Sr.No. 2026/
UTI BSE INDIA SECTOR LEADERS INDEX FUND
[An open ended scheme replicating/tracking BSE India Sector Leaders Total Return Index (TRI)]
(OCBs ARE NOT ALLOWED TO INVEST IN UNITS OF ANY OF THE SCHEMES OF UTI MF)

UTI Mutual Fund

H-m,, ek behtar zindagi ka.

Registrar Sr. No.

The Product is Suitable For Investors Who Are Seeking*: Scheme Risk-0-meter: UTI BSE India Sector Leaders Index Fund |  Benchmark Risk-o-meter: BSE India Sector Leaders TRI #
e Returns that are commensurate (before fees s Moty
and expenses) with the performance of the
BSE India Sector Leaders (TRI), over long
term, subject to tracking error.
¢ Investment in equity securities covered by
the BSE India Sector Leaders (TRI) The ilcofthe scheme s vey hgh

Product labelling assigned during the New Fund Offer (NFO) is based on internal assessment of the scheme characteristics or
model portfolio and the same may vary post NFO when the actual investments are made.
# Based on the Index composition as on July 31, 2026.

Moderately

MESR_Hign Risk

The risk of the benchmark is very high

* Investors should consult their financial advisers if in doubt about whether the product is suitable for them.

New Fund Offer Opens on : Monday, August 31, 2026
New Fund Offer Closes on : Friday, September 11, 2026
Scheme Reopens on :  Tuesday, September 22, 2026

Offer of Units of Rs. 10/- each during the New Fund Offer and Continuous Offer of Units at NAV based prices
New Fund Offer shall remain open for subscription for a minimum period of 3 working days but will not be kept open for more than 15 calendar days

(Please read instructions carefully before filling the form and use BLOCK LETTERS only) [Fields Marked with (*) must be Mandatorily filled in] «
DISTRIBUTOR INFORMATION (only empanelled Distributors/Brokers will be permitted to distribute Units) (refer instruction ‘h’)
ARN/RIA Code? Name of Financial Advisor / Sub Broker Sub Code/ M O Code EUI No.@ UTI RM No.
Distributor ARN Code Bank Branch Code
ARN- ARN-

A By mentioning RIA code, l/we authorise you to share with the Investment Adviser the details of my/our transactions.

[] We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the
employee/relationship manager/salesperson of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the
employee/relationship manager/salesperson of the distributor/sub broker.

Signature of 1st Applicant / Guardian Signature of 2nd Applicant Signature of 3rd Applicant

Existing Unit Holder information : If you have an existing Folio No. with PAN & KYC validation, mention your Folio No. :

A. Mode of Holding: [_]Single [_]Joint[ ] Anyone or Survivor (Default - Joint holding)

B. APPLICANT’S PERSONAL DETAILS [ IMr.[_Ims.[_Imrs.[_Imis * Denotes Mandatory Fields
Name of First Applicant (Name as per the PAN card)

Date of Birth/ Incorporation*

Status of First/ Sole Applicant [Please tick (+)] : [_]Individual [_] Non-Individual
[Please attach FATCA, CRS & Ultimate Beneficial Ownership (UBO) Self Certification Form (Mandatory)] (Refer Instruction y & z)

NAME IN FULL OF THE FATHER (OR) MOTHER / GUARDIAN (IN CASE OF MINOR) $$/ CONTACT PERSON FOR INSTITUTIONAL APPLICANTS

|:| Mr. |:| Ms. |:| Mrs. (Name as per the PAN card)

$$ Proof of date of birth and proof of relationship with minor to be attached (Refer instruction ).
*PAN/PEKRN$ OF 15" APPLICANT/FATHER/MOTHER/GUARDIAN Enclosed [___] PAN/PEKRN CARD/ID PROOF COPY

CKYC ID Enclosed [ Know Your Customer (KYC)* Acknowledgement Copy

First Applicant’s Address (Do not repeat the name) Name & Address of resident relative in India (for NRIs) (P.O. Box No. is not sufficient)

Village/Flat/Bldg./Plot*
Street/Road/Area/Post
City/Town* State Pin*

OVERSEAS ADDRESS (Overseas address is mandatory for NRI / FPI applicants in addition to mailing address in India)

City*
State Country* Zip/Pin*
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C. DETAILS OF OTHER APPLICANTS

Name of 2nd Applicant Mr. Ms. Mrs. (Name as per the PAN card) Date of Birth of 2nd Applicant®

*PAN/PEKRN$ OF 2\°> APPLICANT Enclosed [__] PAN/PEKRN CARD/ID PROOF COPY
CKYC ID Enclosed [___]Know Your Customer (KYC)* Acknowledgement Copy
Name of 3rd Applicant Mr. Ms. Mrs. (Name as per the PAN card) ~ Date of Birth of 3rd Applicant*

*PAN/PEKRN$ OF 3% APPLICANT Enclosed [___] PAN/PEKRN CARD/ID PROOF COPY

CKYC ID Enclosed [___]Know Your Customer (KYC)* Acknowledgement Copy

$ Required for MICRO Investment upto ¥ 50,000/-. (refer instruction ‘0’)
OPTION FOR DESPATCH OF STATEMENT OF ACCOUNT (SoA) / ABRIDGED ANNUAL REPORT (AAR)~
D SoA in Physical Form D AAR in Physical Form

Applicable to NRls : D At my Overseas address as mentioned above D To be dispatched to my resident relative’s address in India as mentioned above
0 On providing email-id investors shall receive scheme wise annual report or an abridged summary thereof/ account statements/ transaction confirmation, communication of change of address, change of bank details etc. through email only.

CONTACT DETAILS OF APPLICANT/S

*Mobile No. | +9 | 1 Tel. (R) Tel. (0)

Applicant International Mobile No.

Details | *E-mail

Alternate E-mail

*If the Mobile Number or Email ID belongs to a family member please fill-in below details of the family member.
For E-mail ID For Mobile Number

Name of the family member Name of the family member

Oserf O Spouse O Dependent children O Dependent siblings Oserf O Spouse O Dependent children O Dependent siblings

*Relationship O Dependent parents [ Guardian (I POA Relationship O Dependent parents [ Guardian LI POA
PAN I O I O O PAN N T I O
Folio Number Folio Number

Please note that as per the existing regulatory guidelines, the contact details can only be of self or any of the Family members. Family members mean spouse, dependent children, dependent siblings, dependent
parents, and a guardian in case of a minor.

BANK PARTICULARS OF 1ST APPLICANT (Mandatory as per SEBI Guidelines)

Bank Name Branch
Address MICR Code
City “Pin (this is a 9-digit number next to your cheque number)

Account type (please v') [ ]Savings [ ] Current [ |NRO [ |NRE IFS Code

Account No. (this is a 11-digit number)

PAYMENT DETAILS (Please ensure that the cheque complies to the CTS 2010 standards) (Refer Instruction ‘0’)
#Cheque/DD/NEFT/*RTGS Ref. No. Cash  Account type Savings Current NRE
/' Unique Serial No. (For Cash) (please v) NRO DD
Account No. UTI Smart Form if already registered
Date Amt. of investment (i) (Applicable for existing investors)

) . # Please mention the application No. on the reverse
Bank DD Charges if any (ii) of the cheque / DD, NEFT/ RTGS advice. Cheque
/ DD must be drawn in favour of “The Name of
the Scheme” & crossed “Alc Payee Only”
Investment amount shall be ¥ 2 lacs and above
in case of payments through RTGS.

Branch Net amount paid (i-ii)

&

'

Amt. in words

INVESTMENT DETAILS

[_]Scheme _ UTI BSE INDIA SECTOR LEADERS INDEX FUND _ Plan : [ ] Regular Plan [_] Direct Plan Option : Growth
OR
[Ischeme Plan : [ ] Regular Plan [] Direct Plan Option : Growth

(Option to invest in UTI Overnight Fund and switch to NFO)
AUTOMATIC SWITCH TO UTI BSE India Sector Leaders Index Fund (Switch out will happen on the closing date of NFO)

SWITCH: I/We would like to Switch All units [_] (or) Partial units [_] No. of Units: (or) Amount in figure : ¥

Amount (in words)
To Scheme UTI BSE INDIA SECTOR LEADERS INDEX FUND [] Regular Plan [ Direct Plan, Growth option On NFO Closure Date Friday, September 11, 2026

I/We have read and understood the terms and conditions applicable to the switch facility and am/are fully aware of the risk associated with such event.
I/We have read and understood the Scheme Information Document (SID)/Statement of Additional Information (SAI) and Key Information Memorandum (KIM) of the
Target Scheme and have understood the investment objectives, investment pattern and risk factors applicable to the Target Scheme.
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UNITHOLDING OPTION [ ] Physical Mode [_] Demat Mode (if Demat account details are provided below, units will be allotted, by default, in Electronic Mode only)

DEMAT Account Details - Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with any one of the
Depository Participant. Demat Account details are compulsory if demat mode is opted above

National Depository Name Central )
Securities DP ID N Depository | Depository Name
Depository o Services
Limited | Beneficiary (India) Target

Account No. Limited ID No.

Enclosures : [_| Client Master List (CML) [_] Transaction cum Holding Statement [ ] Delivery Instruction Slip (DIS)
GENERAL INFORMATION - Please (v') wherever applicable

Tax Status [J Resident Individual [] Pension and Retirement Fund [ GovernmentBody [] NGO
[] Resident Minor (through Guardian) [] Financial Institutions [ Society* ] LLP
] NRI (Repatriable) [] Public Limited Company ] Trust* [ Unlisted ‘Not for Profit*“*Company
[J NRI (Non-Repatriable) [] Private Limited Company [J NPS Trust [] ™Foreign Nationals
[J NRI- Minor (Repatriable) [] Body Corporate [J Fund of Fund J PIO
[J NRI - Minor (Non-Repatriable) [] Partnership Firm [] Gratuity Fund [J NPO*  (Please specify)
[] Sole-Proprietor ] FII/FPI [ AOP [] Others
] HUF [ Bank J BOI (Please specify)
An ‘Not for Profit Company as defined under Companies Act (Act of 1956/2013). Please attach Non-Profit Organization (NPO) Declaration Form.
# Qverseas Corporate Bodies (OCBs) are not allowed to invest in units of any of the schemes of UTI MF
Note for Non-Individual Investors: Please attach FATCA, CRS & Ultimate Beneficial Ownership (UBO) Self Certification Form (Mandatory) (Refer Instruction y & z)
Gender [] Male [] Female [] Other
Marital Status [] Unmarried [] Married
Spouse's Name
Occupation [] Professional [] Business [] Public Sector Service [] Housewife
[] Government Service [ Agriculturist [] Student [] Forex Dealer
[] Private Sector Service [] Retired ] Doctor [] Others (Please specify)
OTHER DETAILS (MANDATORY)
FOR INDIVIDUALS ONLY
15t Applicant: (A) Gross Annual Income Details Please tick (v)
] Below 1 Lac ] 1-51acs [] 5-10Lacs (] 10-25Lacs [] >25Lacs - 1 Crore L] >1crore
[OR]
Net-worth in ¥ asonate) [ [ |/ T /[ T T 11
(B) Please tick if applicable: [ | Politically Exposed Person (PEP) [] Relatedto a Politically Exposed Person (PEP)

(For definition of PEP, please refer instruction ‘w’).
(C) Any other information:

2" Applicant: (A) Gross Annual Income Details
] Below 1 Lac ] 1-51acs [ 5-10Lacs [ 10-25Lacs [] >25Lacs- 1 Crore L] >1crore
[OR]
Net-worth in ason(date) [ [ |/ T VL T 1T 11
(B) Please tick if applicable: [ ] Ppolitically Exposed Person (PEP) [] Related to a Politically Exposed Person (PEP)
(C) Any other information:
3rd Applicant: (A) Gross Annual Income Details
] Below 1 Lac ] 1-51acs [] 5-10Lacs ] 10-25Lacs [] >25Lacs- 1 Crore L] >1crore
[OR]
Net-worth in ¥ ason(date) [ [ |/ T IV T 1T 11
(B) Please tick if applicable: [ ] Ppolitically Exposed Person (PEP) [] Related to a Politically Exposed Person (PEP)

(C) Any other information:

FOR NON-INDIVIDUALS ONLY

(A) Gross Annual Income Details
L] Below 1 Lac L] 1-51acs [] 5-10Lacs (] 10-25 Lacs [ >25Lacs- 1 Crore L1 >1crore
[OR]
Net-worth in % ason(ate) [ [ /[ T J4 [ [ []
(B) s the entity involved in / providing any or the following services
— Foreign Exchange / Money Changer Services [ JYES [ INO - Gaming/Gambling/Lottery Services (e.g. casinos, betting syndicates) [_] YES [_] NO

- Money Lending / Pawning [Jyes [Ino
(C) Any other information:
DETAILS UNDER FATCA (FOREIGN TAX COMPLIANCE ACT) AND CRS (COMMON REPORTING STANDARD) (Refer Instruction ‘y’)

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

Are you a tax resident of any country other than India?

First AppIicantD Yes |:| No Second Applicant D Yes D No Third Applicant D Yes D No
If Yes, please fill in the Particulars in the prescribed Form of FATCA/CRS for each applicant and attach it with this Application Form.

° ACKNOWLEDGEMENT
® m (To be filled in by the Applicant) Sr. No. 2026/

UTI Mutual Fund

Hag, ok bentar zindagi Ka UTI BSE India Sector Leaders Index Fund

Received from Mr/ Ms / Mis | |

An application under | |(scheme name)

along with Cheque$/DD$/NEFT/RTGS | dated | |
Ref. No./Unique Serial No. (For Cash)

Drawn on (Bank) | | Stamp of UTI AMC Office/
| | Authorised Collection Centre

for X (in figures)
$ Cheques and drafts are subject to realisation. 29




Friend in need details In case UTI MF is unable to communicate with me/us at my / our registered address, | / we authorize UTI MF to correspond with the following
person to ascertain my/our updated contact details. (Refer Instruction ')

Name
Address:

Relationship with the applicant (optional) Mobile
Email
NOMINATION DETAILS (Please ) (please sign if you do not wish to nominate) Not Applicable in case of Investment from Minors

1 1/we wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my / our account in the event of my / our death.
1/We also understand that all payments and settiements made to such Nominee and signature of the Nominee acknowledging receipt thereof, shall be a valid discharge by the AMC / Mutual Fund / Trustee.

Nominee 1 Nominee 2 Nominee 3

Name of Nominee

Name of the Guardian
(in case Nominee is Minor)
Percentage of Allocation*
Relationship with Nominee
Date of Birth (Mandatory if Nominee is Minor)
Proof of Identity CIPAN [JAadhaar [JOthers CIPAN [JAadhaar [JOthers__ [[JPAN [JAadhaar [JOthers
Identification Number*
Mobile Number
Email Id

Sign,| Address

here[Signature of Nominee/ Guardian
‘w | (Mandatory in case of Minor Nominee)
*Mandatory if more than one Nominee and its aggregate should be 100% (Decimals not allowed) If the proof of identity is Aadhaar, provide last 4 digits only

|/ We want the details of my / our nominee to be printed in the statement of holding, provided to me/us by the AMC as follows; (please tick, as appropriate)
[ Name of nominee(s) [] Nomination: Yes / No
While it is recommended to submit a nomination, if you choose not to do so, please provide the declaration below.

|/ We hereby confirm that | / We do not wish to appoint any nominee(s) in my / our mutual funds Folio/ demat account and understand the issues involved in non-appointment of nominee(s) and further are aware that
in case of death of all the account holder(s), my / our legal heirs would need to submit all the requisite documents / information for claiming of assets held in my / our mutual funds Folio / demat account, which may also
include documents issued by Court or other such competent authority, based on the value of assets held in the mutual funds Folio / demat account.

SIGNATURE OF HOLDER(S)

Name(s) of holder(s) Signature(s) holders / Guardian / Thumb Impression
Sole / First Holders (Mr./Ms.)
Signature
Second Holders (Mr./Ms.)
Signature
Third Holders (Mr./Ms.)
Signature

* Signature of two witness(es), along with name and address are required, if the account holder affixes thumb impression, instead of signature.
Witness Name |

Witness Address |

Wtiness Signature

Witness Name |

Witness Address |

Wtiness Signature

DECLARATION AND SIGNATURE OF APPLICANT/s

0 |/ We have read and understood the contents of the Scheme Information Document, Statement of Additional Information and Key Information Memorandum, addenda issued till date and apply to the Trustee of UTI Mutual Fund as indicated above. | / We agree to abide by the terms and conditions, rules and
regulations of the scheme as on the date of investment. |/ We undertake to confirm that this investment has been duly authorised by appropriate authorities in terms of all relevant documents and procedural requirements. The amount invested in the Scheme(s)is through legitimate sources only and is not for the
purpose of contravention and/or evasion of any act, rules, requlations, notifications or directions issued by any regulatory authority in India. ® | / We have not received nor been induced by any rebate or gifts, directly or indirectly in making investments. ® e hereby authorize UTI MF/UTI AMC to share my data
furnished in the Form to my distributor and other service providers of the UTI MF for the purpose of servicing, issue of account statement/consolidated statement of account etc and cross selling of products/schemes of the UTI MF. @ 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 amongst which the Scheme is being recommended to me/us. ® 1/ We confirm that we are Non-Residents of Indian Nationality / Origin and that the funds are remitted from abroad through approved
banking channels or from my / our NRE / NRO Account. | / We undertake to provide further details of source of funds and any such other relevant documents, if called for by UTI Mutual Fund. (Applicable for NRIs) @ | hereby solemnly declare that | am the father/mother/guardian of the minor child in whose name
the application is made. The date of birth stated by me is true and correct. ® We wish to receive E-mail and SMS communication from UTI AMC/ UTI MF. @ [/We consent to the sharing of my data with distributors and service providers solely for servicing and account maintenance. @ I/We explicitly consent to
the use of my data for cross-selling of ather products/schemes of UTIMF @ | hereby solemnly declare that | am the father/mother/guardian of the minor child. | provide verifiable consent for the processing of the minor's personal data for the purpose of this investment.

CONSENT FOR PROCESSING PERSONAL DATA:
1We hereby accord my/our free, specific, informed, unconditional, and unambiguous consent to UTI MF/UTI AMC to collect, use, store, and share my/our Personal Data as detailed in the Privacy Notice. I/We authorize the disclosure of this data to third parties acting under a lawful
contract for the sole purpose of servicing my account and fulfilling regulatory mandate.
1We specifically acknowledge that: * Right to Withdraw: I/We have the right to withdraw this consent at any time through the registered online portal or via email to service@utico.in. * Grievance Redressal: Any data-related queries can be directed to the Data Grievance Officer. *
Minors: For investments in the name of a minor, | confirm | am the parent/lawful guardian and provide verifiable consent for their data processing. * Data Retention: UTI MF/UTI AMC may retain my data for a period of 8 years or as required by law.
Iiwe hereby authorise UTI AMC/ UTI MF to send important information, transaction updates and/or any other relevant details to me/us on WhatsApp number. |/We am/are aware of my/our right to withdraw consent for non-essential data processing at any time. I/\We understand that
IWe may exercise my Data Principal Rights (Access, Correction, Erasure) or raise grievances regarding my data by contacting the Data Grievance Officer at service@uti.co.n If you DO NOT wish to receive communication on WhatsApp, tick the box ]

Sign.
here
Signature of 1st Applicant / Guardian / poA™" Signature of 2nd Applicant / poA™" Signature of 3rd Applicant / poA™"
Name of 1st Authorised Signatory Name of 2nd Authorised Signatory Name of 3rd Authorised Signatory
Designation Designation Designation

AMPower of Attorney (POA) Registration No. (if already registered) (refer instruction ‘aa’)

_———— Y — —x — — — — — — — — — —— - — — — — — — — K — — — — — —

Notes :

1. If the application is incomplete and any other requirement is not fulfilled, the application is liable to be rejected.
2. Consolidated Account Statement (e-CAS) will be sent within 12 days of the following month of the transaction.

3. Please ensure that all KYC Compliance Proof and PAN details are given, failing which your application will be rejected. PAN not applicable
for Micro SIP.

4. Allcommunication relating to issue of Statement of Account, Change in name, Address or Bank particulars, Nomination, Redemption, Death Claims
etc., may please be addressed to the Registrar :
M/s Kfin Technologies Limited; Unit : UTIMF, Selenium Tower B, Plot Nos. 31 & 32, Financial District, Nanakramguda, Serilingampally Mandal,

Hyderabad - 500032 | India Board: 040-6716 2222, Fax no: 040-6716 1888, Email: uti@kfintech.com
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GENERAL INSTRUCTIONS FOR FILLING THE APPLICATION FORM

PLEASE FILL IN ALL COLUMNS IN CAPITAL LETTERS ONLY
[Fields Marked with (*) must be Mandatorily filled in]

[Before Filling up the Form, Please read the Factsheet Carefully to know the Risk Profile of the Scheme(s) you are Investing in]

Please read the terms of the Key Information Memorandum, Scheme Information Documents and
Statement of Additional Information carefully before filling the Application Form. Investors should also
apprise themselves of the prevailing Load structure on the date of submitting the Application Form.
Investors are deemed to have accepted the terms subject to which this offer is being made and bind
themselves to the terms upon signing the Application Form and tendering payment.

Before submission of application form at UTI Financial Centres and other authorised collection
centres investors may please ensure that the form has been filled in completely and signed by all the
applicants properly as incomplete application is liable to be rejected.

NRI applicants should preferably submit the application at NRI Branch, Mumbai, Dubai
Representative Office or any Financial Centre of UTI AMC along with NR(E)/ NR(O) cheque or a
rupee draft payable at the place where the application is submitted.

Please write the application serial Number on the reverse of the cheque / draft.

Please fill in the names of the applicant(s) / beneficiary / alternate child (if any) / institution / parent
or lawful guardian / minor / alternate applicant / nominee etc. at the appropriate places in the
application form. PIN code no. must be given with address to avoid delay / loss in transit.

Attach any one of the documents as proof of date of birth and relationship with minor viz., birth
certificate, School leaving certificate/mark sheet issued by Higher Secondary Board of respective
states, ICSE, CBSE etc., Passport of the minor or any other suitable proof evidencing the date of
birth and relationship with the minor.

It is mandatory for an applicant to furnish full and correct particulars of bank account such as nature
and number of the account, name and address of the bank, name of the branch, MICR code of the
branch (where applicable) etc. at the appropriate place in the application form. Application without
such bank particulars is liable to be rejected. If the credit of Income distribution is delayed or not
effected at all for reason of incomplete or incorrect information furnished by the applicant, UTI AMC
cannot be held responsible.

If you have invested through a distributor, kindly specify the Name and ARN Code, Sub ARN Code
of the distributor, else for Direct Investment, please mention “Direct” in the Column “Name & Broker
Code/ARN / Sub ARN Code”. In case nothing is specified or details are invalid, then by default, the
Broker Code will be treated as Direct and the application form will be treated as Direct Application.

Direct Plan

Direct Plan is for all category of eligible investors (whether existing or new Unitholders) who
purchase/subscribe Units directly with the Fund and is not available for investors who route their
investments through a Distributor.

The Direct Plan will be a separate plan under the Fund/Scheme and shall have a lower expense
ratio excluding distribution expenses, commission etc and will have a separate NAV. No commission
shall be paid from Direct Plan. Portfolio of the scheme under the Regular Plan and Direct Plan will
be common.

For further details refer to SID.

‘Friend In Need’ details will be used by UTI MF only for ascertaining the present address of the unit
holder (without disclosing investment details of the investor) if no response is received from the unit
holder on sending communication in any form to his/her registered address or e-mail ID, if available,
atleast for two occasions. For further details, please refer to SAI.

SEBI has made it mandatory for all applicants, irrespective of amount of investment, to furnish
Income Tax PAN (PAN not applicable to Micro SIP). An application without PAN will be rejected.
Investors are required to provide the photocopy (self attested by the investor) of the PAN card along
with the application form. If the investment is in the name of minor the PAN of the minor or his father
| mother / guardian whose particulars are provided in the application form is to be provided.

Investment & Payment Details

)

(m)

()

The chequeldraft accompanying an application should be made payable in favour of “the
name of the scheme”.

In the case of ‘Direct Plan’, the cheque/draft shall be payable in favour of “the name of the
scheme - Direct Plan”.

Outstation cheques are not accepted. In case the payment is made by demand draft, the draft
commission will have to be borne by the applicants.

However for investment made from areas where there are no UTI Financial Centres or authorised
collection centres (where local cheques are accepted), UTI AMC may, if it so decides, bear draft
charges to the extent of ¥ 250/- per application or the actual as is prescribed by banks, whichever
is lower or such amount as may be decided by UTI AMC from time to time. The investors have to
attach proof of the DD charges paid to a bank (i.e. acknowledgement issued by the bank where DD
is purchased). The reimbursement/adjustment of DD charges is solely at the discretion of UTI AMC
and in case if it is found that such charges are unreasonably higher than normal market rates, such
charges may not be admissible. For further details, refer to SAI/SID of the respective scheme.

UTI AMC/MF shall not accept application for subscription of units accompanied with Third Party
Payment except in certain exceptional cases as may be permitted. For details please refer to SID/
SAl.

Payment Modes

(0)

No money orders, outstation cheques, post-dated cheques [except through Systematic

Investment Plan (SIP) / Micro SIP] and postal orders will be accepted.

However, cash payment to the extent of ¥ 50,000/- per investor, per Mutual Fund, per financial

year through designated branches of Axis Bank will be accepted subject to the following

procedure:-

i Investors who desire to invest upto ¥ 50,000/~ per financial year shall contact any of our UTI
UFCs and obtain a Form for Deposit of Cash and fill-up the same.

ii. — Investors shall then approach the designated branch of Axis Bank along with the duly filled-in
Form for Deposit of Cash and deposit the cash.

jil. ~ Axis Bank will provide an Acknowledgement slip containing the details of Date & Time of
deposit, Unique serial number, Scheme Name, Name of the Investor and Cash amount
deposited. The Investors shall attach the Acknowledgement slip with the duly filled-in
application form and submit them at the UFCs for time stamping.

iv.  Applicability of NAV will be based on depositing of cash at the designated bank branch before
the cut-off time and time-stamping of the valid application together with the acknowledgment
slip at the UTI Financial Centre (UFC)/Official Point of Acceptance (OPA).

For further details please refer to SAI.

Know Your Customer (KYC) Norms:

Investors desiring to invest / transact in mutual fund schemes are required to comply with the KYC

norms applicable from time to time.

A.  For Individual Investors

| Central KYC Norms for Individual Investors new to KYC system with effect from 1st
February 2017
Government of India, vide Gazette nofification dated November 26, 2015, had authorized
the Central Registry of Securitization and Asset Reconstruction and Security Interest of India
(CERSAI), to act and perform the functions of Central KYC Records Registry (CKYCR)
including receiving, storing, safeguarding and retrieving the Know Your Client (KYC) records of

(@

an investor in digital form.

In terms of the above, the following Norms are applicable with effect from 1st February 2017 in

case of an Individual investor who is new to the KYC Registration system:-

1. An Individual Investor who is new to KYC Registration system and whose KYC is not
registered or verified with any of the Agencies for KYC Registration (KRA), shall use the
CKYC form to register their KYC.

2. In case an Individual Investor uses old KRA KYC form, such investor should either fill
the new CKYC form or provide additional / missing information in the Supplementary
CKYC form.

3. An Individual Investor who has already completed CKYC and has a KYC Identification
Number (KIN) from CKYCR, can invest in the Schemes of UTI Mutual Fund by quoting
their KIN.

4. In case PAN of an investor is not updated in CKYCR system, the investor shall be
required to submit a self certified copy of PAN card at the time of investment

5. The KYC requirements shall be governed by SEBI Circulars / nofifications and AMFI
Guidelines issued from time to time.

For further details refer to SAI and SEBI Circulars No. CIR/MIRSD/66/2016 dated July 21,

2016 and CIR/MIRSD/120/2016 dated November 10, 2016.

Il Existing investors who are KYC compliant before 1st January 2012 will have to complete
the new KYC requirements and get the IPV done if they wish to deal with any other SEBI
registered intermediary other than a Mutual Fund.

Il PAN-Exemption for micro financial products
Only individual Investors (including NRIs, Minors & Sole proprietary firms) who do not have a
PAN, and who wish to invest upto ¥ 50000/ in a financial year under any Scheme including
investments, if any, under SIPs shall be exempted from the requirement of PAN on submission
of duly filled in purchase application forms with payment along with KYC application form
with other prescribed documents towards proof of identity as specified by SEBI. For all other
categories of investors, this exemption is not applicable

B.  For Non-Individual Investors
Investors have to fill up and sign the KYC application form available on the UTI Mutual Fund's
website, https://www.utimf.com/ or the website of the KYC Registration Agencies (KRAs) M/s
CVL,www.cvlkra.com; M/s NDML, https://www.ndml.in/ M/sCAMS https://www.camsonline.com/
Investors/Service-requests/KYC/KYC-Status;M/s CAMS Investor Services Private Limited and
M/s Karvy Data Management Services Ltd. www.karvykra.com. Further details on filling up /
submission of KYC Application form are available in SEBI Circular no. MIRSD/SE/Cir-21/2011
dated October 5, 2011.

C.  For both Individual and Non-Individual Investors
1. Existing investors in mutual funds who have already complied with the KYC requirement
are exempt from following the new KYC procedure effective January 01, 2012 but
only for the purpose of making additional investment in the Scheme(s) / Plan(s) of any

Mutual Fund registered with SEBI

2. For 'KYC-On-Hold'" cases, investor need to submit missing information or update
pending KYC related information so as to enable AMC to process purchase transaction

(whether fresh or additional) and switches

3. Interms of AMFI guidelines, with effect from January 1, 2016,

(@) to make additional subscription (including switches), it shall be mandatory for all
existing investors to provide additional KYC information such as Income details,
Occupation, association with politically exposed person, net worth etc. where such
information was not provided to KRAs earlier.

(b) However, SIP and STP already registered till December 31, 2015 in such existing
folios are exempted from the above stipulations.

4. Non-Applicability of KYC guidelines

The new KYC guidelines shall not be applicable to the following categories /

transactions:

The investors falling under the category of Micro Pension (as per the arrangement

between UTI AMC with the respective organization/s), who are exempt from the

requirement of PAN.

Investments received from Government bodies/authorities/Departments in favour of

beneficiaries identified by them.

Income distribution cum capital withdrawal (Reinvestment)

For further details on KYC requirements to be complied with by the Investors,
please refer to SAI.

Disclaimer of WhatsApp Service:
The user is subscribing to the transaction updates, promotional alerts and/or any other relevant
details from UTI Mutual Fund through WhatsApp. The user can unsubscribe to the medium/channel
at any time by sending an email to us at uti@kfintech.com. Please note this medium/channel
cannot be used for grievance redressal or reporting fraud, UTI Mutual Fund will have no liability
whatsoever if any such incidents are reported on this medium/channel. It is advisable for users who
have subscribed to this service to delete WhatsApp when changing their device. These terms and
conditions may be withdrawn/ superseded/ modified at any time whatsoever, by UTI Mutual Fund
without any prior notice. Users shall not submit or transmit any content through this service that is:

(i)  Obscene, Vulgar, Pornographic, Political, Religious, Libellous, Defamatory, Abusive,
Threatening, Tortuous, Offensive, Hateful, or Racially, Ethnically or otherwise Objectionable
efc.

(i) Encourages the commission of a crime or violation of any law.

(iii)  Violates any State or Central law or any other applicable law in India and/or any other
jurisdiction.

(iv)  Infringes the intellectual property rights of UTI AMC/ UTI MF or of a third party.
(v)  Violates any right of any individual or a third party.
The user consents to storage and usage of the information by UTI Mutual Fund/UTI AMC shared
by/with UTI Mutual Fund /UTI AMC including for records, regulatory and business purposes. UTI
Mutual Fund /UTI AMC. Further, under no circumstances shall UTI Mutual Fund and/or UTI AMC
or their agents, affiliates, officers, directors, employees, representatives and contractors be liable
for any direct, indirect, punitive, incidental, special, or consequential damages that result from the
use of, or inability to use, this service or for receipt of any answer provided by the program running
at the back-end. The user understands that using WhatsApp application may carry extra risks and
may not be secured. Further any message and information exchanged is subject to the risk of being
read, interrupted, intercepted, or defrauded by a third party or otherwise subject to manipulation
by a third party or involve delay in transmission. UTI Mutual Fund and/or UTI AMC or their agents,
affiliates, officers, directors, employees, representatives and contractors shall not be responsible or
liable to the user or any third party for the consequences arising out of or in connection with using
of this service. The user is responsible for keeping security and safeguard of his WhatsApp account
linked to the registered mobile number. UTI Mutual Fund and/or UTI AMC has the right to retract the
service anytime it deems fit. The user agrees that the user shall not have any claim against UT!




Mutual Fund and/or UTI AMC, their agents, affiliates, officers, directors, employees, representatives and

contractors on account of any suspension, interruption, non-availability or malfunctioning of the
service due to any link/ mobile/system failure at UTI Mutual Fund 's end for any reason whatsoever.
These terms and conditions are to be read in conjunction with the terms and conditions including
as provided in the Scheme Information Document, Statement of Additional Information, KIM and
the Application Form, as amended from time to time, and are subject to change at any time as
per the sole discretion of UTI AMC/ UTI MF which shall be binding on the user. Furthermore, use
of WhatsApp service shall always remain subject to necessary permissions/licenses/authorizations/
terms and conditions of WhatsApp Inc. or their authorised agents from time to time which UTI Mutual
Fund/UTI AMC shall not be responsible to obtain for the user(s) in any manner.

Consolidated Account Statement (CAS)
The AMC will issue a Consolidated Account Statement (CAS) for each calendar month to
the investor in whose folios transactions has taken place during that month and such (e-CAS)
statement will be issued on or before the 12th day of the succeeding month detailing all the
transactions and holding at the end of month.
The word “transaction” for the purposes of CAS would include purchase, redemption, switch, IDCW
(payout), IDCW (reinvestment), Systematic Investment Plan (SIP), Systematic Withdrawal Plan
(SWP), Systematic Transfer Plan (STP) and merger, if any.
However, Folios under Micropension arrangement shall be exempted from the issuance of CAS.
Statement of Account for Demat Account holders:-
() The unit holders who do not have Demat account shall continue to receive the Consolidated

Account Statements (CAS) as per the existing practice.

(1) For unit holders having Mutual Fund (MF) investments and Demat Account -

a. Such Investors shall receive a single Consolidated Account Statement (CAS) from

the Depository.

b. Consolidation shall be done on the basis of Permanent Account Number (PAN). In
case of multiple holding, it shall be PAN of the first holder and pattern of holding.

c. In case an investor has multiple accounts across two depositories, the depository
with whom the Demat account has been opened earlier will be the default depository
which will consolidate the details across depositories and MF investments and
dispatch the CAS to the investor.

d. The CAS will be generated on monthly basis.

e. If there is any transaction in any of the Demat accounts of the investor or in any
of his mutual fund folios, depositories shall send the CAS within 12th day from the
month end. In case, there is no transaction in any of the mutual fund folios and
demat accounts, then CAS with holding details shall be sent to the investor on half
yearly basis.

In case there is no transaction in any of the mutual fund and demat accounts then
CAS with holding details shall be sent to the investors by email on half yearly basis
on or before the 21st day of succeeding month or as per the time line specified by
SEBI from time to time.

The CAS shall be dispatched by email to all the investors whose email addresses
are registered with the Depositories and AMCs/MF-RTAs However, where an
investor does not wish to receive CAS through email, option shall be given to the
investor to receive the CAS in physical form at the address registered with the
AMCs/MF-RTAs.

f The dispatch of CAS by the depositories shall constitute compliance by UTI AMC/
UTI Mutual Fund with the requirements under Regulation 34(1) of SEBI (Mutual
Funds) Regulations, 2026.

For further details on other Folios exempted from issuance of CAS, PAN related matters of CAS etc, please
refer to SAI.

()

MF Utility for Investors

UTI AMC Ltd has entered into an agreement with MF Utilities India Private Ltd (MFUI) for usage of
MF Utility (MFU), a shared service initiative of various Asset Management Companies, which acts as
a transaction aggregation portal for transacting in multiple Schemes of various Mutual Funds with a
single form and a single payment instrument through a Common Account Number (CAN)
Accordingly, all financial and non-financial transactions pertaining to the scheme are available
through MFU either electronically on www.mfuonline.com as and when such a facility is made
available by MFUI or physically through authorised Points Of Service (‘POS) of MFUI with effect from
the respective dates as published on MFUI website against the POS locations. However, all such
transactions shall be subject to the eligibility of investors, any terms and conditions and compliance
with the submission of documents and procedural requirements as stipulated by UTI MF/UTI AMC
from time to time in addition to the conditions specified by MFU, if any.

The online portal of MFUI i.e. www.mfuonline.com and the POS locations aforesaid shall act as
Official Points of Acceptance (OPAs) in addition to the existing OPAs of the UTI AMC Ltd and any
transaction submitted at such POS will be routed through MFUI or as may be decided by UTI AMC.
Investors not registered with MFUI also can submit their transactions request by giving reference to
their existing folio number. All valid applications received for any other scheme apart from eligible
schemes as stated above may be accepted by UTI AMC at its own discretion

The uniform cut off time as prescribed by SEBI and as mentioned in the SID/KIM of the respective
Schemes shall be applicable for applications received by MFUI. However, in case of investment of
any amount in liquid funds and ¥ 2 lacs and above for other Schemes, the applicability of NAV will
be subject to the date and time of receipt of credit of amount to the specified bank account of AMC.
For further details regarding procedures for obtaining CAN and other particulars about MFU etc,
please refer to SAI. Investors may also contact the nearest POS aforesaid for procedures to be
complied with in this regard.

E-mail communication: Unitholders who have opted to receive documents/communication by e-mail
will be required to download and print the documents/communication after receiving the e-mail from
UTI AMC. Should the unitholder experience any difficulty in accessing the electronically delivered
documents/communication, the unitholder should advise the Registrars immediately to enable UTI
AMC to send the same through alternate means. In case of non receipt of any such intimation of
difficulty within 24 hours from receiving the e-mail, it will be regarded as receipt of email by the
unitholder. It is deemed that the unitholder is aware of all the security risks including possible third
party interception of the documents/communications and contents of the same becoming known to
third parties. SMS and Email on the registered address of the investor shall be sent confirming the
number of unit allotted within 5 business days from the date of transaction. Email/SMS will be the
official mode of communication. Kindly ensure that your email and SMS settings are configured to
receive such communications without interruption.

Abridged Annual Report (AAR):

The AAR shall be sent: (i) by e-mail to the Unit holders whose e-mail address is available with the
Fund, (ii) in physical form to the Unit holders whose email address is not registered with the Fund
and have opted for receiving physical AAR. The scheme-wise AAR will also be made available on
the website of UTI Mutual Fund (www.utimf.com) and on the website of Association of Mutual Funds
in India (AMFI).

Note on EUIN: Investors should mention the EUIN of the person who has advised the investor. If left
blank, please sign the declaration provided in the application form. EUIN will assist in tackling the
problem of mis-selling even if the employee/relationship manager/sales person leave the employment
of the ARN holder /Sub broker.

Applicability of EUIN:
a.  Transactions to be included - Purchases, Switches, SIP/ STP / STP Triggers registration,
IDCW Transfer Plan registration.

w)

(aa

(ab

b.  Transactions to be excluded — Auto SIP/ STP / SWP / STP Triggers Installments, IDCW
(Reinvestments), Redemption, SWP Registration, Zero Balance Folio creation and IDCW
Transfer Plan installments.

Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public

functions by a foreign country, including the heads of States or Governments, senior politicians,

senior government or judicial or military officers, senior executives of state-owned corporations and
important political party officials.

Risk Mitigation process against Third Party Cheques

Third party payments are not accepted in any of the schemes of UTI Mutual Fund subject to certain

exceptions.

“Third Party Payments” means the payment made through instruments issued from an account other than

that of the beneficiary investor mentioned in the application form. However, in case of payments from a

joint bank account, the first named applicant/investor has to be one of the joint holders of the bank account

from which payment is made.

For further details on documents to be submitted under the process to identify third party payments,

Exceptions for accepting such cheques etc, refer to SAI.

Bank Mandate registration as part of the New Folio creation

In order to reduce frauds and operational risks relating to fraudulent encashment of Redemption

I Income distribution proceeds, Investors are required to submit any of the prescribed documents

(along with original document for verification) in support of the bank mandate mentioned in the

application form for subscription under a new folio, in case these details are not the same as the

bank account from which the investment is made.

Foreign Account Tax Compliance Act (FATCA) is a United States (US) Law aimed at prevention

of tax evasion by US citizens and residents (“US Persons”) through use of offshore accounts.

FATCA obligates foreign financial institutions (FFls), including Indian financial institutions to provide

the US Internal Revenue Service (IRS) with information and to report on the accounts held by

specified US Persons. The term FFI is defined widely to cover a large number of non-US based

financial service providers such as mutual funds, depository participants, brokers, custodians as

well as banks. FATCA requires enhanced due diligence processes by the FFI so as to identify US

reportable accounts.

+ The identification of US person will be based on one or more of following “US indicia”

. Identification of the Account Holder as a US citizen or resident;

. Unambiguous indication of a US place of birth;

. Current US mailing or residence address (including a US post office box);

. Current US telephone number;

. Standing instructions to transfer funds to an account maintained in USA;

. Current effective power of attorney or signing authority granted to a person with a US address
or

. An “in-care of” or *hold mail” address that is the sole address that the Indian Financial Institution
has on the file for the Account Holder

Common Reporting Standard - The New Global Standard for Automatic Exchange of
Information

On similar lines as FATCA the Organization of Economic Development (OECD), along with the G20
countries, of which India is a member, has released a “Standard for Automatic Exchange of Financial
Account Information in Tax Matters”, in order to combat the problem of offshore tax evasion and
avoidance and stashing of unaccounted money abroad, requiring cooperation amongst tax authorities.
The G20 and OECD countries have together developed a Common Reporting Standard (CRS) on
Automatic Exchange of Information (AEOI).

Please refer to Instructions given in the FATCA/CRS Form before filling in the particulars and
for further details relating to FATCA/CRS, refer to SEBI Circular No. CIRIMIRSD/3/2015 dated
10th September 2015.

Ultimate Beneficial Owners(s)

Pursuant to SEBI Master Circular No. CIR/ISD/AML/3/2010 dated December 31, 2010 on Anti Money
Laundering Standards and Guidelines on identification of Beneficial Ownership issued by SEBI vide
its Circular No. CIRIMIRSD/2/2013 dated January 24, 2013, investors (other than Individuals) are
required to provide details of ‘Ultimate Beneficial Owner(s) (UBO(s)). In case the investor or owner
of the controlling interest is a company listed on a stock exchange or is a majority owned subsidiary
of such a company, the details of shareholders or beneficial owners are not required to be provided.
Non-individual applicants/investors are mandated to provide the details on ‘Ulimate Beneficial
Owner(s) (UBO(s)) by filling up the declaration form for ‘Ultimate Beneficial Ownership’. Please
contact the nearest UTI Financial Centre (UFC) of UTI Mutual Fund or visit ‘Forms & Download’
section on our website www.utimf.com for the Declaration Form.

Power of Attorney

If the investment is made by a Constituted Attorney on behalf of the investor, please furnish the
following details and enclose a Notarised copy of the Power of Attorney(PoA) and register the same
with the Registrars to the Scheme. If you have already registered your PoA, please provide the PoA
Registration Number in the space provided below the signature box in the Application Form

1. PoAHolder's Name: Mr / Ms

2. PoA for First/Sole Applicant Second Applicant Third Applicant

3. PAN of PoA Holder (Attach Pan Card Copy)

4. Please Note that PoA Holder must comply with applicable KYC requirements

5. Date of Birth: (dd/mm/yyyy) & Email :

Upfront commission shall be paid directly by the investor to the AMFI / NISM certified UTI MF
registered Distributors based on the investors’ assessment of various factors including the service
rendered by the distributor.

CHECK LIST

Please ensure that:
Application Form is filled in Capital letters only

m]
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Your name is as per the PAN card and address is given in full.

PAN details of all holders are given failing which your application will be rejected (PAN not applicable
to micro SIP). PAN card copy for all holders is mandatory to attach.

Copy of KYC acknowledgement all Applicants for all holders provided by service provider is given,
failing which your application will be rejected.

Date of Birth is mandatory for all Applicants in case of Individual Investors.

Date of Incorporation is mandatory in case of Non-Individual Investors.

Your preferred Scheme, plan and option is selected.

Your investment is not less than the minimum investment amount.

Your application is complete and signed by all applicants.

Cheques are drawn in favour of ‘The name of the scheme’ (in case of Direct Plan, “the name of the
scheme - Direct Plan”) dated, signed and crossed ‘Alc Payee only’.

On the reverse of each cheque submitted, the Application Form number is written.

Your bank account details are entered completely and correctly. This is mandatory. If this is not
included, your application will be rejected.

Only CTS-2010 complied cheques are submitted.

FATCA, UBO, NPO declarations have been submitted as required for individual / non individual
investors.

Only the NFO application form should be used for purchase transactions.
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UTI Mutual Fund

Haq, ek behtar zindagi ka.
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|
S e [T I 111 T 11T [T [ o GO e Goorm]
| | | | | | | | | |'/We°ufh°rize| UTI MUTUAL FUND |

To debit (fick ¥) | B/ CA/CC / SB-NRE / SB-NRO / OTHER [Banka/cnumber | | | | | [ | | [ | | [ | [ [ [ [ [ | | |
|

|

UTI-S

Sponsor Bank Code

with Bark | rsemer | | | | | [ [ [ ] |

an amount of Rupees | | | g

M Daily & Weekly & Bi - Monthly IZ Monthly

m Quaterly ]z Half-Yearly ]z Annually m As and When presented

1. | agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. This is to confirm that the declaration has been carefully read, understood & mode
by me/us. | am authorising the user entity / Corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have understood that | am authorized to cancel/amend this mandate by appropriately communicating the
cancellation / amendment request to the user entity / corporate or the bank where | have authorized the debit. 4. |/We understand and accept that in case transaction/s initiated against this mandate (within valid period of mandate) is/are rejected
due to insufficient funds or such other reason as permitted under applicable law, action may be taken against me/us under applicable law (including Negotiable Instruments Act).

D D|M M| Y Y|Y|Y

Debit Type ]Z[ Fixed Amount Z Maximum Amount Frequency

From

o [ofo][m]m][r]]r]v]

Maximum period of validity of this Signature Primary Account holder Signature of Account holder Signature of Account holder
mandate is 40 years only

Mobile No. | | 1. Name as in Bank records 2. Name as in Bank records 3. Name as in Bank records

This is to confirm that the declaration has been carefully read, understood & made by me / us. | am authorizing the User entity/ Corporate to debit my account based on the instructions as c{eed and signed by me.
| have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendement requst to the User entity/ corporate or the bank where | have authorized the debit.

ssmsssssssssssssssnansnnananns > Hal s e s S EEEEEESEEEESEEEESEESEsEEEEsEEEEsEEEEsEssEEs > NEsEEEESEESEsEEsEsEEsEsEEEEsEEEEEEEEm

Please (v") as applicable: [JRegistration of New SIP
[ OTM Debit Mandate is already registered in the folio.* [No need to submit again] I ™ stratl o W
I _OTM Debit Mandate is given above and to be registered in the folio. Hag, ok beba iniogi . UTI SMCI RT SI P Form LIRenewal of Existing SIP
) [ Micro SIP
ARN /RIA EUIN Sub ARN Code Sub Code MO Code UTI RM No.

[ Change in Existing Bank
ARN- ARN- Details

(1 Upfront commission shall be paid directly by the investor to the AMFI / NISM certified UTI MF registered distributors based on the investors” assessment of various factors including the service rendered by the distributor. |/We confirm that the EUIN box is infentionally left blank by me/us
as this is an “execution-only” transaction without any interaction or advice by the distributors personnel concerned or not withstanding the advice of in-appropriateness, if any, provided by such distributor personnel and the distributor has not charged any advisory fees for this transaction.

APPLICANT DETAILS _ | APPLICATION NO./FOLIO NO. 1<%
Name of Sole / Tst Holder / Beneficiary Child

Name of Guardian (in case of Minor)

Existing Mandate Details :-

Parent IH No. / UMRN No. Bank Name Bank A/C No
[ SIP DETAILS
SIP Period* SIP Step Up
Scheme Name, Plan, Option SIP Date Irkstulmein ! Frequency MY Amount
moun (MM/YY) In Ml o 500/ Frequency
[]5000 [] Daily From TV VTV [ Half Yearly
[] 10000 [[] Weekly To [] Yearl
[ 25000 ] Monthly [] Until cancelled Y

ore Oowrwy | [ I
[]5000 [] Daily From T T7] [ Half Yearly

[110000 [] Weekly To
125000 ] Monthly [ Until cancelled [ Yearly
one Douerery | ] [T
[[15000 (] Daily From TV 7] [ Half Yearly
[] 10000 [[] Weekly To [ Yearl
[] 25000 ] Monthly [] Until cancelled y
one Dauerery | [ [ 1]
Amount in the mandate to bank should be equal or more than this total amount. Total 4 * Note : SIP mandate shall be registered for a maximum period of upto 40 years

My Financial Goal for this SIP (choose anyone)

[ Retirement Corpus [ Child Education [] Child Marriage []Dream Car []Dream House [ ]Marriage [JHoliday

(In case of saving for Child, mention name of Child) | | TargetAmount [T [ | | [ |

/e hereby authorise UTI Mutual Fund and their authorised service providers and my banker, to debit mylour bank account using the Mandate Form. If the transaction is delayed or not effected at all for reason of incomplete or incorrect information or other reasons, lwe would not hold UTI Mutual Fund responsible. [/We will also inform UTI Mutual Fund, about any
changes in my bank account. |/We have read and understood the contents of the SAI, SID, KIM, Instructions and Addenda issued from time to time of the respective Scheme(s) of UTI Mutual Fund, have read and agreed to the instructions cum terms and conditions of SIP/Micro SIP, I/We do not have any existing Micro SIPs which together with the current application will
resultin aggregate investment exceeding T 50,000 in a year (applicable only for Micro SIP applicants.) The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Scheme of various Mutual Fund from amongst which the Scheme is being recommended to mefus. [We hereby
authorize UTIMF/UTI AMC to share my data furnished in the Form with other service providers of the UTIMF for the purpose of servicing, issue of account statement, consolidated statement of account, etc and cross selling of productsfscheme of the UTIMF. /We hereby request you to register mefus for availing this facilty and the carrying out transactions of Purchase/
SIP/Redemption/Switch in mylour above mentioned folio wherever applicable. /e have read and understood the Terms & Conditions of the facilty in which [We wish to subscribe as available on UTI MF website (http:fwww.utimf. i aspx) and also di ilable at the UFC wherever applicable.

By Signing this SIP enrolment form I/We understand, that the amount will be debited from the Bank account mentioned in SIP Mandate (Should be signed as per mode of holding in the folio)

1st Unit Holder / Guardian 2nd Unit Holder 3rd Unit Holder



UTI Mutual Fund

#aq, ek behtar zindagi ka.

| Instructions Cum Terms and Conditions For SIP & Micro SIP |

Please refer the SID, SAl, Key Information Memorandum, all instructions, Addenda
issued from time to time and our website www.UTIMF.Com for instructions, terms
and conditions, applicable NAV, risk factors, load and other information, various
requirements of the respective schemes / plan before investing. It is deemed

not effected or the investor’s bank account is debited in advance or after the specific
SIP due date to various clearing cycles of local holidays. Investors will not hold UTIMF
or its service providers responsible for non allotment of Units of SIP / Micro SIP if the
payment is not received from the Unit Holder’s bank for any reason.

that the investor has agreed to all the terms and conditions as prevailing on the 14, UTIMF reserves the right to reject the SIP / Micro SIP / Debit Mandate without
date of the application / investment. SIP / Micro SIP is offered with Daily, Weekly, assigning any reasons therefor.

Monthly and Quarterly Frequency for all schemes except UTI-ULIP. UTI-ULIP 45 it the investor is investing through an Financial / Investment Advisor, the investor must
is offered with the frequencies of Monthly, Quarterly, Half Yearly and Annual. clearly mention the ARN / RIA code and the name of the Advisor, Sub ARN Code and

2. Investor understands and agrees that mobile number and email ID registered / updated EUIN in the application. In case nothing is mentioned, the application will be processed
in the folio will be used by UTI MF to send alerts with regard to transactions including in the Direct Plan of the Scheme.

SIP renewals. Investor authorizes UTI MF to act on the instructions on SIP sent by 16 pirect Plan: Investors subscribing under direct plan of a Scheme will have to indicate
him through the registered mobile number/ email id. “Direct Plan” against the Scheme Name in the application form for Example “UTI

3. Any Day SIP: Investor may choose any date between 1st to 31st of the month Dividend Yield Fund - Direct Plan. Investors are advised to write “Direct’ in the
as their SIP date. In case the SIP date chosen by the investor does not occur distributor column when subscribing units in Direct Plan of a scheme. However, even if
in any month, the SIP installment will be processed for last business day of an Advisor code is mentioned on the application where the scheme name is mentioned
the month. In daily SIP frequency transaction will be processed on Business with Direct Plan, the Advisor code shall be ignored and application shall be processed
days only. In case the chosen date falls on a Non-Business Day in any month, in Direct Plan only.
the SIP will be processed on the immediate next scheduled Business day. 17  The Unit Holder(s) agree that, UTIMF / its Registrar and their agents shall not be held
The investor will not hold AMC/Bank liable for processing such transactions the liable f ful registrati d/ort tion due t tion / inacti

iable for any unsuccessful registration and / or transaction due to any action / inaction
next day. of the unit holder’s bank including but not limited to the reasons mentioned below and

4. In case of incomplete mandate form, AMC may initiate remediation process to obtain agree to indemnify UTIMF / UTIAMC / RTA for all liabilities, losses, damages and
incomplete details. This process may exceed 30 days and in such case it may expenses which they may consequently incur or sustain either directly or indirectly.
also impact the registration of the SIP facility and subsequent instalments. The a.  Non acceptance or rejection of debit mandate for whatsoever reason by the unit
investor agrees to abide by the terms and conditions of NACH facilities of Reserve holder’s bank/ branch with or without any reason assigned by the unit holder’s
Bank of India (RBI).Pursuant to the AMFI Best Practice Guidelines circular on ‘Risk bank.
mlitigation process aqainst Third-Party Cheques ,in mutual fund subscriptions’ read b. Loss of debit mandate form in transaction from RTA to the unit holder(s) bank /
with compliance with ‘Know your Customer (KYC)’' norms under Prevention of Money branch.

Laundering Act, 2002 (PMLA), UTI Asset Management Company Ltd shall not accept L . )
applications for SIP accompanied with Mandates from Third Parties. c.  Non-registration of the debit mandate by the unit holder(s) bank/ branch.

5. Default Values: In case the SIP date is left blank by the investor the SIP will be d. Deemed registration due to Noq conflrmatlon.of registration or rejection by the
registered with a default date of 7th of every month. In case the “SIP From date” is left bank and any subsequent rejection of the debit of bank account for funds.
blank, then by default the SIP will be registered from the next month of the month in e.  Non availability of funds in the bank account of Unit Holder at the time of debit.
which the SIP application is submitted. If the Frequency is not ticked, then by default f. Rejection of registration or transaction debit for any reason or without assigning
the SIP will be registered with Monthly frequency. If End date is not mentioned by any reason whatsoever.
the investor, SIP will be registered as Perpetual SIP. If the SIP / Micro SIP amountis ~ 18. SIP Step Up: By opting for this facility investor can choose to increase the SIP amount
left blank by the investor, then by default SIP will be registered for Rs. 500 for Daily, (SIP / Micro SIP) by a predefined amount at a predefined interval of time (Half Yearly
Weekly and Monthly frequencies and Rs. 1500 for Quarterly frequencies. Investors are orYearly). For availing this facility the investor has to, a) provide the details of the
required to submit the SIP forms at least 21 days prior to the first SIP date opted. SIP step up in the SIP enrolment form, b) SIP Mandate to bank with Debit Type as

6. New Fund Offer of Open Ended Schemes: If the SIP is allowed as per the Scheme Maximum Amount, ¢) Bank Debit amount sufficient to accommodate the maximum
Information Document, during the NFO, the investor may submit the SIP form during stepped amount. In case the amount mentioned in the amount column of bank
the NFO period. However, the SIP start date shall be post the date on which the mandate falls short of the stepped amount, the Step Up will be terminated and the
Scheme reopens for subscriptions, subject to the 21 days gap between date of normal SIP or latest stepped amount shall continue to be debited. d) the minimum step
submission and SIP start date as described in point no. 5. amount is Rs. 500/- in multiples of Rs. 500/-,) if Step Up frequency is not mentioned,

7. Minimum Amount: Please refer the Scheme Information Document and the Addenda the default frequency will be taken as Yearly. f) in case request for cancellation of step
issued from time to time. up is received from the investor, the last stepped up amount will continue for the rest

8.  SIP in folio of a Minor: Name of Guardian must be mentioned if investments are being of the period of the SIP unless modified by the investor.
made on behalf of a minor. Date of birth is mandatory in case of minor. The minor 19. SIP Pause: Pause facility is available for all eligible schemes except UTI ULIP. Can be
shall be the first and the soleholder in the account (folio).Minor’'s name must one of opted only after payment of 6 installments and twice in entire life span of SIP tenure.
the holders in Bank Account on which the mandate is being submitted alongwith the SIP can be paused for minimum of 1 installment and maximum of 6 installments (Daily/
SIP Form. This conditions shall not apply to SIP under UTI CCF - Scholarship option. Weekly/Monthly) and minimum of 1 quarterly installment and maximum of 2 quarterly

9. Unit Allotment: Unit allotment will be as per the NAV applicable for the date of installments (Quarterly Frequency). In case the investor's KYC is not complied as per
realization of the investment amount. the SEBI guidelines at the time of processing the SIP installment the SIP shall be

10. The applications will be received at all Official Points of Acceptance of UTI Asset pauseq autpmatlcally .and‘mstallment shall be presenteq o mvgstor’s banlf t|||l|nvestor
Management Company. In case of SIP with post dated cheques, only CTS cheques comphes with KYClgwdellnes. Upon stIJbseque.nt compliance with KY(? gwdeh[\es, the
will be accepted. No outstation cheques will be accepted. SIP |.nstallment falling due post complla.mce will be presgnted to the investor’s bank.

11. Account Statement: An account statement will be sent to the Unit Holders through ;I::ed:;ttéllments that have fallen due prier to KYC Compliance shall not be presented
email wherever email id is registered. The physical statement would be despatched to . . . .
the investors once in 6 months. 20. M.LI“I SIP: Investor can sta}rlt an §IP in multlple schemeg (3 schemes) using c'nne form

12. Investors can choose to discontinue the SIP by submitting a request at least 10 days mt:]:rllet?hearr\)asrasr:s;r]zssl:]lgnngqah;su;eeq:lr:e:jzrilttjllqr;lc gf: ;nr:/:jtrz;nwtafr;trsr;o register SIP
in advance to UTI AMC / Registrar for the schemes. In case of 3 consecutive SIP o
instalment failures for Daily, Weekly and Monthly Frequencies and 2 consecutive 21. Qhange of Bank: Invgstor can chgnge the bank from where the ,deb'ts of SIP
failures for Quarterly Frequency, the SIP will be terminated automatically without any mstallmentsl arel happening by submitting th,e SIP enrolment fqrm by t'Ck'n,g the change
written request from the investor. of bank option in the SIP enroImen'F form. Since the manda?e is to be reglgtered on his

13. It will be sole responsibility of the investor’s bank and / or branch to ensure proper new bank, the form must be submitted at least 21 days prior to the next instaliment.
registration of the debit mandate and confirm the registration. Investor will not hold
UTIMF or its service providers responsible if the transaction is delayed or declined or

——————— x~—_— - - - - — — ———— — — - — — — — — K — — — — — —

ACKNOWLEDGEMENT SLIP (UTI SMaRTSIP Form)
Application No./Investor Id/FolioNo.[ [ [ [ T [ [ [ [ [ [ | Investor Name B4 |




CKYC & KRA KYC Form

UTI Mutual Fund

Know Your Client Haq, ok behtar zindagi ka

Application Form (For Individuals only) Application

(Please fill the form in English and in BLOCK Letters) ype O Update KYC Number*
Fields marked with *” are mandatory fields KYC Type*

O New

O Normal (PAN is mandatory) (1 PAN Exempt Investors (Refer instruction K)

1. Identity Details (Please refer instruction A at the end)

PAN | | Please enclose a duly attested copy of your PAN Card

Prefix First Name Middle Name Last Name

Name* (same as a ID proof)|

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

oo | Phoo

Gender* F- Female [0 T- Transgender

Marital Status* Married Unmarried [ Others

Please affix most recent colour

CitiZenShip* IN - Indian Others - Country Country Code |__ photograph 30 mm x 40 mm &

Sign across the photograph
Person of Indian Origin
Public Sector [0 Government Sector

O-Others [0 or Professional Self Employed [0 Retired [ Housewife [] Student
B-Business X-Not Categorised

Foreign National

Occupation Type* S-Services [ Private Sector

O
O
O
Residential Status* Resident Individual [0 Non Resident Indian
O
O
O

2. Proof of Identity (Pol)* (for PAN exempt Investor if PAN card copy not provided) (Please refer instruction C & K at the end)
(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

[ A- Passport Number | Passport Expiry Date
[ B- Voter ID Card |
[] D- Driving Licence |
O E- Aadhaar Card \
[] F-NREGA Job Card |

[ z- Others (any document notified by the central government) | Identification Number

3. Proof of Address (PoA)*

3.1. Current / Permanent / Overseas Address Details (Please see instruction D at the end)

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District* Zip/PostCode*| | | | | | | State/UT / Code| | | as per Indian Motor Vehicie Act, 1983

State/UT* | Country* Country Code as per ISO 3166

Address Type* [0 Resident/Business [0 Residential [0 Business [0 Registered Office O Unspecified
(Certified copy of any one of the following Proof of Address[POA] needs to be submitted)

[ Passport Number | Passport Expiry Date
[ Voter ID Card

[ Aadhaar Card
[ NREGA Job Card

[ Others (any document notified by the central government) | Identification Number

|
[] Driving Licence |
|
|

3.2 Correspondence / Local Address Details* (Please see instruction E at the end)
Same as Current / Permanent / Overseas Address details (in case of multiple correspondence / local addresses, please fill ‘Annexure A1’, Submit relevant documentary proof)

Line 1*
Line 2

Line 3 City / Town / Village*

District* Zip / Post Code* State/UT / Code | | |as per Indian Motor Vehicle Act, 1988

State/UT* Country Code :: as per ISO 3166
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4. Contact Details (All communications will be sent on provided Mobile no. / Emial-ID) (Please refer instruction F at the end)

Email ID

Mobile - Tel. (Off) - Tel. (Res)

5. FATCA/CRS Information Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)
Are you a tax resident of any country other than India? If No, please tick here: O 1rves, O please fill in the below details:
Country of Jurisdiction of Residence* | Country Code of Jurisdiction of Residence | | | as per SO 3166

Tax Identification Number or equivalent(If issued by jurisdiction)* |

Place / City of Birth * Country of Birth* Country Code :: as per ISO 3166

Line 1*

Line 2

Line 3 City / Town / Village*

District* Zip / Post Code* State/UT / Code || |as per Indian Motor Vehicle Act, 1988

State/UT*| Country Code :: as per ISO 3166

6. Details of Related Person (Optional) (please refer instruction G at the end) (in case of additional related persons, please fill ‘Annexure B1’)

[ Related Person [ Deletion of Related Person KYC Number of Related Person (if available*)|

Related Person Type* O  Guardian of Minor O Assignee [0 Authorized Representative
Prefix First Name Middle Name Last Name

Name* N
(If KYC number and name are provided, below details of section 6 are optional)

O Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end)

(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)
[ A- Passport Number | Passport Expiry Date
[ B- Voter ID Card
[ C- PAN Card Driving Licence Expiry Date

[] D- Driving Licence
[J E- Aadhaar Card |
[] F- NREGA Job Card |
[ z- Others (any document notified by the central government) | Identification Number

7. Remarks (If any)

8. Applicant Declaration

+ | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that |
may be held liable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any [Signature / Thumb Impression]
statute of legislation or any notifications/directions issued by any governmental or statutory authority from time to time.

+ | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Signature / Thumb Impression of Applicant

Date : | | | | Place :
9. Attestation / For Office Use Only

Documents Received [1  Certified Copies
KYC Verification Carried Out by (Refer Instruction [) Institution Details

Date Name

Emp. Name Code
Emp. Code Emp. Branch

Emp. Designation

In-Person Verification (IPV) Carries Out by (Refer Instruction J) Institution Details

Date Name

Emp. Name Code
Emp. Code Emp. Branch

Emp. Designation

Version 1.6




Instructions/Guidelines for filling Individual KYC Application Form

General Instructions:

1.
2.
3.

= © ® N o o

Self-Certification of documents is mandatory.
For particular section update, please tick (v') in the box available before the section number and strike off the sections not required to be updated.

Copies of all documents that are submitted need to be compulsorily self-attested by the applicant and accompanied by originals for verification. In case the original of any document
is not produced for verification, then the copies should be properly attested by entities authorized for attesting the documents, as per the list mentioned under [I].

If any proof of identity or address is in a foreign language, then translation into English is required duly attested by the official as indicated above.

Name & address of the applicant mentioned on the KYC form, should match with the documentary proof submitted.

If correspondence & permanent addresses are different, then proofs for both have to be submitted.

Sole proprietor must make the application in his individual name & capacity.

For non-residents and foreign nationals, (allowed to trade subject to RBI and FEMA guidelines), copy of passport/PIOCard/OCICard and overseas address proof is mandatory.
In case of Merchant Navy NRI’s, Mariner’s declaration or certified copy of CDC (Continuous Discharge Certificate) is to be submitted.

. For opening an account with Depository participant or Mutual Fund, for a minor, photocopy of the School Leaving Certificate/Mark sheet issued by Higher Secondary Board/ Passport

of Minor/Birth Certificate must be provided.
Clarification / Guidelines on filling ‘Identity Details’ section

1. Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Proof of Identity submitted failing which the application is
liable to be rejected.

2. Either father’s name or spouse’s name is to be mandatorily furnished. In case PAN is not available father’'s name is mandatory
Clarification/Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

1. Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has issued a high integrity number with an
equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples of that type of number for individual include, a social security/ insurance number,
citizen/personal identification/services code/number, and resident registration number)

Clarification / Guidelines on filling ‘Proof of Identity [Pol]’ section, if PAN Card copy is not enclosed/For PAN exempt Investors

1. The documents that will be accepted as proof of identity include passport, driving license, Aadhaar card, voter’s ID card, letter issued by the NPR and any other document as
notified by the Central Government.

2. If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.

3. Identity card/ document with applicant’s photo, issued by the Central/State Government Departments, Statutory/Regulatory Authorities, Public Sector Undertakings, Scheduled
Commercial Banks and Public Financial Institutions.

4. Letter issued by a gazetted officer, with a duly attested photograph of the person.

Clarification / Guidelines on filling ‘Proof of Address [PoA] section

1. PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2. State/U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.

3. Others includes — Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill). Property or
Municipal tax receipt. Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings, if they contain
the address. Letter of allotment of accommodation from employer issued by State Government or Central Government Departments, statutory or regulatory bodies, public sector
undertakings, scheduled commercial banks, financial institutions and listed companies and leave and license agreements with such employers allotting official accommodation.

Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section
1. To be filled only in case the PoA is not the local address or address where the customer is currently residing. No separate PoA is required to be submitted.
2. In case of multiple correspondence / local addresses, Please fill ‘Annexure A1’

3. Others includes — Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill). Property or
Municipal tax receipt. Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings, if they contain
the address. Letter of allotment of accommodation from employer issued by State Government or Central Government Departments, statutory or regulatory bodies, public sector
undertakings, scheduled commercial banks, financial institutions and listed companies and leave and license agreements with such employers allotting official accommodation.

Clarification / Guidelines on filling ‘Contact details’ section

1. Please mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).

2. Do not add ‘0’ in the beginning of Mobile number.

Clarification / Guidelines on filling ‘Related Person details’ section

1. Provide KYC number of related person if available.

Clarification / Guidelines on filling ‘Related Person details - Proof of Identity [Pol] of Related Person’ section

1. Mention identification / reference number if ‘Z - Others (any document notified by the central government)’ is ticked.

List of people authorized to attest the documents after verification with the originals:

1. Authorised officials of Asset Management Companies (AMC).

2. Authorised officials of Registrar & Transfer Agent (R&T) acting on behalf of the AMC.

3. KYD compliant mutual fund distributors.

4. Notary Public, Gazetted Officer, Manager of a Scheduled Commercial/Co-operative Bank or Multinational Foreign Banks (Name, Designation & Seal should be affixed on the
copy).

5. In case of NRIs, authorized officials of overseas branches of Scheduled Commercial Banks registered in India, Notary Public, Court Magistrate, Judge, Indian Embassy/
Consulate General in the country where the client resides are permitted to attest the documents.

6. Government authorised officials who are empowered to issue Apostille Certificates.

List of people authorized to perform In Person Verification (IPV):

Authorised officials of Asset Management Companies (AMC).

Authorised officials of Registrar & Transfer Agent (R&T) acting on behalf of the AMC.

KYD compliant mutual fund distributors.

Manager of a Scheduled Commercial/Co-operative Bank or Multinational Foreign Banks (for investors investing directly).

o~ w DN =

. In case of NRI applicants, a person permitted to attest documents, may also conduct the In Person Verification and confirm this in the KYC Form.
PAN Exempt Investor Category

1. Investments (including SIPs), in Mutual Fund schemes up to INR 50,000/- per investor per year per Mutual Fund.

2. Transactions undertaken on behalf of Central/State Government, by officials appointed by Courts, e.g., Official liquidator, Court receiver, etc.

3. Investors residing in the state of Sikkim.

4. UN entities/multilateral agencies exempt from paying taxes/filing tax returns in
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State / U.T Code

Andaman & Nicobar
Andhra Pradesh
Arunachal Pradesh
Assam

Bihar

Chandigarh
Chattisgarh

Dadra and Nagar Haveli
Daman & Diu

Delhi

Goa

Guijarat

Haryana

List of Two-Digit state / U.T Codes as per Indian Motor Vehicle Act, 1988

AN Himachal Pradesh
AP Jammu & Kashmir
AR Jharkhand

AS Karnataka

BR Kerala

CH Lakshadweep

CG Madhya Pradesh
DN Maharashtra

DD Manipur

DL Meghalaya

GA Mizoram

GJ Nagaland

HR Orissa

List of ISO 3166 Two-Digit Country Code

State /U.T Code

HP
JK
JH
KA
KL
LD
MP
MH
MN
ML
Mz
NL
OR

Pondicherry

Punjab
Rajasthan
Sikkim

TamilNadu
Telangana

Tripura

Uttar Pradesh

Uttarakhand
WestBengal

Other

PY
PB
RJ
SK
TN
TS
TR
up
UA
wB
XX

Cou ntry Country Country Country

Afghanistan
Aland Islands
Albania

Algeria

American Samoa
Andorra

Angola

Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia

Aruba

Australia

Austria
Azerbaijan
Bahamas
Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia, Plurinational State of
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana

Bouvet Island

Brazil

British Indian Ocean Territory
Brunei Darussalam
Bulgaria

Burkina Faso

Burundi

Cabo Verde

Cambodia

Cameroon

Canada

Cayman Islands

Central African Republic
Chad

Chile

China

Christmas Island

Cocos (Keeling) Islands
Colombia

Comoros

Congo

Congo, the Democratic Republic of the
Cook Islands

Costa Rica

Cote d'lvoire !Céte d'Ivoire
Croatia

Cuba

Curacao !Curagao

Cyprus

Czech Republic

Denmark

Djibouti

Dominica

AX
AL
Dz
AS
AD
AO
Al
AQ
AG
AR
AM
AW
AU
AT
AZ
BS

BH

BD
BB
BY
BE
BZ
BJ
BM
BT
BO
BQ
BA
BW
BV
BR
10
BN
BG
BF
Bl
Ccv
KH
CM
CA
KY
CF
TD
CL
CN
CX
cC
co
KM
CG
CD
CK
CR
Cl
HR
Cu
Ccw
CYy
cz
DK
DJ
DM

Dominican Republic
Ecuador

Egypt

El Salvador

Equatorial Guinea
Eritrea

Estonia

Ethiopia

Falkland Islands (Malvinas)
Faroe Islands

Fiji

Finland

France

French Guiana

French Polynesia
French Southern Territories
Gabon

Gambia

Georgia

Germany

Ghana

Gibraltar

Greece

Greenland

Grenada

Guadeloupe

Guam

Guatemala

Guernsey

Guinea

Guinea-Bissau

Guyana

Haiti

Heard Island and McDonald Islands
Holy See (Vatican City State)
Honduras

Hong Kong

Hungary

Iceland

India

Indonesia

Iran, Islamic Republic of
Iraq

Ireland

Isle of Man

Israel

ltaly

Jamaica

Japan

Jersey

Jordan

Kazakhstan

Kenya

Kiribati

Korea, Democratic People's Republic of
Korea, Republic of
Kuwait

Kyrgyzstan

Lao People's Democratic Republic
Latvia

Lebanon

Lesotho

Liberia

EC
EG
sv
GQ
ER
EE
ET
FK
FO
FJ
FI
FR
GF
PF
TF
GA

GM

GE
DE
GH
€]
GR
GL
GD
GP
GU
GT
GG
GN
GW
GY
HT
HM
VA
HN
HK

Libya

Liechtenstein LI
Lithuania LT
Luxembourg LU
Macao MO
Macedonia, the former Yugoslav Republic of MK
Madagascar MG
Malawi MW
Malaysia MY
Maldives MV
Mali ML
Malta MT
Marshall Islands MH
Martinique MQ
Mauritania MR
Mauritius MU
Mayotte YT
Mexico MX
Micronesia, Federated States of FM
Moldova, Republic of MD
Monaco MC
Mongolia MN
Montenegro ME
Montserrat MS
Morocco MA
Mozambique MZ
Myanmar MM
Namibia NA
Nauru NR
Nepal NP
Netherlands NL
New Caledonia NC
New Zealand Nz
Nicaragua NI
Niger NE
Nigeria NG
Niue NU
Norfolk Island NF
Northern Mariana Islands MP
Norway NO
Oman oM
Pakistan PK
Palau PW
Palestine, State of PS
Panama PA
Papua New Guinea PG
Paraguay PY
Peru PE
Philippines PH
Pitcairn PN
Poland PL
Portugal PT
Puerto Rico PR
Qatar QA
Reunion |Réunion RE
Romania RO
Russian Federation RU
Rwanda RW
Saint Barthelemy !Saint Barthélemy BL
SaintHelena, Ascension and Tristan da Cunha ~ SH
Saint Kitts and Nevis KN
Saint Lucia LC
Saint Martin (French part) MF
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Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa

San Marino

Sao Tome and Principe
SaudiArabia

Senegal

Serbia

Seychelles

Sierra Leone

Singapore

Sint Maarten (Dutch part)
Slovakia

Slovenia

Solomon Islands

Somalia

South Africa

South Georgia and the South Sandwich
Islands

South Sudan

Spain

Sri Lanka

Sudan

Suriname

Svalbard and Jan Mayen
Swaziland

Sweden

Switzerland

Syrian Arab Republic
Taiwan, Province of China
Tajikistan

Tanzania, United Republic of
Thailand

Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago
Tunisia

Turkey

Turkmenistan

Turks and Caicos Islands
Tuvalu

Uganda

Ukraine

United Arab Emirates
United Kingdom

United States

United States Minor Outlying Islands
Uruguay

Uzbekistan

Vanuatu

Venezuela, Bolivarian Republic of
Viet Nam

Virgin Islands, British
Virgin Islands, U.S.

Wallis and Futuna
Western Sahara

Yemen

Zambia

Zimbabwe

VC
WS
SM
ST
SA
SN
RS
SC
SL
SG
SX
SK
S|
SB
SO
ZA

GS

SS
ES
LK
SD
SR
SJ
74
SE
CH
sy
T™wW
TJ
TZ
TH
TL
TG
TK
TO
T
TN
TR
™
TC
TV
UG
UA
AE
GB
us
UM
uy
uz
VU
VE
VN
VG
\
WF
EH
YE
ZM
W
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Know Your Client (KYC) / o
° ace tor

Application Form (For Non-Individuals Only) ° Application No. :
J Intermediary Logo

Please fill in ENGLISH and in BLOCK LETTERS CVL

1. Name of Applicant (Please write complete name as per Certificate of Incorporation / Registration; leaving one box blank between 2 words. Please do not abbreviate the Name).

2. Date of Incorporation | ¢ | ¢ | /[ [/ [y [V V1V Placeof incorporation || ||

3. Registration No. (e.g. CIN) | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of commencement of business ' ¢ | © l/lm [m | / Ly [y |v]y]

4. Status Please tick (v) [] Private Ltd. Co.  [] Public Ltd. Co.  [*] Body Corporate  [] Partnership [ Trust / Charities / NGOs [CTF IR [CJHUF
[JAOP  [TIBank  [JGovernment Body ~ []Non-Government Organisation  [1Defence Establishment ~ []Body of Individuals ~ [“ISociety ~ [CILLP
Others (Please specify)

5. Permanent Account Number (PAN) (MANDATORY) ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please enclose a duly attested copy of your PAN Card

1. Address for Correspondence

City / Town / Vilage Postal Code
Soel || Country \

. Contact Details
BL(0f) (D) | (5TD) Bl (Res)| (D) | (5TD)
Mobile | (1SD) | (STD) Fax| (ISD) | (STD)
EMalld, | \ \
3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Telephone Bill (only Land Line) [J*Latest Electricity Bill [J*Latest Bank Account Statement [JRegistered Lease / Sale Agreement of Office Premises
[] Any other proof of address document (as listed overleaf).(Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted ’ d ‘ d ‘ / ’ m ‘ m ‘ / ’ y ‘ y ‘ y ‘ y ‘

. Registered Address (If different from above)

City / Town / Vilage Postal Code
S || Country

5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[] *Latest Telephone Bill (only Land Line) [J*Latest Electricity Bill [J*Latest Bank Account Statement [JRegistered Lease / Sale Agreement of Office Premises
[ Any other proof of address document (as listed overleaf).(Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted ’ d ‘ d ‘ / ’ m ‘ m ‘ / ’ y ‘ y ‘ y ‘ y ‘

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors
(Please use the Annexure to fill in the details)

2. Any other information:

> I/We hereby declare that the details furnished above are true and

correct to the best of my/our knowledge and belief and I/we undertake
to inform you of any changes therein, immediately. In case any of the
above information is found to be false or untrue or misleading or
misrepresenting, lam/we are aware that I/we may be held liable for it.

PIace:l ‘

Date: 1 ‘

AMC/Intermediary name OR code Seal/Stamp of the intermediary should contain
Staff Name
[T (Originals Verified) Self Certified Document copies received Designation
Name of the Organization
Signature
Date

[] (Attested) True copies of documents received




A.

INSTRUCTIONS / CHECK LIST FOR FILLING KYC FORM

IMPORTANT POINTS:

1.
2.

Self attested copy of PAN card is mandatory for all clients.

Copies of all the documents submitted by the applicant should be self-attested and
accompanied by originals for verification. In case the original of any document is not
produced for verification, then the copies should be properly attested by entities
authorized for attesting the documents, as per the below mentioned ist.

If any proof of identity or address is in a foreign language, then translation into English
is required.

Name & address of the applicant mentioned on the KYC form, should match with the
documentary proof submitted.

If correspondence & permanent address are different, then proofs for both have to be
submitted.

Sole proprietor must make the application in his individual name & capacity.

For non-residents and foreign nationals,(allowed to trade subject to RBI and FEMA
guidelines), copy of passport/PIOCard/OCICard and overseas address proof is
mandatory.

For foreign entities, CIN is optional; and in the absence of DIN no. for the directors,
their passport copy should be given.

In case of Merchant Navy NRI's, Mariner's declaration or certified copy of CDC
(Continuous Discharge Certificate) is to be submitted.

. For opening an account with Depository participant or Mutual Fund, for amin or,

photocopy of the School Leaving Certificate/Mark sheet issued by Higher Secondary
Board/Passport of Minor/Birth Certificate must be provided.

. Politically Exposed Persons (PEP) are defined as individuals who are or have been

entrusted with prominent  public functions in a foreign country, e.g., Heads of
States or of Governments, senior politicians, senior Government/judicial/military officers,
senior executives of state owned corporations, important political party
officials, etc.

Proof of Identity( POI): List of documents admissible as Proof of Identity:

1.

PAN card with photograph. This is a mandatory requirement for all
applicants except those who are specifically exempt from obtaining PAN (listed in Section D).
Unique Identification Number (UID) (Aadhaar)/Passport/Voter ID card/Driving license.
Identity card/ document with applicant’s Photo, issued by any of the following:
Central/State  Government and its Departments, Statutory/Regulatory Authorities,
Public ~ Sector Undertakings, Scheduled Commercial Banks, Public = Financial
Institutions, Colleges affiliated to Universities, Professional Bodies such as ICAl,
ICWALI, ICSI, Bar Council etc., to their Members; and Credit cards/Debit cards issued by
Banks.

Proof of Address (POA): List of documents admissible as Proof of Address:
(*Documents having an expiry date should be valid on the date of submission.)

1.

Passport/Voters Identity Card/Ration Card/Registered Lease or Sale Agreement of

8.

Residence/Driving License/Flat Maintenance bill/Insurance Copy.

Utility bills like Telephone Bill (only land line), Electricity bill or Gas bill - Not more than
3monthsold.

Bank Account Statement/Passbook - Not more than 3 months old.

Self-declaration by High Court and Supreme Court judges, giving the new address in
respect of their own accounts.

Proof of address issued by any of the following: Bank Managers of Scheduled
Commercial Banks/Scheduled Co-Operative Bank/Multinationa Foreign
Banks/Gazetted  Officer/Notary public/Elected representatives to the Legislative
Assembly/Parliament/Documents issued by any Govt. or Statutory Authority.

Identity card/document with address, issued by any of the following: Central/State
Government and its Departments, Statutory/Regulatory Authorities, Public Sector
Undertakings, Scheduled Commercial Banks, Public Financial Institutions,Colleges
affiliated to Universities and Professional Bodies such as ICAI, ICWAI, ICSI, Bar Council
etc.,to their Members.

For Fll/sub account, Power of Attorney given by Fll/sub-account to the Custodians
(which are duly notarized and/or apostiled or consularised) that gives the registered
address should be taken.

The proof of address in the name of the spouse may be accepted.

Exemptions/clarifications to PAN
(*Sufficient documentary evidence in support of such claims to be collected.)

1.

In case of transactions undertaken on behalf of Central Government and/or State
Governmentand by officials appointed by Courts e.g. Official liquidator, Court receiver etc.
Investors residing in the state of Sikkim.

UN entities/multilateral agencies exempt from paying taxes/filing tax returns in India.

SIP of Mutual Funds upto Rs 50,000/- p.a.

In case of institutional clients, namely, Flls, Mfs, VCFs, FVCls, Scheduled Commercial
Banks, Multilateral and Bilateral Development Financial Institutions, State Industrial
Development Corporations, Insurance Companies registered with IRDA and Public
Financial Institution as defined under section 4A of the Companies Act, 1956,
Custodians shall verify the PAN card details with the original PAN card and provide
duly certified copies of such verified PAN details to the intermediary.

E. Listof people authorized to attest the documents:

1.

Notary Public, Gazetted Officer, Manager of a Scheduled Commercial/Co-operative
Bank or Multinational Foreign Banks (Name, Designation & Seal should be affixed on
the copy).

In case of NRIs, authorized officials of overseas branches of Scheduled Commercial
Banks registered in India, Notary Publicc Court Magistrate, Judge, Indian
Embassy/Consulate General in the country where the client resides are permitted to
attest the documents.

F. In case of Non-Individuals, additional documents to be obtained from Non-individuals, over & above the POl & POA, as mentioned below:

Types of entity

Documentary requirements

Corporate

o Copy of the balance sheets for the last 2 financial years (to be submitted every year)
o Copy of latest share holding pattern including list of all those holding control, either directly or indirectly, in the company in terms of SEBI
takeover Regulations, duly certified by the company secretary/Whole time director/MD(to be submitted every year)
Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day operations
Photograph, POI, POA, PAN of individual promoters holding control — either directly or indirectly
Copies of the Memorandum and Articles of Association and certificate of incorporation
Copy of the Board Resolution for investment in securities market
Authorised signatories list with specimen signatures

Partnership firm

Copy of partnership deed

Photograph, POI, POA, PAN of Partners

Authorised signatories list with specimen signatures

Copy of the balance sheets for the last 2 financial years (to be submitted every year)
Certificate of registration (for registered partnership firms only)

Photograph, POI, POA, PAN of Trustees

Copy of the balance sheets for the last 2 financial years (to be submitted every year)
Certificate of registration (for registered trust only).Copy of Trust deed
List of trustees certified by managing trustees/CA

PAN of HUF

Photograph, POI, POA, PAN of Karta

Deed of declaration of HUF/List of coparceners
Bank pass-book/bank statement in the name of HUF

Unincorporated
Association or a body of individuals

Proof of Existence/Constitution document

Resolution of the managing body & Power of Attorney granted to transact business on its behalf
Authorized signatories list with specimen signatures

Banks/Institutional Investors

Copy of the constitution/registration or annual report/balance sheet for the last 2 financial years
Authorized signatories list with specimen signatures

Copy of SEBI registration certificate

Foreign Institutional

Investors (FII) Authorized signatories list with specimen signatures

Self-certification on letterhead

Army/Government Bodies . X ST X .
Authorized signatories list with specimen signatures

Copy of Registration Certificate under Societies Registration Act

List of Managing Committee members

Committee resolution for persons authorised to act as authorised signatories with specimen signatures
True copy of Society Rules and Bye Laws ctz{‘[{i\fied by the Chairman/Secretary

Registered Society

Please Submit the KYC Documents on A4 Size Paper Only.




