fund shall be made from myfour below mentionad
bark account with your bank. |'We authoriza fhe representative camying this EC5 mandate Form to gat it verified & ewacutad. |\We authorisa the bank to honour the instructions as mantionad in e appication foem.
VW atzo harahy authorise bank to dehit charges towanls verification of this mandate, § any. 'We agres fhat AMCMutual Fund (inchuding its affliates|, and any of i officars dractors, personmnal and employees,
shall not be hald responsible for any delay’wrong debits on the part of the bank for exacuting the direct dehit mstructons of additional sum on a spacified date from my account. | the tmnsaction is not sffected at
all for asons of ncomplate or incomact informiation, fia user nstitution wauld not be hald nﬂ]msﬂa. IAWe agme to ahide by the terms, conditions, nules and reguiations of this facity. IA\We confirm 10 have undersiod
that fe intmduction of this faclity may also give fse to operationa risks and hmd::F take ful respo . VW underizke 1o keap sufficiant funds in the funding account on fie date of exacution n‘st,mm mstrucion.
\Wa harghy daclame that the particulars grven abowve are comact and complate. 1T the trmsat:tm 5 m d or not sffactad at al for masons of incomplate or mocomact nformation, |Ave would not the Mutual
Fund or the Bank msponsile. if the date of debit o my'owr account happens to be a non bankingbusiness day as defined in the Schems Information Document of the said Scheme of ICIC] Prudental Mutual Fund,
executon of fhe dehit will happen as per the normal practice of the bank mandated by the mvestor and allotment of wnits will happen as per tha Terms and Conditions Ested in the Scheme Information Document of
the Mutal Fund. |/We have read and undarstood the Scheme Information Documant|s} of the Fund. I'Wa apgply for the units of fe schema and Liwe agree to abide by the terms, conditions, rules and mgﬁmns of
the schems. |We confirm to have undesiood the tesms & conditions, mvestmant objectives, mvestment pattam, fundamental objectives and risk factors applicable o the Plans and/for Dptions under the ama|s|.

VW agrae to abida by the rms, conditions, sules and reguiations of the Plan|s). 1AWe have undarstood fha ﬁmls of the schama and lwe hava not recaived nor bean inducad by any rebate or gifts, direcfy or indimctiy,

n makng this mvestmant. |/We harsby agres o aval the TOP UP facdity for SIP and authorize my bank to execute e ECS/Standing Instructon/Dract Debit for a furhier moreass n nstallmant from my designatad
account. VWe agrea that AMC/Mutual Fund finduding its affiliates). and any of its officars directoss, parsonnal and employess, shal not be hald responside for any delay / wiong dabits on fhe part of the bank for
executing fhe standing instructions of additional sum on a specifiad date fom my account. if the fransacton is not effected at all for reasons of incomplata or ncomect informaton, e usar instiution would not ba
hald mzponsibla. |Wa agrea 0 abide by the temns, conditions, rules and reguistions of this faciity. 1'We confrm to have undarstood that the infroduction of this faclity may also gee rise i opemfonal risks and
hereby take full responsbility

SIGN.ATIJHEIS} ’DF BANK ACCOUNT HOLDER(S) AS IN BANK RECORDS Mandatory)

15t Holder
Ind Holder
3nd Holdsr

Aicici Scheme Falio No./
- #ﬂmﬁmagr SLIP|sip Amowt Rs_____ Name: Applcation No.
e n: -
[[JsipTOP UP [ Amount s, mey:[lmm [T¥esry | 50 0ption: 7




