Form [D: 0118 5i No.

I'ﬁ] FRANKLIN APPLICATION FORM FOR NEW INVESTORS

CTEMPLETON (Please read Product labeling details available on cover page and instructions before filling this Form)
E ‘The upbrome imvesiment made by the invest ihall Be pald ko the AN Holdee TAMFI ibitrihitos | div the lwestos, baidd on the
Advisur ARN / RIA Code/ Partfollo Sub-broker /Branch Code et oo b oS factirs il mr-mn::f.ﬂ H.HuIm:WHIr AR b3 svintiomnest ot EXUIN v G A bk n,.rw.-;:.-b,-
Manager s Hegtration No. weenfirm that the FUIN box has been inte mnhhnuhrmqrmu excaited without any tu.u!l:h:llmnr.i.h‘lmhrﬂu:m mship
manager/tales per=m of the sbove distributor, iﬂl-h traker or mﬂlﬂﬂmml'mg 'rh: :rdwr - thﬂ!. ; S"EN rﬂ:m:mnh:
ratiagser f siles pm'-un nﬂhr:.lulﬂl‘mtujnﬂ: hm mllr.lhlennhl.l'mm sl 'berIm:w hetely mngnu
pry e, Cotenel s feed)f bobdings 'ﬂu_u: mﬂuunmrﬂxntm uneder Cirect Plan of all

- m:amﬂmm Hmlrnmtrmﬂ mi-nt-uh'bh—u 1t ’Frms-'lmd Prirtfubio M rages Mnﬂrumﬂmﬂdhﬁﬂn
Sub-broler ARN Representative EULN

For office use anly

Sole [ Fursp Uit Holder second Vinm Holder Third Linim Holder
TRANSACTION CHARGES (Refer instructions and tick the appropriate option) Applicahle for transactions routed through distributors fagents hrokers who have opted to receive transaction charpes.
D | am a first time investor in mutual fomds (Rs.150 will be deducted). | am an existing mutual funds imvestor (Rs. 100 will be deducted),

i< EXISTING UNITHOLDERS' FOLIO NUMBER (Please refer Instruction No. 1 on page 9) MY FOLIO NUMBER

5 MY DETAILS (To be filled in Block Letters. Please provide the fullowing details in full; Please refer instructions)

My Name PAN/PEKRN (st Applicant) [ Ikve
Date of Birth/Incorporation® Gender Male  Female  Others CKYCNO.

Guardian's Name (if minor’)/POA/Contact Person PAN/PEKRN (Guardian/POA) [ 1KYC
On behalf of Minor’ Date of Birth Date of Birth Guardian named is :

(* Attach Mandatory Documents as por instructions). of Guardian® Proof attached * Father [ |Mother [ |Court Appointed

* DOW is @ mondatory field. #Minor invesstments can be made oaly from the bonk account where the minor is one of the holders or from the Parenifegal giardian bonk account only

= JOINT APPLICANTS (IF ANY) DETAILS Mode of Operation - [ |Single [ ]Joint | |Either or Survivorfs) [Default]

Znd Applicant Name

Date of Birth * DOB is o mandatory field.  PAN/PEKRN (2nd Applicant) [ ]KYC
3rd Applicant Name

Date of Birth *DORis o mandatory field— PAN/PEKRN (3rd Applicant) |_IKRYC

[T MY CONTACT DETAILS (As per KYC records. To be filled in Block Letters) NRI Investors should mention their Overseas address (Refer instructions),

Email ID Address Type (Mandatory)
[::f;m:l 9 o a. Residential & Business

o e + 1_'.:"!'|all=l="- - ;
Email I} and Mobile number should pertain to firstholder only D B. RESI&EEHEJ
Address c. Business

. d. Registered Office
Landmark
Pin Code

City [Mandatory) State

1 wish to receive Scheme Annual Report and Abridged Summary
Online (Preferred & Default) D Physical Copy (Choose online mode to help us save paper and contribute towards a greener and cleaner environment.)

I declare that Mohile Number in this form belongs to (tick one upﬂun] Self Spouse Dependent Children Dependent Siblings
Dependent Parents Guardian PMS D Custndian POA, and approve for usage of these contact detalls for any communication with FITME

I declare that Email address provided in this form belongs to [tick one nptlnn] t:] Self Spouse Dependent Children Dependent Siblings

—

Dependent Parents Guardian | |PMS D Custodian POA, and approve for usage of these contact detalls for any communication with FTME

= MY INVESTMENT DETAILS [Cheque/DD should be in fwour of "Scheme Name”. Default plan/Option will be applied incase of no information, ambiguity or discrepancy)

Full Scheme /Plan/Option JAmount / Each SIP Amount Payment Mode Drawn on Banlk/Branch
Scheme Name:
|| Lumpsum [ ]sip | Re. Cheque/DD No. Name/Branch:
Plan: Regular| | Direct Less DD — F
L Reg ot RTGS | |NEFT '""“dfm
ﬂptiun:DGmmh Fayout of TDCW E] Reinvestment of IDCW | ©&° tran Afecna.
Scheme Name:
D Lumpsum SIP Rs. Chegue/DD No. Name/Branch:
Plan: Regular| | Direct | "
an: [] Regular[ | i RrGs [ INeFr[ ] Funds
Option:[|Growth [ ] Payout of INCW[ | Reinvestment of IDCW | <4 Ll Afe no.
Scheme Name:
D Lumpsum S|P Rs. Cheque/DD No. Name/Branch:
Plan: [ |Regular[ | Direct | Less DD Funds
s RTGS | |NEFT E
nptlnn:DGmwm Payout of IDCW |:] Reinvestment of IDCW | Afcno,

Payment through NACH (Attach NACH form) | Documents attached to avoid Third Party Payment Rejection, if applicable: Bank Certificate, for DD Third Party Declarations
IF YOU OPT TO START SIP'S, THE BELOW MENTIONED DETAILS WILL HEAI’PHE!B].E FOR ALLTHE SIP'S. ——p My Additional SIP Details

if Ieft blank 10th will be
— S R S ;mrn::mfgq D D‘Ell} Monthiy{default) ] Quarterly

for monthly and quarterly B Weekly® CIMON [JTUE (JWED [ THU IFRI
SIP Period Start Date End Date First SIP Chegue Date:
Step-up my [in multiples of 5%) (Amount invested will

DR Increase in Rupee Value: [in multiples of R 500)

SIP annually by: || Ierease in%6: be rounded off to the nearest Rs. 100)



0S® BANK ACCOUNT DETAILS (Avail Multiple Bank Registration Facility)

My Bank Name

Bank A/C No. A/CType[ |Savings [ [Current | |NRE[ |NRO[ [FCNR | |Others
Branch Address

Lity Pin IFSC code: (11 digit)

=" ADDITIONAL INFORMATION

SECOND APPLICANT'S DETAILS

CKYC NO. Gender Male Female Others
MOBILE NO.

EMAIL 1D

TAX STATUS (Mandatory. Please tick) Residential Individual NRI-Repatration NRI-Non Repatriation

| wish to receive Scheme Annual Report and Abridged Summary :
Online (Preferred & Default) Physical Copy [Choose online mode to help us save paper and contribute towards a greener and cleaner environment.)

| declare that Mobile Number in this form belongs to (tick ene option) Self Spouse Dependent Children Dependent Siblings
Dependent Parents Guardian E PMS Custodian POA, and approve for usage of these contact details for any communication with FTME

o —

| declare that Email address provided in this form belongs to (tick one option) | | Self Dﬁpﬂum Dependent Children | |Dependent Siblings
Dependent Parents Guardian E PMS Custodian POA, and approve for usage of these contact details for any communication with FTME

THIRD APPLICANT'S DETAILS

CKYC NO. Gender Male Female Others
MOBILE NO.

EMAIL 1D

TAX STATUS (Mandatory. Please tick) Residential Individual NRI-Repatriation NRI-Non Repatriation

| wish to receive Scheme Annual Report and Abridged Summary :
Online (Preferred & Default) D Physical Copy [Choose online mode to help us save paper and contribute towards a greener and cleaner environment.)

| declare that Mobile Number in this form belongs to (tick one option) Self Spouse D Dependent Children Dependent Siblings

|| Dependent Parents Guardian | |PMS [j Custodian POA, and approve for usage of these contact detalls for any communication with FTMF.
| declare that Email address provided in this form belongs to (tick ane option) EI Self Dﬁpﬂusu El Dependent Children Dﬂependent Siblings
Dependent Parents Guardian PMS [:[ Custodian POA, and approve for usage of these contact detalls for any communication with FTME

GUARDIAN OR POA APPLICANT'S DETAILS

CKYC NO. Gender Male Female Others
MOBILE NO.

EMAIL ID

TAX STATUS (Mandatory. Please tick) Residential Individual NRI-Repatriation NRE-Non Repatriation

I wish to receive Scheme Annual Repert and Abridged Summary :
E] Online (Preferred & Default) ]:] Physical Copy (Choose online mode to help us save paper and contribute towards a greener and cleaner environment.)

| declare that Mobile Number in this form belongs to [tick one option) Self Spouse Dependent Children Dependent Siblings
D Dependent Parents Guardian PMS D Custodian POA, and approve for usage of these contact details for any communication with FTME

I declare that Email address provided in this form belongs to [tick one option) | | Self [ |Spouse [ |Dependent Children | |Dependent Siblings
D Dependent Parents Guardian PMS D Custodian POA, and approve for usage of these contact detalls for any communication with FTME.

U5 DEPOSITORY ACCOUNT DETAILS (Optional. To be filled if investor wishes to hold the units in Demat mode). Refer instructions.

NSDL:  DP Name pPiD | | | N Beneficiary Ac No.

COSL:  DP Name Feneficiary Ac No.

Please ensure that the sequence of names as mentionad in this Application Form matches with the sequence of names in the Demat account.  Enclosed [:| (lient Master List OR | | DP statement




[=r" KNOW YOUR CUSTOMER (KYC) DETAILS (Please Tick/ Specify. The application is Hable to pet rejected if detalls not filled.)

Status details for 1% Applicant | 2% Applicant | 3" Applicant |  Guardian Occupation details for | 1% Applicant | 2™ Applicant | 3" Applicant |  Guardian
Resident Individual £ | (] 1 Private Secior 0 1 [l (]
NRI [Repatriable) / NRI Public Sector 0 0 [ 0
(Non-Repatriable) /
Minor (Repatriahle) / £ [ O ] Government Service W] O N B
Minor [Non-Hepatriable)
S P10 /O Business W & L I
Sole Proprietorship 1 - . Professional ] 1 [l 1
Minor through Guardian O - - - Agriculturist . ] ] ]
[ Company/Body [JCorporate [7Partnership :
C1HUF (1Bank Retired B ] ] "
O AOP LIFI/FI/FPL Housewife B 0 | il
1T Soci
3 Trust [ Society “rudent n B I 0
We are falling under "Non-Profit Organization”™ [NPO| which
has been constituted for religious or charitable purposes o Pl if
referred to in clause (15) of section 2 of the Income-tax Act, ters (Please specify]
1961 (43 of 1961 ), and is registered as a trust or a society under

Non Individual the Societies Reglstration Act, 1860 (21 of 1860) or any similar S ; .
State legislation or a Company registered under the section 8 of Politically Exposed Person (PEP) details: | 1sa PEP | Related to PEP | Not Applicable
the Companies Act, 2013 (180f2013), a
FIYES [INO 17 Applicant = 8| 8
If yes, please quote the NPO Registration Number provided by 2" Applicant 0 [ [
DARPAN portal,
(U not regristered already, please register immaediately and confirm with the 3" Applicant 0 1 1
above information. In absence of receipt of the Darpan portal registration
details, MF / AMC/ RIA will be reguired to register your entity on the sid Guardian [ ] M|
portelund/orreport to the relevantauthorities ox applicable. )
Authorised Signatories & r il
Others (Please specity)
Promoters: | | [l
Gross Annual Income Range {in Rs.) Partners £ Ll t
Below 1 lac O O O O Karta . L L
1-5 lac W 0 [ 1 Whole-time Directors/ Turstee Ll 3 O
5-10 lac 0 O . B
10-25 lac ] ] [l £l
25lac- 1er 3 £l 0 L]
1-Ser O O ] [l
S5-10¢r 0 0 i ]
>10er O [ [l O
OR Networth in Rs.
{Mandatory for Non
Individual) (not older as on a% on 2% on ason
than 1 year) g g | g o g | ot oy | g g o

5y FATCA/CRS/UBO DETAILS: For Individuals (Mandatory). Non Individual Investors including HUF should mandatorily fill separate FATCA/CRS/UBO details form

Details sole/ 1st Applicant 2nd Applicant drd Apphcant Guardian/POA
Place & Country of Birth
Nationality
Father's Name
Are you a tax resident of any L] tes [] N (] ¥es [1No [] ves [ Mo [ ] ves [ e

country other than India?
by U Yes: Mandatory to fill below FATCA / CHS Details

Country of Tax Residency#

Identification Type
[TIN or other, please specify]

Tax Identification Number

# To alo indude USA, where the mdivdual w a atizen) green card holder of USA

Mo case T dentihcabon & not avmbable, kindly provide its funchional equivalent,

Sl No.
Pin

I ACKNOWLEDGEMENT SLIP
Received from

Scheme Name Plan/Option Payment Details
Amount Chegue /DD No. Date
Bank and Branch details
Amount Cheque/DD No. ate

Bank amd Brainch details




=5 NOMINATION DETAILS

1 / We hereby nominate the following person{s] who shall receive all the assets held inmy / our account / folio in the cvent of my / our dernise, as trustee and on behalf of my / our legal heir{s).

Nomination Details

¥ Mandatory Details Additional Details***
c

E Share of

5 | Name of nominee | nominee | Relationship Postal Address Mobile number & E-mail Identity D.0.8. of Guardian
v (%)* Number*™ nominee

1.

2.

3.

* il % ks not specified, then the assets shall be distributed equally amongst all the nominess (see table In Tracsmission dspects’).
** Provide only number: PAN or Driving Licence or Aadhaar (last 4) or Passpart {lor NRIs/OCls /P10s]). Copy of the document s not requined
***'To be furnished anly in following conditions / circumstances:
= Date of Birth [DOB): please provide, only if the nominee i mino
» Guardian: Itis optional for you to provide, if the nomines is minor
L |/ Wewant the details of my / our nominee to be printed in the statement of holding, provided to me/ us by the AMC / DP as follows; {please tick, as appropriate)
[ | Nameofnominee(s) [ | Nomination: Yes / No (Default)
2 This nomination shall supersede sy prioe nomination made by me /s, any.
OR | / We hereby confirm that [ / We do not wish o appoint any nominee(s] in my / our MF Folio /demat accoant and understand the issues imvolved in non-appointment of nominee{s] and further

are aware that in case of death of afl the sccount holder{s), my / our legal heirs would need to submit all the requisite documents / information for daiming of assets held in my / our MF Folio / demat
account, which may also indude documents issued by Court or other such competent authority, based on the value of assets hidd in the MF Folio / demat Scoount.

DECLARATION (SIGNATURE/S MANDATORY) T
Having read and undersinad the conterts of the Statement of Additional Information (SAT) of Franklin Templeton Mutual Fund (FTMF), respective Scheme Information Document (SID); Key Information
Memorandum (KIM), the Addenda issued therein il date (ogether referred as Scheme Documents) and after evaluating and the risk factors, | / we hereby apply to the Franktin Templeton
Trustee Services Pyt Lid, Trustees to the schemes of FIMF for umits of scheme(s) chﬂdFasuﬂk:aEdnhwn.mﬂmmahd&hﬂ laws amd the terms and ons mentioned in the Scheme

Documents. Notwithst mmyﬂMamHm%mmm )] armny we are not residents of Canada and am/ are not applying for Units on behall of any resident of Canada
{ii) | fwe am/fare not a ‘US and are not applying for Units on of any US Person’ || used for investment ks my/our own and from legitimate sources (iv) the tx residency status
(E Iﬂﬂm:hﬁhmﬂmNﬂﬂaMmmEmﬂmmﬂi?lhﬁﬂﬂhﬁrhﬁmﬂm of cormmissions [in the form of traill commission or any other mode), offered by competing
schemes of various mutual funcks Gilling in the category of scheme{ b&?mmﬂﬂmm m::mdI{mhmumxmmhwﬁhﬂuﬁjhywmwgﬂi%wmﬂmmnmﬂmﬂm
irvestrment and are not in contrvention or evasion of any applicble J We further agree to hold FTME, Franldin Resourres Inc its subsidiary and sssociate entities directors and
lmymnguﬂpﬂm{mﬂmﬂymﬁ:ﬂmmmm]mmmﬂmmmmmmﬁmmmmmm them in acoordance with the

Scheme Documents and for any consequenices in case of any of the above particulars Mﬁﬁﬂﬁlmﬂmﬂmﬁmmh‘ﬂtm by them in pood Gith or on the basis of Information
provided by mefus as also duse tomy/ our not miirmating / delay in intimating such changes. 1/We authorise Frankdin Templeton to use, share, remit in any form, mode or manner; all £ any of the
mmuddturmfmmdldmﬁﬁqﬂm slﬂtmnmmasmdm by me/ us alongwith the details of mvestment made by me/us, to any of its agents, service providers,

ﬁﬂfﬂﬁ?ﬁﬂf%hﬁﬂww patrties locned in Imﬁaurm@h::!mhm*myhmamwmw mmﬂmmmﬁmﬁnﬁwwhhdﬂmﬂuﬁﬁfm:ﬁmu@mw
obligation of advising / informing me/us of the same |/ We hereby agiree (o mmmﬁsmhnpmﬁdmﬁmklhﬂhn[mmnpkmdmdmm additional information / documentation that may be
mqmmig “ hnilnﬂmnnmihﬂté ication. | /We confirm that 1 fwe have provided my/our Aadhaar details for KYC A absolutely at our volition. By mhﬂ:mmﬁml

Hmﬁmmrqiﬁmmmanagmm India) Pvt. Lid or any of its authorised representative to call on my registered mobile number irmespective of its registration in Hutl]ﬁhuh[i}m)]
mgshymtmupnﬂmmmmdahﬂfmmkammm“uﬂuﬁmﬁmpplmmmmnqmmmMMﬂmmmmiwmmmmmEmaﬁn
such modification. | admowiedee that DND registration /opt-gut will niot stop regubstory and service related messages.

Sole / First Holder (Mr./Ms.) Second Holder (Mr,/Ms.) Third Holder (Mr./Ms.)

Signature /
Thumb

Impression

e Signature of two witness(es), along with name and address are required, if the account holder affixes thumb impression, instead of wet signature,

*Witness 1 *Wiiness 2
Name & Address Name & Address
*Witness 1 SWHeeE £
Signature Signature

B 1800 425 4255 or 1800 258 4255 [feous 1) am 1o % e Meesy tn Setuiday) B service@funidintempleton.com "‘ﬁ www. [ranklintespletonindes com

Quick [] Name, Address are correctly mentioned ] Full scheme name, plan, option is mentioned [ Additional documents provided if investor name
Checklist [] Email [D / Mobile number are mentioned along with declaration, [] Pay-In bank details and supportings are attached s not pre-printed on payment cheque or if
.3 [1 KYC Information provided for each applicant [C] Nomination facility opted Demand Draft is used.

] FATCA/CRS details provided for each applicant [] Form is signed by all applicants LI Non Individual investors should attach

[ Corporate Documents/ Trust Deed [7] Proofof relationship with minor [_] FATCA Details and Declaration Form
(71 PeA Documents [1UBO Declaration Form



[ FRaELIN SIP THROUGH NACH FORM e

TEMPLETON (Please use separate Transactions Form for each Scheme / Plan and Transaction)

Advisor ARN / RIA Code/ Portfolio

Manager's Registration No. Sub-broker/Branch Code | Sub-broker ARN | Representative EUIN For office use only

=5 MY DETAILS (To be filled in Block Letters. Please provide the following details in full; Please refer instructions)

My Name

My Folio Number Scheme (Account Number|

=5 STP DETAILS (Please note that 30 Business days are required to set up the Auto debit. Default plan/Option will be applied incase of no information, ambiguity or discrepancy)

- SIP Ste
Scheme Name/Plan/Option SIP lastalment Frequency STP Period® pUp
Date Amount ($ Rofer Page 16 for T & C) (MMYY) Amount: 5% OR in Multiple of 1500/-

1
Daily’ Weekly'  prom
Monthly [Iwow [JTue
Quartely Clwen [Cmie I:l Until cancelled
[#mi To D

Daily' weel!:tlly' From
nﬂil}r TUE
Ma I].F Eﬂ [ D Until cancelled

To D

Daily’ Weekly'  prom

:::I::?F E:: H;Tﬁ "] Until cancelled

[ To ]

First SIP Cheque Date: Cheque No.
Drawn on Bank/Branch

Tick here, if an Open Mandate - Auto Debit Form (ADF) is already registered in the Folio. Please mention in space provided below the Bank Name and Account Number:

Bank Name Account No.

Tick here if attaching a New Auto Debit Form, Change in Bank for Existing SiP.

=5 DECLARATION & SIGNATURES (To be signed as per Mode of Holding) Place

[ Tick here only if ARN is mentioned but EUIN box is left hlank: T/ We hereby confirm that the EUIN box has been intentionally lelt blank by me/us 2s this transaction i executed without any interaction or
advice by the employee/redationship ,’mlrspcmuitlr.MMMrfmmrthMdWHMMMMMWJm
nuanager /siles person of the distributor/sub brokes

(] Tick here If RIA Code/ Portiolio Manager’s Registration Number is mentioned: "1 / We hereby give you my/our consent to share /provide: the transactions data folio holdings,/ NAV etz in
mﬂwﬁm!mmmnmﬂﬂmm by}rm,mlhe’ﬂr'iﬂtﬂigﬂu'u& . wﬁ&rfﬂlﬂmﬂﬂhﬂnhﬂwﬁmuﬂem /

Hawing read and understood the contents of the Statement of Additional information, Scheme Information Document of the Fund, the Key Information Memorandum and the Addenda issued till date, 1/we
hereby apply to the Trustees of Frankdin Templeton Mutual Fund for registration of any of the aforesaid facility, and agree to abide by any Act, Rules, Regulations, Notifications, Directions, Guidelines, Orders or
instructions issued by any Indian or foreign governmental or statutory or judicial or regulatory anthorities/ agencies and the terms, conditions, rules and regulations of the Fund and the aforesaid Badlity{ics) as
on the date ofthis application. |/We confirm that the funds invested legally tnme;‘mmﬂllutljwehmmmlremhmdmhwirﬂuxdh*myrdmtewﬁmdlrmlywindum]ylnn this
imvestment and are not in contrventon or evasion of any laws in force, |/ We de that all the particulars given herein are true, correct and conmmplete wthe best of my/our Imowledge and belief and will
premptly inform Hlai:unan}r%&um 1/ we hereby agree to provide any additional infrormation) documentation that may be required by FT1. | hereby agree and accept that the Mutual Funds, their
authorised agents, representatives, lts sponsor, AMC, trustees, their employees, service providers, representatives (the Authorised Parties")are not lable or responsible for any losses, costs,
damages arising out of any actions undertalen or as a result of this Investrment or activities performed by them on the basis of the information provided by me as also due to my not intinsiting / deday in
intimating such dhanges. | authorize the mutual fund to discloss, share, remit in any form, mode or mannes; all / any of the information provided by me to Authorised Parties including any of the Indian or
foreign povernmental or statutory or judicial authorities fqnmrmh:dumﬁmmd Intelligence unit-india (FIU- iHD] without any abligation of advising me/us of the same.

(= ACKNOWLEDGEMENT SLIP FOR SIP THROUGH AUTO DEBIT (To be Filled In by Investor)

Investor's Name

Customer Folio Account No. Frankiin Templeton
Investarservice Centre

SIP Amount (Rs.) Scheme: Signature & Stamp

Frequency D Daily" Weekly' [IMON [JTUE [JWED [JTHU (JFRI Manthly [default) Quarterly




SIP Payment through National Auvtomated Gearing House Fadlity / ACH/ Dired Debit

General TRC

Auto Debt is 4 Lecilivy which enables automatic transicr of funds rom the investor's registered bank acvount w
Franklin Templeton Mutual Fund ("FTMT™), as per the chosen frequency. Auto Diebit inclodis NACH, ACH
anid Drrect Diehr,

1) Thas facalivy w offered 10 mvesvors having Bank accounts m selecr banks mennoned in the bink below

|:|;lratu: refer point 140 TRC For SIP through Auto Debir). This Banks in the lst may be modifed/updarad/
Hrd,.l'rm“ o1l at any trme i future L‘:I.'I-LEI'EIf at the discrenon of Franllin T betomn Axict “:m“rm-r:nt

{Imhia) Py, Lasd. {'ﬁ.."ﬂL"]JmH.Lu I'tntph'lunrl.nutl::}'ﬂrntul‘rt L, (*Trussee” Jutl'nnﬂa.‘ﬂ Ttmp']rmn
Mutual Fund (SFTMFT) wathout assigning any reavons or prior notee. SIF instroctions for mvestors im such
Ranks via NACH moute will be discontinued. 23 The AMCY Trusee/ FTMF will not Liable forany transagtion
fzdures due o rejection by the mvestors bank/branch. 3) The mvesor ajgrees to sbide by the 1ermis and
condinons of MACH Bality of NPCH apd ACH/Dircet Debay Bality of Reserve Bank ol India (RBI) llu]
Investor will not hold AMC/ Trustee/ FIMF and its serviee providens responsshle if the trancicrion b
delayed or not eliecred by the Investor’s Bank oe if debited in ddvance or alter the speaiic ST daee due o
wvanous reasons or for any bank charges debned by bes banker in by sccouny towards NACHS ACH/ Dhrca
Dbt Regmaration / Cancelbation / Rejecnons, 1f sny. 5) The AMCY Trovee! FIME rescrves the night w
reverse allistments o case the Auto debit/ ACH/ Direer Debit i rejected by the bank for any resson
whatsoover. 4)  The AMCS Trusiee/ FIMF shall not be responuble and lable lor any
damases/compensanon lor any loss, damage ote., imcurred by the investoe, The mvestor assumes the entire
rinh of puing the Auto Debit faciliey of NACH ¢ ACHS Direct Debar and rabes full responsibilicy for the
ume. 7) The AMC Trustee reservey the rght vo deccontinue ormedify the SEP Dacility ar 2oy nme in futre
v 3 prospectve basis, B) The AMCY Trustes roverves the nght to dizcoantinue the ST i case of Auto Dobu
thruigh NACH / ACH/ Divect Dbt routes are rejected by the investor bank lor any reasons, 9) For Joad
detiils and other termix of v, Ellmi-t reler 1o the, Scheme Information Documen, Key Information
Memorandum and the addendum wsued from ume o tme. 10§ The AMCY Trunee reserves the nght o
TEject any 1mimilm ST Jﬂiﬁrﬁqﬁ any resson thereol, 1) ST candellsnon can be dome separatcly by
submitting the reguest at least 20 calendar dayy in sdvanee; hivwever the sssociared NACH / Direct Debit /
ACH oundste can be revnned for fuuee investnenis, 1) For mumatisg the change in hank particulars,
please wie the Auro Detnt Form to modify transaction limit or add / remowe hanks from the NACH / Dhrecr
Dbt / ACH lacibiry. Also Bl upall the relevant details as appheable. Requests for any changes/ cancellation
in the NACH / Dirocr Debit / ACH Bank Mandare roguent abrould be submmitied 2t least 30 Business days in
advance, 11) lncase of misro S1Ps, pleass provide zny une ol the following photo sdentfeation documents as
mientioned belows Vorer Tlenty Cand, Driving License, Government / Delense idomtificstion card,
Passport Photo Ration Cand, Photo Debit Cand {Credit cand will not be aceepred),, Employes TD cards
iswwed by compames registered with Regivtrar of Companies, Photo ldentificanion taxued LH.:II'FL Maragers
of Sche Lummrrﬂ:l Banks / Garerted {Micer ! Eleceed “l:'fmmtulivrj o the Ll:gl ™o a'l.m'mhl}' !
Parliagrnens, FD card ssswed 1o emplivees of Scheduled Commercial £ Sune / Dsine Co-operatve Banks,,
Semr Cinixen / Freedom Fighter [E?:rd sucd by Government., Cards issued by Universitias / deomad
Umiversimes or instiowies ander stamunes like 1CATL HOWA, 1C51G Permanent Resirerent Account No
(T"EA "'J} card tusved to Wew Pension Hﬂtl:m [h l"‘;j suhimibers by CHRA {N HDL} ,ﬁn} n.thl.-.r]ﬂ'ultn IDyexrd
lsnued by Central Government / Stae Govermments ."Mmu.rp:i authontes / Govermment organiznons
like ESIC /EPFO 14) The amoum of cach STP moalment should be bews than 11 crore i case ol 2 isnsacoon
i FICTE, FIGSE, FISE, FIDHFE, FTPEP and FIBPLYE. Transsotion will be repected of the msralmerm amount
is greater thin []1 crore 15) Mimmumi Invistmenis: 12 installment of TS00/- {or) b yrestallments of T 1000/-,
In FILSF 12 mptaliments of TH000/- (or) & mstallments of T4000/-, m FIDPEF 12 metallmenes of T1000/-
(or) & matallments of T2000/- and in FIGSF 12 mallments of TIE, 000/- or famstallments of T2C, 000/, 14)
H during the tenure ol 2 SIT, the unit bolder chanpes the plan or oprioe in which he/she had invested, the same
would be treated s wermination of existing SIP and re-regstration of 3 new SIP and all the wrms and
vondinony of the SIP such as mmimum rerm/amount cte. shall apply in both plans/options. 17) The AMC/

Travees/ FTMFreserves the night 1o modify or discontmue the SEP facility 3¢ any tme m (uture on 2
prospective basis. Tt is Clarified that the load spplicable for 2 ST shall be the loid prevailing on the date of

TR

T&ClorScp Up SIP lacility lor New STP

1) All the lr:r'.L'l:l.:Ll.:!l splicabile o SIF facilivy shall alio apply w Step up SIE 2) Step-up SHYis applicable only Lo
AMC mitmed dibm feods e ACH /NACH! Direct Db, ete. 3) Investor wall need 1o provide snabernane

manidate in case the existing mandate carnor be unilined fore the Step Up and the aliernave mandate shall be

Instruchions Tnﬂll.lluﬂehill’um:l:l'fm and Conditions

Fellerwimye fiekds nied w be flled mandatory--

L Dac o lorme DEYMMAYYY U dos s bob blank, dhen rhe due of recopy of Aumo Debss Forns vall be
commicherod & the delake daage

L Selecy the gppgrate checklao i crease, muodily or cined the mandaee

L Hunk AfcFrpe Tick the ndevant bon

4, Rl Bank Actount MNumber

5 Tl nanee of Diestrnatoon Binh

& TFSC/ MICR coder IRE respoctive code

7. Nlummeon amenm of marsliy.

£ Scea bnequeney of mandse

9 Sclect whether the marsbae srmoss 1 oo valoe cr msommm value

10 Releremoe 1: Mention Tudeo Number

1. Rederenoe 2 Mestion Apphoation Number

120 Tedephune Number (Opeicel)

3. Emad 1D (Oypeitral)

4. Teriod: Sortig wl Ending dates should be mundaviily mentioned in te NACH nqgisoation [in foma
DOVMM/YYYY).

15 Suzmator as por bk sccemans

I6. Name Mermion Holder Name as Per Bank Rocond

Aty Db Bande Mandate cm b used for both SIP and Lurp Sum Porchase

Ivestons are allowed 0 perform Lumip sum punchase sod STP on & seme day provaded the Auto Tast bank scooun

bas the adeqpune funds 10 honor mulople debss

Auto Dietut Bark Mandate m apriwshie i both vl sl Non-Indradioal

Reyaseraeion of Mulaple Awto Db fomms i aocepeabde with different Bank ad Acconens.

Per trapsactuon firme shoukd be lew than or equal to the smeount as menoonad m Ao Dichet Foom Mandae already

eypivtereed ve substrattes], if rot spisseal

For cancelling / upeating an Ao Db nandate. Trvestor bas to isea soparane fomm - Ao Db Cancellation/

utiloeed 1o debit money Tor all future ST installments, The existing suandave will still be scove and the
ivestor may choose wo ose the same W required st alaer point of nme

Ta&C lor STP through Auto Debit

1) Existing investers must provide their Fulio Nunber / Acoount number and need w bll up 2 Common
Transaction Form in case the investment is into 2 new scheme. 2) New invesuons who wish w enroll for STT
through Avto Debir should also fill up the Common Applicanon form in sddmon w th' form, 3) The SIP?
ﬂn"""l.l;.rh .l‘l.l.“.l' uﬁfﬂt i'I"TI'L' .'il'.l..l] tEL' Lﬂmlﬁ l.ll.F'}TI.h.ﬂ.th l"llm [lﬂ LALRE “[ [Fim g m“ 1]"[1-} ..Il.ll'l 'Ii'lﬂ"t ﬂ:l:
necessary chequie or copy thereol should be submived a1 Jeast 30 Busmiess days tn advanee of the dite of the
first Ao Debir, 4) 1 Auro Debie Form (ADE) 1 alneadly regirered m the folio, ST Awo delbnit can star in
FIVE Dusiness Duys 5) Per transaction limit shouhd be less than o equal 1 the smount @ mentioned in
Auto Debiv Formalready regivterod or subminied, of not regstered. 8)  Tovestors are reguired w ensure
:IIIE'L]]DI-L' l‘i.LII.il'p [ H ] 'd:ll:i:rh:ink.‘ll::mlnt LME |:I]E' l!.ﬂcll‘[ iﬂ'l'mﬂt tml:tlllm_]#!d i'l 'ﬂ'llj mlﬂ'lﬂ'mdﬂ'ﬁl &D
wvestor's bank account on the date of mvorrment tranpaction, however i theren any delay all such
trunsactivns will be debited subsequently. The AMCS Trostee/ FTME (or 10y of s ssociates) shall not be
bl rexponaible for any deliy/wrong debits on the pin of the bank for excouting the auto debit instriscrions
on a specthed date from the wmvestor's bank account. 7) FTMIEF or i asthonzod banker or ageny wall e
thie regstrstion of the Auts Dbt form |/ debit mstricnons, 8) hvestments made throdgh Auto Debin/
ACHY Diredr DebitNACH mode ane subpect vo realreadion of funds from invesdtor bank accounts and the
NAV guidclines as per Scheme Toformarion ['H:l-u.unwnlgl‘a Rey Information Memorandum andAddenda
maed nll date will be applicablis for the ranssctions which are connected withrealizanon of funds. 9)
ACH/ Direct Debit bank/NACH mandute is applicable only formvestmonts vis debir instroctions, 10) The

WVITCDE tOWaEnds Investmicnt can hi anly 'I.'I:I'III the bank sccount of 1ut holder and therelore the 1u

lder need 1o be 2 holdir in the aweount. 11) The transacoons arc lishle o reocvon mease laveor
has Muluple Auwvo Debin Mandzee 2t fobo level and Bank Name & Accouny numbier 2t notmentioned i che
e PITCE o, 11} The AMO/ Trnitee FTMFE "*rlp-imm:rn" Bank / NPT are not lLable Do the hank ch:n;:n, i
easo debuted brom myventor's bank sccount, by the destmaton bank, o account of payment thromeh NACH/
ACH/ Diroet Debit. 13) For further demils of the Scheme lestores ke mumomom ssmoums, nsk fcwoms .,
mvestors should, before investment, reler w the Scheme Inlormation Document (s}, Key Information
Memorandum and Addenda mvuad il date available frec of cost ar any of the Tnvestor Sorviee Centers or
thsmmbutors or from the websre www inanklintempleromndia.com.  14) Please contacy Frankhn Templeton
I5C / visie www fruinkhmempletonmdis com lor updaged live of banks / branches ehigible for AC H, Dhrecs
Debit/NACH Facility 15) The bank branch providid for ACH/Divecr Diebin should participate in the local
MICR. learing, The investor shall mform their Bankens sbout the ACIH/Direer Pebit mandate and
AMI '.l'Trml.Lt.n' FIMF will not lable Torany transeion Rileres due 10 rojeenion. by the investons
bank /branch. 16) Only one matallment onth/quarter i allowed under one SIP reitmnon: el if fors
ety S thee freay mneallment is ies the momth July, ray-2nd July, then the sovod inmtallirent shoubd be i
Avpmst, 17) Please write the Bank Name in "Full Form” to aveid any ambnguity and reections E g, Sute
Bank of Indiz (and not SBT). 18) FTMF reserves the nght 1o determine which payment mode (INACH,
ACH or Direct Delbat) wall be used for each specilbic ransacnion. 19) FTMF rewrves the nghn 1o choose
whichmandate wall be otilized 10 c2se an mvestor has ded I.'I'IIIH'I'.FII:!: mandates tor the tame bank account.
20} Incasethe ;:l.wmtls-n l’r'HIIl'_lﬂ.."l!. through NACH within 30 days then same shall be provessed through
Dircet Debit / ACH using my/our below mentioned account 21) For HHDFC Barih account holders:

LW andertobie to keep sulhaent lunds in the lunding account on the dite ol saecution ol standing instrucoon. |
herely doclare that the particulars goven sbove are correct and complete. T the tansiciion is debiyed or not
eifected ar all for the reasons of incomplete or incormecr mformanon, 1'We would not hold the Matoal Fand onthe

Bank
I¥ Lmd., exvcation of the SIP will not
termy and conditseny lszed mothe (M ler Docement of the Mo

'I'I'iM.HI'_ " ‘ﬁ]f lilil: l1E-I.I.I:l'.II.'I L {141 m\'.’ﬂi‘ﬂ.’ ACount h]l.'l'l'.lﬂ'l.! [{1] hr‘l.'li'l ol THLERR= I]-'E“'.I.'I'I-I_'I.‘l. :I.I.IﬁI i I:IE'I'I}H" MH[I.HI
ﬂIt'ﬂ'l.: d.'l.'p' IJ[ h.;l.l.llll.l.l :I.Illj .I.!.IIH'I'II.I:‘]]ID;I.‘I.I'.IE! ﬁ-'.lﬂ ELEFTEE'.’I.I I’!I-l.."l' &H:

Fund HDFC Bank shall not be hzble for, non

be i delault by reason of, any tatluee or debiy i complesson of ns obdigatony under this Agrecment, where such
[athare or dt:l;y s caused, in whole or m part, by any acts ol God, ¢ivil war, cvil commation, tot, sinke, mumty,

revolrton, fire, food, fog, war, hghtemmp, canthquake, change of Government pobaes, Uingvalainbey of Bank's

AT

ther camse of FI‘.'HI which s beyond HDIFC Bank's reasonahle

rm:m.[nrr:: mmﬁn‘l’]ﬁl‘l}"ﬂ

control and which has the ehlect ol preventing the perdonuance of the contract by HDFC Bank, Lwe
scknowledge that no separate intimation will be received from HDFC Bank in case of non-caeamion of the
mstractions for any roasons whatsoever.

UP.I.!H Fomm®, Upbaz: aption s only for updatmg the "Debr Amount™

L

bveatoes are roquireed w subr “New Ao Detss / ACH Mandoe™ ropstnion fire and only abier sucoesbul
ropgesermtion o cxmtig At Db Manibne™ sooctatiad with 2 5TP can be cancellal,

Ay Detnt Mandate mogquess wall be aooepeed ondy if vhe “Bank™ moemioned in the nquess form i Issad e the
MNACH sk los. Huuf Lo fmﬂ_n']cmiidun IS 7 vant wwwsranhlmrtemnpletornimadia corm for updated b of
handy eherhle for Auo Detus Faaby:

Subrnreg Ao Debwe/ ACH/Dhwecs Debue form does not contirm your mvessmumis m FTME undoss supportod by
SIP Tnvestment Form or Common Tearsaction fomms

Frankkin Ternplewon will innoie debe wstnaons v the mvesor hank scosunt only on voceign of valid investmoom
mistructaon from the mwestue

For othes Torms and Cossdinom pamnmgNALH Austor Detst/ ACH Aot Dbt payoimnts phemse reler to SID ar
www fmblnrernpheommndne

At vt bank memackine s ;“:Ihl:l-!ﬂr omly for mivesmments via dedw msrroctons

By submssing the Auto Debnt mambie the nvestor anhorizes Franklin Templewn w wiliee the mivemmion
provided henan for the purpose of his/her imvostments in Frankiin Templewon Mutul Fued

Inwestors ae decmed to heae read sl undorstood e w ard comtenty o Statoesent of Addinonas]
Informstem (SAT), Scheme Infommation Doasment (1) amd all ather schume nelstod documents

Thflﬁ:lﬁq;:nﬁﬂinﬁiﬂh:mm:hnl ‘ot i gaood oreer” (NTGO) and e bl 10 be rejociad

U fesbro rmamber mentioned 1 dhe Fresh / Adduson] Purchse, ST Auto Db e, Smech, STE SWT & NCT
reuest does not march Folio Number monsoned in Aaens Dbt repgstrstion numdire Fomm

Ii the fobo mamber menboned @ the Ao Debiie mandue repsioation fom does oot match with o naoord, the
Auzn Diehat mandase wall not be nogisenad.

1 the SIP pernod mensoned m STF via Awgo Dbt foem w boyond the Awo Dichit Mandaze valndty penod or
Autos Diebir valicdity poriod exipinad

T v it sy has b scloitiad o madvipdo types are solecuad

Iz o SIP end dute mesmomned will seased = NIGO

Franklin Templeson Mutual Fund wall t 4 mummim ameeent and monnmum mstabments lrom any S1TP
investor based on the pnd given bdow: Tn case of applications for regiastriton of Systemanic Investment
Plan (STP). the mode of payment of ST mstalments should be B-NACH or Direcy Debinv or NACH or any

other mode of payment accepted by the AMC from ome 1o nme. Post dsted cheques will not be sceepied.

Dhaily SIP Weekly SIP
Mz st INR 100 INR5GD
Minmimum installmens
T TNR 100 10 TNR 499 20 ™NA
INR 500 o INR 999 2 i2
| TNK 1000 and above f s

Druritig the period when STP remains active, if the unitholder chinges the plan or option in which he/she had
wvested, the same would be trested ay termimanon of exsting SIP and re-repstration of 2 new 511 and all
the termms and conditions of the SIP such ssamnmmum tsem/smoi ete. shall spply i both plans/options.

The AMC / Trustee reserves the right to discontinue the STP m case of rejection of Direct Debit/NACH by
The AMC / Trustee reserves the nght to modily or discontinue the SIP Bacihoy st 2ny ome m futare on 3
prospecuve basis,

Tranmacoon charpges s mentioned m the STD will be applicable for daily, weekly, monthly and quanery ST
Registration for |l.1i!3t and weekly SIP frequencies will requine 7 callendar diys.

App]i:::l:r[r !urﬂ-ﬁlj‘ SI

i

r A

Minimum lmrr.lmu nt Amoant: TSR 100 and mulnilhm of INK 1 therealies, Minmimum number of
l:I'IH:I]I:I'iEnI.l ‘.'Ul.lllj hl:' hﬂ.‘lﬂ:lfm thf !-EJ.]J lmﬂ.ml't:lpnl"ldﬂj m‘h:mlihjfl_

Facilities under Freedom STP would not be avzilable loe Daily SIP frequency

Y. Investors enralling Toe Datly SIP shouwld seloct “As & whin [n'ﬂ.:'n!nl" 43 prayment lrequency in the One
Time Mandate.

4. A lsed amount wall be imeestod via SIP only durmg weckidavs® (Moo, Tiee, Wil Thu, Fn).

5, In caw the specified date of SIF instalment i 2 nonbusiness day lor the scheme, the respective SIP
mnstniment will be dapped, and wbiequent msatmene will be procesived.

b, Availsble for all Franklin Templiton schemes eicept Tor Frankhin Todia Taxshickd Fund & Franklin Tndia
Permon Plan,

7. SIPsvar dare and end dare 1s mandaoey

Applicable for Weekly SIP:

1. Avarlable lor all Frankhn Templeton schemes wath 2 mimmum Investment Amoont of INR 500 and shove
with madtsples of INR'1 therealter cxoept for Franklin Indss Taxshueld Fund which requires investeiunts in
miaftiples of TNR 500, Minimum smber of instalments would be based on the slab structure s provided in
the grid sbove.

2 Fucilities under Froedom SIPPwould not be available lor Weekdy SIP requency.

Y. lovestors éorollngg for Daly SIP should selecy "As & whon presemied” 2 payment brequency i the One
Tane Mandate,

4. o cast the wd date of SIP instalment 1k 2 noo-buaness diy lor the scheme, the mapective SIP
nstalment will be thipped. and subsequent mstalment will be processed.

8, A fixed amount will be imvested via SIP on g pro-speeified day ™ (Mon, Tue, Wed, Th, Fr - to be chonen by the
invistor] ol every week

6. SIP swan daseand end darew mandarory

All orher leatures pertwmng 1o S11 will be spplicable wo Dadly and Weckly frequencies.
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@ FRANKLIN SIP Auto Debit Form |ADE | .

TEMPLETON S Dt
Sponsor Bank Cod ‘or Dffice Use Utility Cod Far Diific
Tick (V) . r e 4
3
CREATE |/ I/We hereby authorize Franklin Templeton Mutual Fund to debit (tick v') | S8 | CA |CC [SE-RHE S8-NRO | Other
MODIFY [ X ,
CANCEL X Bank a/c number
with Bank Bank Name IFSC or MICR
7
an amount of Rupees T
7 a
FREQUENCY “| Mthl Qd H-Yrl | Yrly As & when presented  DEBIT TYPE Fixed Amount Maximum Amount
y ety pqu-wy Xy |v/] P X .
Reference 1 Follo Numbat ml’hnnrﬂ{:. ::
Reference 2 Application NMumbet ”Emﬂil ID :
PERIOD Maximum period of validity of this mandate is 40 years only.
From ] agree for the debit of mandate processing charges by the bank whom [ am authorizing to debit my account as per latest schedule of
chargesofthe bank.
To
15
| ptholdee Sl 1t holde pnatiire gl 15
Ih
Mame as i Mland recgris _ Mame 3 in Hank record . eI g kn ik reooed 1h

This I5 to eonflrm that | fwe have carefully resd, understoad and agree to ablde by the Terms and conditiens and Irstructions. | am authorying Franklin Templeton to debit my account. 1/We are authartzed o
cancel famend this mandate by appropristely communicating the cancellation / amendment request to Franklin Templeton or the hank whiere Dhave authoried the dehit’

R R R B R R B R R U R U R T R U R L U U O I O B R R R U O R R R I R R IR U I I R L L R B L R R U



FRANKLIN

&% TEMPLETON

SI. No.

Third Party Payment Declaration Form

All details are mandatory, including relationship, PAN and KYC. Please read scheme related documents, KIM, Instructions details on Third
Party payment guidelines before investing and filling this form. The forms should be filled in English. Please tick relevant boxes where

applicable.

Annexure to Common Application Form No.:

Unit Holder Information (Beneficial Investor)

Name of First/Sole Applicant

For Existing Unit Holder : Folio No.

Account No,

Third Party Information and Relationship with Applicant (Beneficial Owner)

Please tick one as applicable

Name of Third Party
malking payment
rﬁnj::;:\l? AndHYE L_IKYC Acknowledgement of Third Party attached.
Contact Details Mobile: Tel.
Email:
Address;
Contact Person Details | y;me:
For Non Individuals : .
Designation:
Beneficial Investor status [ ] FIl  or  []Client L] Employee/s (] Agent/ Distributor/ Dealer (similar

arrangement with Principal - agent
relationship)

Relationship with
Beneficial Investor

Custodian: SEBI Regn No.:

Validity till;

Employer

e B

Corporate

Declaration by Third Party

We confirm the benelicial owner as stated
above and that this payment Is issued by us
in our cipacity as Custodian to the
Applicant/Investor, The source of this
nayment is from funds provided to us by the

We confirm that the investment/s is/are on
behall of our employee/s and paviment/s
is/are towards Systematic Investment plan/
or Lumpsum or one time through the payroll
deduction, or deduction out of expense

We confirm that the investment/s is/are on
behall of our Agent/ Distributor/ Dealer
[similar arrangement with Principal-agent
relationsmp) on account of commission/
incentive payable for sale of its goods /

services in form of mutual fund units
through Systematic Investment plan/ or
Lumnpsumor one-time subseription.

Payment Details

Ell / Client. reimbursement.

Investment Amount in Rs,

Payment Mode ] Cheque [] Demand Draft/Pay Order [ Funds Transfer [ RTGS/NEFT

Cheque/DD/UTR No. Dated:

Payment from A/c No,

Payment from Bank & Branch

Account type For Residents [C]Savings [_|Current | For Non-Residents [ JNRO [JNRE [JFCNR!| []0thers.

Mandatory Documents (based on payment mode) :

[ ] Cheque: Account number and account holder name should be printed on the cheque, Else a copy of the bank passbook / hank statement
account / bank letter certifying the third party account holder and account number.

|| Demand Draft; Issuing Banker certificate/ DD counterfoil mentioning Bank Account Holder's Name and Bank Account Numbet debited for
issue of the demand draft.

|| Funds Transfer/RTGS/NEFT: Instruction copy to the Bank stating the Bank Account Number used for payment

Declaration

Signature/s

Third Party and Beneficial Investor have read and understood the Third Party Payment Rules, and hereby agree
to be bound by the same.

We certify that the information declared herein is true and correct. We hereby agree to promptly inform Franklin
Templeton Mutual Fund (FTMF], its Trustee, the AMC of any changes to the information provided hereinabove
and shall furnish such further information as may be required.

Third Party hereby confirms that the monies invested in the scheme(s) of FTMF legally belong to itand / oris
derived through legitimate sources and is not held or designed for the purpose of contravention of any applicable
act, rules, regulations or any notifications, directions issued by governmental or statutery or judicial or
regulatory authorities / agencies, from time to time.

Beneficial Investor has no objection to the funds recelved from the Third Party.

Third Party making Payment

We acknowledge that FTMF, its Trustee, the AMC shall have sole and absolute discretion to reject / not process
the application received from the beneficial investor(s) and refund the subsecription monies without any interest
orcompensation.

| hereby authorize Franklin Templeton Asset Management [India] Pvt. Ltd or any of its authorised
representative to call on my registered mobile number irrespective of its registration in Do Not Disturb (DND)
registry of TRAL | have apted to receive updates from Franklin Templeton via SMS and WhatsApp. | am aware
about the option to opt-out from all our promotional messages at my choice and the timeline to effect such
modification. 1 acknowledge that DND registration/opt-out will not stop regulatory and service related

messages. Sole / First Investor/Applicant /

Registered Guardian




Third Party Payment Rules

In order to enhance compliance with Know your Customer (KYC) norms under the Prevention of Money Laundering Act, 2002 (PMLA] and to
mitigate the risks associated with acceptance of third party payments, Association of Mutual Funds of India (AMFI) issued best practice puidelines
on "Risk mitigation process against Third party instruments and other payment modes for mutual fund subscriptions”. AMFI has issued the said
best practice guidelines requiring mutual funds/asset management companies to ensure that Third-Party payments are not used for mutual fund
subscriptions.

1. Thefollowing words and expressions shall have the meaning specified herein:

(a) "Beneficial Investor” is the first named applicant/investor in whose name the application for subscription of Units is applied for with the

Mutual Fund.
(b) "Third Party” meansany person making payment towards subscription of Units in the name of the Beneficial Investor.

(¢) "Third Party payment” is referred to as a payment made through instruments issued from a bank account other than that of the Beneficiary
Investor. It is clarified that in case of payments from a joint bank account, the first holder of the mutual tund folio has to be one of the joint

holders of the bank account from which payment is made,
2. The AMC shall not accept subscriptions with Third Party payment instruments in the Scheme, exceptin cases of
a. Paymentby Employer towards subscription in the name of employees as bonus/incentive paid in form of mutual fund units;
b. CustodianonbehalfofanFll oraclient.

¢. Payment by Asset Management Company to a Distributor empanelled with it on account of commission/incentive etc. in the form of the
Mutual Fund Units of the Funds managed by such AMC through Systematic Investment Plans or lump sum / one-time subscription, subject
to compliance with SEBI Regulations and Guidelines issued by AMFI, from time to time;
d. Paymentby Corporate to its Agent/ Distributor/ Dealer (similar arrangement with Principal-agent relationship), on account of commission/
incentive payable forsale ofits goods /services in form of mutual fund units through SIP or lump sum/ one-time subscription.
3. The investors making an application under the exception cases mentioned above need to submit such declarations and other documents /

information as may be prescribed by the AMC from time to time, without which applications for subscriptions for units will be rejected / not

processed / refunded.
4. KYCismandatory for allinvestors and the person making the payment i.e. third party.

The above mentioned Third Party Payment Rules are subject to change from time to time.



ERANKLIN FATCA & CRS
@ TEMPLETON Annexure for Individual Accounts

(Including Sole Proprietor) (Refer to instructions)

(Please consult your professional tax advisor for further guidance an your tax residency, if required)

First / Sole Applicant / Guardian

Gender 1 PAN HEN Occupation Type
 Father's Name
Cust ID / Folio No.
Address of lax residence would be taken as available in KRA database. In case of any change please approach KRA & notify the changes
| Typaofaddmss g_i_ve__n atl-'W'C Residential or Business Residential Business Registered Office

Permissible documents are  © Passport © Election D Card © PAN Card O Gowt. 1D Card @ Driving License © UIDAI Card © NREGA Job Card © Others
~ Date of Birth Place of Birth

Country of Birth.

- Nationality

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

If yes, please indicate all countries in which you are resident for {ax purposes and the associated Tax ID Numbers below.

Country’ Tax Identification Number L ocgriec o

. o also include USA, where the individual is a citizen / green card holder of The USA
*In case Tax |dentification Number is not available, kindly provide its functional equivalent §

Second applicant
Name
Gender V- ¢ PAN Occupation Type
Father's Name
Cust ID / Folio No.
Address of fax residence would be taken as available in KRA dalabase. In case of any change please approach KRA & nmrfy the changes
Type of address given at KYC Residential or Business Residential Business Registered Office

Permissible documents are  © Passport © Election ID Card © PAN Card © Govt. ID Card @ Driving License © UIDAI Card © NREGA Job Card © Others

Date of Birth Place of Birth

Country of Birth.
Are you a tax resident of any country other than India? | No |
If yes, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.
Catinkg? - " ldenttﬁcaﬁnn Wpﬂ

"o also include USA, where the individual is a citizen / green card holder of The USA
“In case Tax Identification Number is not available, kindly provide its functional equivalent §




Third applicant
Name
Gender PAN Occupation Type
Father's Name
Cust ID / Folio No.
Address of lax residence would be taken as available in KRA database. In case of any change please approach KREA & nolify the changes
Type ef"a_'ddreas_ given at KYC Residential or Business Residential Business Registered Ofiice

Permissible documents are © Passport © Eleciion ID Card © PAN Card © Govt. ID Card @ Driving License © UIDA| Card © NREGA Joh Card © Others

Date of Birth Place of Birth

Country of Birth
Nationality - .. |
Are you a tax resident of any country other than India? | No |
If yes, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.
-  |dentification Type
Cﬂum Tax Hﬂ“ﬂﬁﬂ_ﬂﬂﬂﬂ Numhar"' (TIN or Other, please specify)

*To also include USA, where the individual is a citizen / green card holder of The USA
“In case Tax Identification Number is not available, kindly provide its functional equivalent $

Certification

| / We have understood the information requirements of this Form (read along with the FATCA & CRS
Instructions) and hereby confirm that the information provided by me/us on this Form is true, correct, and
complete. |/ We also confirm that | / We have read and understood the FATCA & CRS Terms and Conditions

below and hereby accept the same.
Signatures

First /| Sole Applicant /| Guardian Second Applicant Third Applicant

Date RAES Place

FATCA & CRS Terms & Conditions

Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the
Incometax Rules, 1962, which Rules require Indian financial institutions to seek additional personal, tax and beneficial
owner information and certain certifications and documentation from all our account holders. In relevant cases,
information will have to be reported to tax authorities / appointed agencies. Towards compliance, we may also be
required to provide information to any institutions such as withholding agents for the purpose of ensuring
appropriate withholding from the account or any proceeds in relation thereto.

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30

days.

Please note that you may receive more than one request for information if you have multiple relationships with Franklin
Templeton Asset Management (India) Pvt. Limited  or its group entities. Therefore, it is important that you respond to
our request, even if you believe you have already supplied any previously requested information.




(@) FRANKLIN Details of Ultimate Beneficial Owner including
ARMENEIIN additional FATCA, GST & CRS information

Name of the entity | [ | | [ | |
Typaofaddmasgimnat KYC Residential or Business | |  Residential |, Business Registered Office

‘Address of tax residence would be taken as avallable in KRA database. In case of any change, please approach KRA & notify the changes”

 Customer ID / Folio Number

Bl Trust H Liquidator Limited Liability Partnership Wl Adificial Juridical Person [ Others specify

Please tick the applicable tax resident declaration -
1. Is “Entity” a tax resident of any country other than India

(If yoo. please provide countrpfes i which the entity &5 a resctam for tax purposes and the assoofated Tax 1D number below: )

Country Tax Identification Number”

M case Tax Identification Number is not avallable, kindly provide its functional equivalent’. | - -
| In case TIN or its functional equivalent is not avaitable, please provide Comparty Identification number or Global Entity Identification Number or GiIN, etc.

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's
| l

- FATCA & CRS Declaraton
| . .
PART A (io be filled by Financial Institutions or Direct Reporting NFES)
1. We are a, GIIN |
Financial institution® Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's
or GIIN above and indicate your sponsor's name below

DIRCL oporiig MFE Name of sponsoring entity

(please tick as appropriate)

GIIN not available (please tick as applicable) Applied for
If the entily is a financial institution, Not required to apply for - please specify 2 digits sub-category™

Not abtained — Non-participaling FI

1. | lIs the Entity a publicly traded company (that is, a company = Yes (I you, plnse specify any one stock exchange on which the stock is regularty traded)
whose shares are reguiarly traded on an established
secunties market) Name of slock exchange

{1 yeg, please apecty mame of the istod company and one sfock arofanpe on WhicH fha sk 8 ogulay o)

2. Is the Entity a related entity” of a publicly traded company Yes .
(a company whose shares are regularly traded on an Name of listed company
established securities market)

Nature of relation: Subsidiary of thi Listad Company or Contralled by a Listad Company
Name of stock exchange
3. | Is the Entity an active’ NFE Yes (I yesa, oo il UIBC declaration in the nest section
Nature of Business
 Please specify the sub-category of Active NFE gl

4. |lIs the Entity a passive® NFE Yes (1 o, plesne 1 U decration i the st sesiion
Nature of Business

'Refer2aof PartD | ‘Refer2bof PartD | 'Refer2cof PanD | ‘Refer3(i)of PatD | ‘Refer 1of PantD | 'Refer 3{vil) of PanD | "ReferiAcf PartD




I: Investor detalls:

Investor Name

PAN®
* T PAN i3 not avallabie, specify Folio No. (s)

II: Category

Qur company is a Listed Company on a recognized stock exchange in India / Subsidiary of a or Controlled by a Listed Company
]
[if this category is selected, no need to provide UBO details].

Name of the Stock Exchange where it is listed#.

Security ISIN#

Name of the Listed Company (applicable If the Invastor Is subsidiary/associate)!
#imandatory in case of Listed company or subsidiary of the Listed Company

] Unlisted Company Partnership Firm / LLP Unincorporated association / body of individuals
| Privale Trust Religious Trust [ I Trust created by a Will. [ Others [please specify]

UBO / Controlling Person(s) details.

Eﬂjnes WE company/entity have any individual person(s) who holds direct / indirecl controlling ownership above the prescribed threshold limit?
Yes No

If'YES' - We hereby declare thal the following individual person holds directly / indirectly controlling ownership in our entity above the prescribed
threshold limit, Details of such individual(s) are given below.

If ‘'NO' - declare that no individual person (directly / indirectly) holds controlling ownership in our entity above the prescribed threshold limit, Details of
the individual who holds the position of Senior Managing Official (SMO) are provided below,

[ 1 Public Charitable Trust

UBO-1 | Senior Managing Official (SMQ) UBO-2 UBO-3

MName of the UBO/SMO#.

UBO / SMO PANR. [For Foreign
National, TIN to be provided]

% of beneficial interest#.

L1 >10% controlling interest.
U >15% controlling interest.
0 >269% controlling interest.
U NA. (for SMO)

[J >10% controlling interest.
LI 515% controlling interest,
L 5259, controlling interest.
L NA. (for SMO)

L >10% controlling interest.
[J 515% controlling interest.
0 5259, controlling interest.
LI NA. (for SMO)

UBO / SMO Country of
Tax Residency#.

UBO [ SMO Taxpayer Identification
Number / Equivalent ID Number#.

UBO / SMO |dentity Type

UBO / SMO Place & Country Place of Birth Place of Birth Place of Birth
of Birth# Country of Birth Country of Birth Country of Birth
UBO / SMO Nationality
UBO / SMO Dale of Birth #
UBO / SMO PEP# [l Yes - PEP.
L] Yes — Related to PEP.
L N — Nota PEP.
UBO / SMO Address [include City| Address: Address: Address:
Pincode, State, Country] City: City: City:
Pincode: Pincode: Pincode:
State: State: State:
Courilry: Country: Country:
UBO / SMO Address Type [1 Residence [] Business [] Reqgistered Office.
UBO / SMO Email
UBQ / SMO Mobile
UBO / SMO Gender ] Male [l Female [] Others
UBO / SMO Father's Name
UBO / SMO Occupation Ll Public Service L] Private Service [l Business L] Others
SMO Designation#
UBQO / SMO KYC Complied? Ll Yes O No. LlyYes [1 No. 1 ves L[] No.
If Yes,' please atlach the If Yes,’ please attach the If Yes,” please attach the
KYC acknowledgement. KYC acknowledgement. KYC acknowledgement.

If ‘No,” complete the KYC and If ‘No,’ complete the KYC and If ‘No,’ complete the KYC and
confirm the status. confirm the status. confirm the status.

Note: If the given columns are nol sufficient, required information in the given format can be enclosed as addifonal sheel(s) duly signed by Autharized Signalory, # Mandatory column, *
Participating Mulual Fund(s) / RTA may call for additional information/docimentation wherever required or if the given information is nof clear / incompliele / correct and you may provide
the same as and when solicifed.

Declaration

IWe acknowledge and confirm that the information provided above is true and correct to the best of mylour knowledge and belief. In case any of the above specified information
is found 1o be faise, untrue, misleading, or mierFeseang. IWe am/are aware that |/We may be liable for It including any penally levied by the statutory/legal/reguialory
authority. I'We herebly confirm the above beneficial inlerest after perusing all applicable shareholding pattern and MF/RTA/other registered Intermediaries can make rellance on
the same. |/We hereby authonze you [RTA/Fund/AMC/Other participating entities] to disclose, share, rely, remit in any form, mede or manner, all / any of the infarmation provided
by me, including all changes, updales to such information as and when pravided by me lo any of the Mutual Fund, ils Sponsor, Assel Managemen! Company, lrustees, their
employeas [ RTAs (the Authorized Parties’) ar any Indian or foreign governmental or slatulory or judicial authorities [ agencies Including but not limited to the Financial
Intelligence Unit-India [FIU-IND), the tax [ revenue authorties in India or ouiside India wherever it is legally required and other investigation agencies without any obligation of
advising mefus of the same. Furiher, \Ve authorize to share the given information to other SEBI Registered Intermediaries /or any regulated intermediaries registered with SEBI /
RB! / IRDA / PFRDA to facilitate single submission ! update & for olher relevant purposes. I/\We also underiake 1o kae? you Informed in writing aboutl any changes [ modification
to the above information In future within 30 days of such changes and underake to provide ahy other additional Information as may be required at your / Fund's end or by
domestic or oversaas requlators/ tax authorities.




FATCA - CRS Terms and Conditions

The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rulas, 1862, which Rules require Indian financial institutions to sesk additional parsonal, tax and baneficial
owner information and cedain cerfificalions and documentation from all our account holders. In relevant cases, information will have lo be repoded lo tax authorties/ appointed agencies. Towards
complianos, wa may also be raquired lo provide informalion o any institulions such a& withholding agents for the purpose of ensunng appropriate withholding from the account or any proceads In relation
tharalo

Should thera ba any change in any informahon provided by you, please ansure you advise us promptly, La., within 30 days.
Please nate (hat you may recaive mora than one request for information ifyvou have multiple relabionships with Franklin Templeton Assel Management (ndia) Pyl Limyted @s group entities, Thersfore, tis
impartant thatyou respondto ourrequest, even ifyoubelleve you havealready suppliedany previously requested information

Ifyou have any questions abaut your tax residency, please contact your tax advisor. Il any controlling person of the entity is a US citizén or resadent or green card holder, please nclude United States in the forsign
gountry informabion feld along with the US Tax Identification Number,

"1 ls mandatory to supply a TIN or funclional equivalent if the country in which you are tax resident [sgues such identifiers. If no TIN |s yel avallable or has not yel baen |sSued, please provide an explanation and

Certification

| / We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information
provided by me / us on this Form s true, correct, and complete. |/ We alsa confirm that | /' We have read and understood the FATCA & CRS Terms and Conditions
below and hereby acceplt the same.

| Name
Designation

Place

Date [ |/

PART D FATCA Instructions & Definitions

1 Financial Institution (Fl) - The term Fl means any financial institution that is a Deposilory Institution, Custodial Institution,
Investment Entity or Specified Insurance company, as defined.

« Depository institution: is an entity that accepts deposits in the ordinary course of banking or similar business.

« Custodial institution is an entity that holds as a substantial portion of its business, holds financial assets for the account of others

and where it's income attributale to holding financial assets and related financial services equals or exceeds 20 percent of the
entity’s gross income during the shorter of-

(i) The three financial years preceding the year in which determination is made; or
(if)The period during which the entity has been in existence, whichever is less.

« Investment entity is any entity:
« That primarily conducts a business or aperates for or on behalf of a customer for any of the following activities or operations for or
on behalf of a customer
(1) Trading in money market instruments (cheques, bills, certificates of deposit, derivatives, elc.); foreign exchange; exchange,
interest rate and index instruments; transferable securities; or commaodity futures trading; or
(i) Individual and collective portfolio management; or
(iii) Investing, administering or managing funds, money or financial asset or money on behalf of other persons;

ar

« The gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the entity is managed by
another entity that is a depository institution, a custodial institution, a specified insurance company, or an investment entity described
above.

An entity is treated as primarily conducting as a business one or more of the 3 activities described above, or an entity's gross income is
primarily attributable to investing, reinvesting, or trading in financial assets of the entity's gross income attributable to the relevant activities
equals or exceeds 50 percent of the enlity's gross income during the shorter of :

(i) The three-year period ending on 31 March of the year preceding the year in which the determination is made; or

(il) The period during which the entity has been in existence.

The term “Investment Entity” does nol include an entity that is an active non-financial entity as per codes 03, 04, 05 and 06 - refer point
2¢C.)

« Specified Insurance Company: Entity thal is an insurance company (or the holding company of an insurance company) thal issues,
or is obligated to make payments with respect to, a Cash Value Insurance Contract or an Annuity Contract.

. FI not required to apply for GIIN:
A. Reasons why Fl not required to apply for GIIN:

Code | Sub-category
01 | Governmental Entity, International Organization or Central Bank

Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow Participation Retirement Fund; or a Pension

U2 Fund of a Governmental Entity, International Organization or Central Bank

03 | Non-public fund of the armed forces, an employees’ state insurance fund, a gratuity fund or a provident fund
04 | Entity is an Indian FI solely because it is an investment entity
05 | Qualified credil card issuer

06 | Investment Advisors, Investment Managers& Executing Brokers




