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e & Chitres or residend or green cadhaoldas o tx msdent oier thon Inds, plesss incude sl
uch countnas in e @y medent county information feid stong with your Tar identificsion
Mummiseror ey offwr melovand reineres DNurder: fro TIN & yof oveiabls or has nof yed baon
izsuad ploase provide an oxplanafion and ofsch: this in the fem. The FundiSMC reserves e
right o fejec any appiicalon or compeisonly redeam the s held ey or benaiicay in
=t ihe apphicantAnit hoidet Tass ko Lmish B relesand nformalion andfor doasmentation oo
i lound In be holding unils in confrawaniion of the FATCA paovisions.

Implomontation of Aadhaar & PAN requirements

it = mandafony for af unit holders 0 quols Ber Permanand Accound Mumber (PN {mcept
MICRC SIP imepsimmis) and siemil corified copy of Bhe PAN card Bsusd by e lncoma T
Degavimend, imespechive of e amounl of invesiment, whils making an applcaion for
Purchase of Units. in cane of joinl holding, PAN detsls of & holders should be submitied. in
e fhe appication b on be hall of minor, PAN detais of i Guandam must be submifted
Implamenizion of $e Prevecton of Money aundering [Maninance of Recork| Second
Amendment Rulea, 21 7 with nespexct io ssading of Aadhaer rumbar

The Miniairy of Finance (Depsriment of Revenue) in consultution wilh the Resanm Bank of
India hon made mrinin amondrends i e Prevention of Money- isndering (Mainienaeecs of
Racords) Ruies. 2005 namely, e Proverion of Monoy isundesing (Wainianance o Recoeds |
Eacond Amendment Fufes. 2017, These Rufes have come ol force with efiect fom Jane 1,
27, Thesn Rules, misr aia, maie i mandaion for invesion o sobmi Aactees numbes
issund by tha Unigue ideniification Autborfy of India [UIDAY) in respect of their mesiments.
Howerver, the dale kb manditory submission of Asdhaar in respect lor acoountsSoloa of 2 now
invesior b Baisen cheermed by am order passed by Hoe'ble: Supreme Coun. Fusher, pursuant I
Ihe noificrion on Prevention of Money-tandening (Mardsnance of Reconds] Ameadmant
Fudes, 3019, Axdhanr can be accepisd ay 3 vabd document ior proel of address or preood of
idantity, peovided the invesior redacd or biackool their Aadhasr number whis sbeming the
applicafions forinvesiments. The said gudsines may changs from Sme i fme.

Fooi e delals kindly reles 54|

Unit holdess ressding in the: 2nde of Siklam e sxempd from tha mandstory regassmant of PAY
proal subrmission. Hovwover suficen! dotumeslary evidence shall have o be submitied o
verifyng tha By an msidents of te State of Skkim. Applcxtons withoul e sforesard detain
i i b N (o respnchon o ey il o e umil hiokdens,

For Nitls/ Retiderita of Assam and Misghalaya States
T PN £ RE Lt oy docullents 1o b ribimitg
2 Ay com Cfficialy Vi Docurmen! (0D combaining name, denity and addiss detals

3 Recent Phoiograph
4, Any oifer document inchading i resgect of the nalune of business and financia stalus of

TRUST MUTUIAL FUND

thee cliet an may be requaed by the reporing enfily
Officially Valid Documents {OVD)
Passpost
Drwing Licerse
okor's Mentity Card
NRE G ot Cad dudy signed by an officer of State Gaveenment
Lestes issuexd bry Naional Population Register contaring delads rame, address
Any olfver document az naffied by Central Govenment in comsultation with Foguialor
Biank Account Dednils

B & mandatiory o atach cncsbad oigaal chequis’ sslf cenied coy af blank cheguer ef-
corified Hank Stafemantfing page of e Bank Pass book (hearing accaunt mumber ond firsl
et viclesr paens o e foce of the checued Bank Pass Boak! Bonk Stalemend] iz equined 200
incremenin addiion dooumont in cosa-of

Foeg it of the: uni holdess Bank Mandiaie af i e of mvestment

Subaeqpuern charge infwmuni holder's Bank Mondales.

SER| Raguisiions Rave mode | mamdsiony for ust holdsm o menbon the Bank Nome &
midman of branch and Bonk Acommnt Mumber in fse invesmant applicelon foom in-amer o
proiect fhe inteses! of uni holdons fean Eoudislerst ancashment of chages For regslering
et hork seenuni pieses &l sepamis Form ior Begeterng'Adding Muftise Bank Accoonin.
InvduniaMUF can negiier upio 5 benk accounds and Mon indviduss apio 10 kank sccomnis.
For furite informuficn pleams reer 500

rveaiman| Delals

Lingt holders sheoadd indicate the PlanfOpsion fir 'which ihe sppiicsfion is made. In cese umnl

P wimh 0 opd for bl e Otprfions, senanmis Sopioniion i il hae o be fiod. oo

oppdcalions ane mceied whene oplioafsub-ogiion fon imvesiment i nal sslecied the dell

oo Tk opfion: g2 provoribed in KIM wilt bo applicatie

B the scheme nome on fe opplicalion fom and an & payment retrment i diferant, Ba

mppbcaton will be processed ond units will ba alied os par the Scheme name maniioned in

Ee applicalinnitronzacion shpduly sipned by uni hoidens].

1. Gysimmatic imvesbmoni Pl (G
Unit holdars ans gven an addibonal Recity of Sysiemalc invoesiment Pian (507 in e
Scheme(s] of TRUST MF. Thus, by invwesing a leed aemount o regular inferval, Lini
holdem con ok advanizage of Fe benofis of Rupes Cosl Avemgng such inciiy wall ba
iresing a8 Subecsipicn siong with the applicatle Ml\ioad, i @y, Unit holdor s el
themsshves for 5P by submiting the enmimand iome Songwith e mlevant docommts
i dabil muinocions, e firl cheques o st SIP ond B cancelied cheoon or @ cogy of
cheque in c3sa of MACH mandsie o e casa may be, & any o our 15Cs. Unt hoiden
showd ik hat AME may ke infi irensscion processing Gmeupio 21 doys. Unit hoider
will Ferem nighl i desscxanlinian e SEP a1 orey e, (i Py 2o desin
F ity of Nafiona! Aulomated Searing House (MACH) Plaliom in Sysiematc bvesimen
Man{3F).
NACHDimd Debiafionding Insinochons mode of peymenis wil be mvolable for
imesiments 1 S, NACH 1.an escinoe seymant faciity launched by Mafional Payments
Corporaiion of inda (NPCH with an aim io consolidale mufiple Elechonic Clearing Sysiem
{ECS} mandaies. Linit hokdars can i RACH fnolity by dufy fifing up and sotmiting e
SIP Ervotment cam MACH Mandate Form. The NACH baiy shall be avalable subecl o
the s and comfiion:s confzined in e Mandain Fom eed olher guideiioes. 55
presscaibad by MPCH b i i fime.

2. Intmroet SIP [L5IF)
As an mwesine sonicn ndisive and with o viows i orosde convernncg i invosiom e
AMC 1 introduced faciily for regisiralion of Sysiematic imestment Pan ("58P7) #voogh
onkine mode | parminsibie digial plafioma with sfact om Auguet 13, 2024 The AMC has
rieameeed this Tacilly 2= Inlemet - Systersafc Investment Plan [1-30F7) Faclity, The leems
o] comdion ol L enimmen], regesiaiions, Bank mondales oo e e offles mods.
Hewsirvesr, i adedRion o it eosting Temss and Condlions s manlioned for this SIP ey
s noln o the iollgsang
* |5 ity i availabio ondy wilh borks and service providens with whom TRUST

Wbl Fusd bes a e iy Bor inu detet. The | of benks (= ivailabie on The webaie of
TRUST Mutial Fund,

* Allor repistrabion of 158 through any diglal fafform, Unigue Regisirsion Mumber
AR will be alkcrtind o o inveedoes i the rogisiaied amalid of e evesior Invesios
e recuend 1o moiter e UFIN with fhe bank, provided in the ko, opbed sl B o of
regimalion of LSIF, within 10 caendar s from e dale of URN siieenent. The
Mubssl Fued resanas the oght lo cancel Mo b-55 regestration §URN s nol mgiskend
within 10 catenoar days from he dee of LRN aloiment

= The izl 5P relsiment will ol oo e 5P dale aller 21 calondor days from B daie ol
regedmiion of H58P

= Atany pant of tmn, imvesior con disoonfinue | S8 at leant 40 days prior e next cycl
date.

= SiF pomn Lacdey & mvaisbio in L5 mosirmon.

Al ol v and condiions of 5P 2oty shall e oechanged. For deladad berms
and condifins, ples=s malef |0 Bie SIP Ragsinaiion Forms avelabls al e S0 wad our
wihale s fnasind com

T Trusios! AMC resaram fhe right o change' mosddy fa provisions menboned shows of
olaterdain,

3. Invesimont Shrough MECRO SIP:
In e wilhy SEBI latier no, OWAGS 2012 daled July M, 2012, addressed i AMFI,
invosimants i the mubml kmd schomes fincuding rvesiments fhroogh Systemalc
imensinani Plane (SIFH up o R 50 - perrst holder poryear shol bemsnmpisd mom

LI L



fha reeuimment of PAN. However_ roquiestants of Know Your Cosdomer (KYC) shall be
meancksioy, Accomingly, Uil Poiders seekng (e above sxemplion for PAN stil nesd o
muiimd e KYC Acinowiscgemenl, imespecive of fe amounl of inasiment. This
axsmyEE wil b vaiiatbie only in Mom nvestmes made by ha ndadusis beng inman
oliznns (induding NRle, Joni hoiders, mnom ading fhrough guodian and sole
propratany firms). PO HUFs, OF i and ofher coingorsse ofunit holdors weil not be alighia
for his ewnmpion

The AMCTrusies resane the right io changeimodfy he ierms and conditions under e
SIP prospectyvely ot fbune-date.

Vi Mode ol Paymaent

1. Payesnl may be made by chegue or bank drafl drsn on any Bk, wiech & a mesteraf
e By’ Claarng House and s ocaind o e place whats o appliicaion & sfmilieg
HNo maney ordens, post-dafed chegques peecept Svough Syriomaic imseatmeant Plan {SF])
st poatnl orders will be sccegied. Bank changes for oubsiation demand drafs. wilf bo
borme by Fia AMC: and will by Emilod o the bank charges shpulaled by The Slake Bank of
Inefia

Ouitsiafon Demand Drafl e boon dofined =5 & demend dradt isswed by o bank where
e s no 15C avnishie forunit hoiden,

The AMC will rel acceptany mageest formiued of dersand dralft changes

£ Paymnl lheough ssh will inol be acepled

3 As por ANF) besi prochics guidolines on 'Rk miigelion pmoess agoinet fhind parfy
checuns in muis furd subsophicns’, TRUST Muhusl Fund shall not acoopt spplicaiom
o maberipions with third pariy payment nsinoments. Forfurier siormaikion plesss mler
BAL

4. Choguees should ba dmwn i fovor of “Schema name of TRUST NF® s “TRUSTME
OVERNIGHT FUND™ ond shawid ba croanad focount Payes Oy

5 feumed Cheques wil nol b presenied again Tor collsciion ond (he accompanying
apphction wil he regctsd.

£ Single Chegue for nvestmants i mulfipl schees and mulfpse choquen for mvestments
in sigie scheme wil nal be accepied. I cae imvestor wishies b ivest in muliple
schemes, hey will nomd Ip rovide muiple payment instrumenty’ nstnsclions and
ity Snghs fny T iR v evEsTmant r ungie schsme

7. In case of ivesiment frough elecionic sode (NEFTT RTGS! Tronsker lofler), you are
requested to contact tha noansst AMG KFin Technologies Lid. [SCs lor e Bark Accourt
Nuitsber o which Pws puschurss) addilional purthase amourl = o be cradied

B NRR/FI's

Repairiation basis: Payments by MRS Flls may e maoe by way of chaques drawn on

non-resident enteme] aoooanis payabie 2 par amd payabie of ©e cifies when he Invesior

Sarvice Ceniery anefocaipd

Nos-Rapatriation hask: NRls investeg on o nem regariitablo hass sy do s by auing

cheques drmwn on hen-Rassent Ordnany (NRO) acooun paridie o e ches whesa e

Imvasies Senvice Cemers anpocaiad,

8 In casn of paymenl Brnogh sleckunic mode (NEFT] HTGS of Transfer Letier], nead o
(e e Sank schrowhesdignment cogy along with purctise apicaion
40, Third paréy payments

a)  Thid pary poyments (i s whee gy = mee frmm e e ather hoan e of the
firsi hoidar} will not be nooepind by e Fund, exment § mada wnder e iliowing
emcoplional cakogones, i) emplosyer on bebalf of emploves a8 payroll dodudhons for
S umpmam vesiments, & Cusiodian on bebsall of Fil¥dion and o) Paymant by
Azt Managomant Compary (AMC) o a Distributor empanelied with & on acoount of
comrkssanincEnle olc. in B horm of he Mutual Fund Unds of Be Funds managod
by The AMC Brough Systemalic bnvesiment Plaes or Lumgsum Invesimenl
wiPayeent by a Comporaie Io 83 AgeniDistributos Deslsr, on accound of commission
o Incen e penybid lor sae ol ils qoodaisendos, in B bem of the Mk Fund Lins
tranugh Systermate Iveaimand Plan or Lumgss invesimont. in such casss. KYC
SKTHNHAOECEN Fang with atdinna decarons sl kave io he submitisd alsog
wih e sppicabion form, faling which The oppiicaiion wil te repcied Such
declaraion i be submithed in original & in e prescrbed siandasd iomat ond unique
acruss sxch rspaum mmaestment.
i oz o puaryensent froem it b serownd, it halder in $he foiio has o b ona ol
i joint holiders of Ihe hank accon from which the paymend @ made. Herce, joint
hoidnes may pro-rgister their bank scoounts |singhe mullisis | with the AMG/ FITA. by
mmpleting the Mullipie Bank Account Fagisiration Form,  they inlond o makn
puytent on behall of afher jond hokders) in the foiia. In sach cases Pe opolication wil
bt ascceprbend and rod reardesd s @ Bied pasty aymient,

b Whesn the peymend mstremant does not mesdon fhe bank scommnd holdors nemad,
irnl Molder ahoukd alach hoik pass Book copyfhank shilemesihank lalled o
substnnilain Tl ta fst wst bokder |5 abe of B jond hoidars of e bank Beoount.
W 3 oy 8 Rroogh 3 pre-unded nairnmand, & Dank cerbfcaion of the bank
acoounl mo. and accoun holders name should b alksched, in e rquired fommal,
Pre- ke imsirumant Emed against cxsh sheall oot be acceqied for mmsimends of
Fis. 50, (NN~ nrmone:

For RTGS NEFT! Onlies Banf, iranser aic. o ooy of ihe rsincion 0 (e hank
sinfing e accruri number debied musl sceoenpany the purchass application.

T ARG resserves this nghd i reject the-sppliceicon, post scoaptance of he same, il
arry of P requsies docurnanizilsceralions e uravaitatie of ncompiete, in which
casa the AMC shali efund the subscription money. Mo interast will be payosie an the
nuharngshon money rekeced. Rebind onders will be morced *Ale. peyss only” andwil
b in fmvour of ordl be dispagrhed io th Soi/First Appheant, by couriarspend post
regEtered pol.

TRUST MUTUIAL FUND

Vil Payment of Rodempriion IICW Option

Link hoidors e eouested b povide e ofowng defais along wilh the mandalory

oo et of benk accoond detals {bank, branch addmeess, sceount fype and sccound /o ) 0

e appicaiion fm for slecironic K eesier [EFT) of IDCW oplion redemplion amount o

o unit holders bk acoount. AME will auloealically extend ihis ity 10 &l unl boldens 0

iy (e Sk Dot s comimmicaisd Dy Th i holder is wil any of e Bank providing

EFT taciity.

@ The 11 digi IFBEC imfan Financal Systam Coode)

b The @ dgrt MICH Mognetic Ink Chamcier « Meamber appesnng nemd in e

chedqun numbarin the chious leal {afseh soeny'of he cancelied chaqun forvificstion)
Basad on e abowe information AMC wil enabke Secue Iranstes of your rdamebon ad
IDCW colion paytuds via he various sleciomc mode of iaesiens [RTGSMEF T
C it mnde thaf ane exniable m thi hanking eysteas]
W B mmillance & deayed o nol alfecied for esons of nooroicls OF incorcl
inforemation, ANIC canmol be hald msgonsible” For validasion of IFSC/ MICR code, unil
holder & aach e cancelied chequelcopy of cheque (PSU tanks accoun! holdess o
prowide e irond pags of pass book along with chaque: copy). If fese documents: g not
prowided fhe AMC will not be responsible corsequent delay in recaipt of poyment. Fund is
niza nal esponahioor haniar doiy

Purchass! Rndemplion of Units through Block Exchange lnfrasiructure

Lind holders can purchase and redeam unds of e on Mullsl Fund Senscis System (WESS],
WMF 1l of e Natioral Siock Exchanges of indis Lid. (NSE) and on the BSE SIAR MF Sysem ol
Bombay Siock Exchangs Lid [BSE) Meose mier Schame Inkoemation Documeniz) of he
Schemes| forfurther s

Prvvwniion of Monvy Laundenng and Know yoar Comioma [KYT)

Accordding |o SEB| Guidslives under The Prevendon of Money Laundering Ad, 2002, Mulual

Funds ans requirsd ko Follow erhanged know pour clsiom (070 nomes. Further, SEBI has abso

nolfes) SEI (KYT: Regstaton Agencyi Regulaions, 2011 on December 23, 201 with A view o

b rskumndy 0 K Y Tequaenniis Ion B GRcunles mane! and i ek 1 mechansm inr

exvatratzion of e KYC recorms. Aooomdngly e iobowing: pmoosdunes shal apphy:

1. SEBI has inlroduced o common KYC Applcalion Form lor ol the SEB mjistend
Ininrmedres vz Mkl Funds, Porllolo Managess, Deposiiony Paricpants, Siock
Brolwre. Veniure Capital Funds, Colectnes imsaimen| Schames, gic. New unil holders ane
ihovelore mquesksd fo o he common KYC Appication Form and comy ool B KYC
process incucing B with any SEBE requiemd ndemmedianes includng muhual mds. The
K'Y C.Applicafion Foms am sfen seaiabée onoursebadn wwinstmi com
Tht Fuang shark pesrioem s iesfiol G of s neser unil Boicens ond mury undertake snhanced
EYC msaurns commensurais wilh (e sk profile of 45 unil hokdem in los wilh e
aforementoned croularsicmuiens msued by SEBI n this regard from Bme io Gme. The
Fisred shall uglcad fhe detaie of the unEholders oo fhe aysiem of fhe KYC Regisiralion
Agancy ("KRA"). The Regiiar & Tmnsier Agent of e Fund viz. KFin Technolngies
Limiiesd (K Fimboch™) moy nlao undarako B K YT of e unil holders on behalf ofthe Fund.
Cin receipt o fhe KYT documants from the Fund, the KRA shad send a lefier o the ot
hakder within SCH sfpaioled fmafines, confirming B delais Bareol

2. Owrca the unit bolder his done KYC with o SER| egseiemd imemediory, ihe uni hoider
neod notundemo the same peocess agan wilh anothor rdecmadiary bul can b ba
loinn acknowiedgmen imsued by the KRA

3 s eandaiorny o imsrmedenes inchaing musel kints o caery ool IPY of [ now unil
hokdars. The B esmid aul by sy SEB| ragiserad inermadoeny e be ralied upon by the
Fumd. TAMPY ard NISMOAMF | cesiiad disiibuiors whe G Know Your Distribuosor (KvD]
comphani anm mithorind o endertks Hhe 1P ormusus] fond und holdam. Furthes: incose
of any appliicaSions recarved deeclly (L. wilhou! boing rousind Shrough e dstribuoes) from
The unil holders, S Fund may neby opan e 7Y jon e KYC Appcalion Foms) pedonnad
Iy ther nchisd ubed comim il banks.

4. Emmfing KYC complant unit holden of the Fund can confinue o inves as par fhe cumnd
pracica Howmes, sxsfing unit bolders ore - also woed o comply wilh the new KYC
recpaernmunis incuding PV asmandsieg by SEBL
Appleaton Form not accoenganied by KYG Appleation Foem of kSerfacknontsdgment
mauad by KFRA may b regcind by B Fund. The KYT complonce status will b valdied
with the recands of B KRA, AUMC masnms the nght o 258 for any addrionad infosmation
o v st hnldarefapyicandi mjsct spplicadiorsiza basqoent spplicsion in omder o R
the requireman s of PULA norms presenibed by SEBFPMLA Rogulabon froon fme o §mo. .

[mnpiementation of Central KYC [CKYC)

The Govemment of Indo has puloreed the Canirl Regainy of Secumioaton and Asset

Raconsiuction and Socurity intenast of indio {CERSAIL an indepandent body), fo perarm e

furcfion of Cantral KYC Recors Regisiy indudng mesning, sionng, ssisquonding and

Accordingly, in bee with SEBI cirular nos. CIRMARSDEENE doled July 2, 2016 and

CHMIRSY 172008 deled Mowembar 10, 2016 on Operstionpieation of Central KYC

(CKYE), read with AMA Best Pracfioe Cusdelees croulnr no. R20456-17 dated Decembor 23

20116, now ndividusl unil holdars myesting indo the Fund & mouestad fo nole ihe tolowing

changes, from Fabmary 1, 2017

1. New individal unil holdam who have never done KYC under KRA (KD Regsiration
Agency) msgime snd whean KYC & nolf regsterad or verfiad in the KRA systam, wil be
royeired bl fhe e CIUYIC e st imvessting with e Fond

2 Wy reew incividaal urt holder uses Tha old KRA KYC lorm which doas nol have ol e
intorradon nended for regisiration with CKYT, such unifalder wil be moguired 10 sifher M
The mew CKYC Jorm or peovide the missing' addithonal Wlomuilion using the
Saupplemuntzey CKYC Sarm

Ui holders who Puveaineady compleied CEYT and bave a KYC ienificafion Musber (FIN)

boim e CEYT ngesing con intetsl in achames of e Fund guiling e 14 ol KIN in the



applcaition foum. Further, in case he ind hokde's PAN is ool updaied i GO syviem, o sell

carified copy of PAN Card wil resd o be provided

Uitimnin Bomeficial Dwmor (UBO0)

Pursuant o SES! mosier crokor wda e no. CRASIAMLILZEND doted Dacomber 31, 2010

an Anil Money Lsundenng Sindemdz ard guislinns on Heriesiion of Benalicial Oeneeshin

iseped by GES] vido i crodier ef no. CIRMIBSO2/HN 3 deied Jomery 24, 2F13 un

Palders jather fan ndvdusis] am requesd o provide deinis of Uimie Benedcial Dwnerfz)

(U0 =] e bl procés inkenliy Be UBO, Lo idendly and address proofl.

Litimaie Benaficial Chwner [UBCT is the ralurs perenn, wh iiemiisy oens o oo decly

¥ indipnclly your coganestion. Controifing semseshin inferes] hae bean dofined o memeeshin

off pniifsment i

1. mom han 10% of sheses of cagllal of prolls of Me undicsl pemon, where The jurdical
AN B3 corgEny,

2 mone than V0% of the copdsl or profils of fhe pndicsl pemon, whonme the undeal pesos iz a
partrarship or,

3 oo than 15% of e propery o ca pital o profts of The juridical pemon, whisns e jurdical
perscn b an uhincposa g assacsilinn o bady of induwidhiilk.

4 in come of Trmt beneficial owners of the ot resds D b koown By deiormnng e
idaniity of fha seffier-of B inst e fusies, the poincior, the beesBcianes with 1% o
ihore rieresd in B rusd sed any ofher nahesd pereon esemisng ulfimaln efacive conlel
oot i sl hiouag® o chin of conlrol of ramershp,

S incmEa e o heide s 2 lisled company or a subsidEny whene the majonty & held by a
Inied company, e the dedsits of sharsholders o bonefical owniens iz not requined,

B The cerificaion of benslco ownership in case of Forespn instiufonal investon (Fis),
thed sub-scoounis d Matinvionl Funding Agancesfiodias Comporaie incomorabed
outnite indin with e parmsson of Govemment o IndsFeere Bank of inds moy be
quided by B camfications msesd vide SEB| arcolar CERMIRSDN 12012 dbed
Goplomber 3 212

Uinit bolders {alhar tham Indivichais & tisted companies | shall be mandatorify regurad 1o

mubmit tho fediowing sddiicnal documanis slong with tha decisraiBon, i the Fund of the

fime of an imvesimonl ransacfion. Additionally. unil holders shail bo reguired i nodify
the fumd, when there i a change im the bensficial ownership:
Copy ol the kel share holdng psiemn incleding il of all ihose holding conieol, eifter
directly or ncirecly, i the company in terms of SEB teinovor Regulalions. doly corified
Iryihe Compasy SecredangWhos Eme dimcioclill.
Decusmannis confiming ety and address of ihe LIB0s of ih andy,

Linik holders am requasied bo ool thal, e fund shall s e fghl i sosk oddions]

infiormaBan to ascertain e benofical or confnoling cemarshin i §w antily nvesing with o

i Agpficatiors withoul e riomaiion are sulbd o rsecion nefund

Hominalion Details

Applcomis opplying for Uesls snglyfjonily e maie o commaion of fe tme of il

inwaatmont or durrg subsogannd nyesimanin.

1. The nominafion con be mae only by individusls appibyng onholding onils on Mer wn
uinghy o joanty. on-indnaduals inchading socety trast (oiner than & rebgrous of chartiable

trust), body corporate. parnership frm, Kark of Hinou Uncanced Fomdy, haicer ol Power
of ASomey cannof nominats. Woa f. Aprl 1, 2041, nominafion is not slfewsed n 2 folio held

mhdﬂ'ﬁlmﬂl‘dhlﬂhmhmmﬁlﬂhniﬁummﬁzd
e, even it mode of holdieg i not joint. Sominaion cannaot be sgood by Power
ol Adiomay (Ped) holders

2  Amnorcan be nomanated and in fhaf event, fhe namo and addresa of he quordion of b
mincr nomenes shall be prowded by the Uinit Holde:. Momeadion can aiso be made n feor
of e Condral Gownmmaor© ], Skads Govsmment. o local outhoniy, any peson designated by
wirtua of fi ofion of o refgicus orchariabis e

3 i Mon-Reudent indion can be o Momose mabsec io e exohoros comml Bouaioms m
forca, fmmiima o ime.

4 Nomnalion i respect of e unils stads mscinded upon Ihe eedeiploniransen
TransrmEsion of units

& Tronsmisson of unis in fovoor of @ Nomines shall be & voiid dodhage by e Al
Managemen! Campiny {AMIT ) agaensd e logal heit

£ The cancnllain of nomination can be mads ondy by thoas indnidunin wh hoit orsis on
fheir oen bokolf singly or poantly and whio maosds hi onginal nomearioe Cin cancedfion of
fho nomnaion, the pomiration sl afand mocnded and the AT Fondf Trostees shail
nigk Eeyumdes amy obligation io fransmil e unis in favoor of e Nominee.

1. Nominafion shall be maintained of the fnfcfscoount kevel and shall b spplicabis for al
schems i tha foliniaccont.

B Dl of Nomenesds. n B evenl of e Nominess|s) g decsssing Ihe undholders), B
unitholder's &fre advised io mate 3 fresh nominohon scon afier the demise of the
Momeee. The Mominafon wil sulomnBically st cancsfisd in the event ol lhe
Mormineels| pra decaanng She onitholdans) in cose of moftels nominsions. § oy of e
Wormnes & deceassed of e Gmo of deaih dem seilsment, e said Nominee's shans wil
b chiriwded equaly amangutthe suraving nominess,

8 Pleass mad he Scheme Inlormation Documend (Si0). Staiement ol Addioral Intamation
{5A]] and Key infrmadon Wemorndum (KM ond relevord addends ihorein, § any,
caneiuily for the e and oonditinns pertsning in nomination. Al apphcants e doomed
io hve rood, undersiood, and accepied the lvme pertsining o nommnation and bind
Therashes o the ferms upon sgrng tha loam.

Wi The nomeation can te mae andy by individuas applyng lorholdng unils on ther pen
beshiaff minggiy o joerriy.

1. Non-ndinduals nduding & Socisly, Tl Body Corporsie. Pavinersbey Fiem, Marda of
Hindu undivided Eamiy, 8 Powesr of Allomery holder andior Guandian of Minor ynifholdes
Rl Aomina,

TRUST MUTUIAL FUND

12 Nominaiion kol siowed in o fobo of 2 Moo un ilholder
13. Daieof Birth [Dol), Guardian: Mandsiony § the nomines &= 8 minor.

. Thesgnatores for fha nommafion foom in joint kohios shall ba the same ag S of our joint
Idirtusn] Fnd folio La

1. "Efbar of Survivor ko - any oo of the hoiders can sign
i ‘Firsthoider’ Fobios - ooy First holder can sgn,
fi. *inimiy’ Folizs - 2l holdam have o aga.

15, Mominafion can aiso b in vow of fw Cenirdl Gowsmmant, Siade Gowernmonl, 4 focal
authodby. amy person dessgrasied by welue ol ofice:of & reigious. o Charitibls rust
6. Tho Nesminee shall nof he 2 st jofr thon o religious or charishls inef), socely, body

mmmmumu&mFmauFm-ﬂm

ir Amm my be nomnaied subjert o B appicabls exchange coniml
raiquinbions.

. Multiple Neminees: Noeniation can be made o bvews of mullle nominees, subjec o2

mapme of fvee nominese |n case of molipls nomines, ihe percendsge ol B

sfocation/share should be m whols rumbers wiihoot any decimais, adding upio o loksl of

100 i the intsl parrantoce of nflaraiion prango mlfiph pominess does not odd up o

100, e nomination mquea shall be imasad =z valid and nepcied. | Sw perceninge of

allocation! shom for each of fe nominas i nof menioned  the slocsiion’ dam sifernnt

=il be made erpadly amongel &l the rominsss

Every newnomnadion for a foko shall ovorwnte e aomting nominadon. §any.

Mominalion shal 28 mscndadupon he ianser olunila

Beminaiion made by 5 st holder thall be npplicafie for uniis held m =l e sohemes:

umder iy mspecie folio

v of Aty {POA| Holders) of e svesion cannal nominads

In case of ivvesiors hold he Unds = demel form, e nominakon dofal prowded by

aitresio i e degadony paricimntwil ba appicatie.

Cancalintion of Mominaior: Fequest for cancedabon of Nomnalor can be mads coly

iy fhe uniholdenz) The nomimtion shal sird resorded on cancellalion of o

receminaion oevd e AMIG mhef] nod b undor any oliligation io iransisr | ransmit fhe units in

Rawour of he Momnee.

25  Tremmeson of wnils s fvowr of 3 Nomises shall be wmld dischoma by &= assel
management company Mutus! Fund ! Trsbees agamst o logal hairfa].

26 The neemirstion will bir regetsned only when fes form & compieisd in ol mspeci io B
et e oof T A

Z7. T resped of Eics whom e Ronsnalion has been mgisiensd [fe AME wil nol enlestan
oy MUt b iransmestaon | cm sefament o ey persos ol than h regskend
(s, Nk so dresied by ity compeiend oot

28, Invenines havn the omion ko desigrate any one of Shar nommees io mwomes their iokof), in
e of fhor physical incapaciinfion. This mandale can be changed at any ime of
Invvesinrs chisn

H.  bosse ol fhe nominees do oot dsm e sssais fom fhe AMG smudinrecusly, thes e
resehunl uncisrweyd sesel shall coniinue o be ol wndernemding o wilh e AMC ol
cxmpielinn of rarmmssion and no ofber rarsachions shel be siowed b such iofos.

. Doaik of Nomines': in S event of tha nominge(z) me-decsmsng tha unihicedt), Ba
unifnldant s advinsd I |k 8 fresh nomnabion soon atier Be domise of e
nomingn. The rompsioe will meinmnicsly siond cancaliad in e event of the nominee(z}
pe-doceasng e unithotdens].

. In czse of mulipl nomratons, if any of fhe nomnee & decensed @ the ime of dealh

dlaim sefiement, B saat nomenes's shame will ba disfnbuled pro-rata o the surdwing

# HhE H2HEg

rsmireas 05 lusimind hoiow:
Teshars e specledBY | assety lo be apportioed ko surviving morminess upon
I—#n—"hﬁn demisa of imvastar and nomines "A'
Nomines | ‘“hshae | Nominoo % Inilial | % of As Total %
sharslobe | share
_ apportioned

A 0% A 0 I o | 0

B A% B o | 5% TN

€ 0% C L .. %
Total wew | - | W% | ee% | %

XN Decisration snd Sigraturnss

1. Signaien should bein black o bl nk oy,

2. Gigraboes should be n Engish or i any indkan langinge. Thomd mpressions. snd
Sgrotrns in languages not =pocdiad in tha Egit Schadua of fha Consttution of India
shock be atinsind by 3 Magisirate or o Natary Public of 1 Specis Exsote Magistmts
under hahoraffice! sesl. |k caso-of HUF, e Karks will zigeon bkl of he HLIF.

3 Apgheatonson hehall of minoms shonkd be signer by e Guandian

Thust WMFTAMPL reserves the righl lo roect any appiication inler aia in e asbsence of

Tuifimest of resgustony requinements, Afiment of reguemants of he 510, SAJand kimeshing

necesssy information fo the satislaction of the Mulual FundAMG.

Any tecizion of TRUST AMC about the sfgiblity or siherwise of 3 person ko transacs under the

scheme shall be final and binding on the appicant. TRUST AMC ahadl heve the nght i aooept

andior I rencleoengdzonly redoam B tnnsaction i ik sols discredon



COMMON SIP REGISTRATION CUM TRUST
ONE TIME DEBIT MANDATE FORM MUTUAL
(Mo st subacaibie] o the scieme Svough S st sutml the ki dioee with Comon Apgikeaon, Fovan) FUND

{af poinf moned * 2 monamony) T perepe—

: Suh Beoker's ARN FOR OFFICE USE
|  ARNIRIA Coda/Porticilio Il. b poree | o o . Paghra G St D n e o e
| ARN- AFEH- E |

'Efllli:ﬂ'q FEAA /PRI code, 1N aulsoree you o share wilh e investmen] Adviser B debals of mpdurimesacions i e schemels) ol TRUST Myl Fund
Deeciamton kor “Executnn-ony” EInsaction fonty whsey ELIN o & left blank] - ¥We hereby confims that e EUIN bow fas beon inmninnatly ksl blank by mad.s 21 this s an "exscubon-qily” innsschon wircut

any imaraction or advice by Be emplyeseisionshp managenicses person of ©e above diziribuior o nolwihstanding the advice of in-appmprsieanass, @ any, provided By Te employesmelifonship
manapeEies b troker ol e dairbulr and the detnbuior has not chamed any adwsory ias on this inesachon

_F_huu-{-ur’ | 2= mppiinadie:
| DT Dob Mandato is aiready rogistered in ihe folia. [No need fo submil again]. SIP Ao deb con star in 10 Days Le. for debil dabs 15th, form can bo submitisd I 40 of tho moeh,
| QTN Dabit Mantabe is aftached and 1o be regintensd in tha folic, SIP Auto debit will start aftor mandste regisiration which tales upto 71 diys.

—

1. UNITHOLDER INFORMATION

FoioNa. | [ 1 e | |||

51 Ui Hildes Mame (A5 per PAN) | M| M| M|

ur
larmn of the Guondian | POA Holder | M Ih.“|

Schurse Name: | TRUSTMF || Plan-[ ] Rogur [ Oeect | | Option- | Gy [ 106W* Reiveskwst || EXCW* Py
Wode: Diefaul] Dplio will be Growih in cas oplion nol sslecied of in ces of oy ambiguity “IDCW - income Disinbuson cum Capkal Wilhdrawal Oplon

OTM Refsmerca . | | | L L LT T T ] i oo oo i e rgton

votdvent Pesot FromOste || ||| | | [ | o[ 0T T T T T T v 5P e et stouk e upio 40 yeas bom e start dat
FestSIP ataioaet i ChoqueNo. | | | | | || D onBack and Branc | |
Amount ¥ | | | | ]| ] wews! | [ ][] ] ] ! |

o —

Ve hamby gulhorzs TRUST Mulsl Fund ond B sulhoroed sarics pioviders o debdl myplour following bank accoont by NACH deanng ko codschion of SIPY paymenis.
Molo: Plogse sfow 1 monih for NACH Mandole lo regaier and vt

(L] Weskly {Pieasa v | | Fornightly (Pleasa v | | Monthly™ {Pisasa v | [ Quariorty {Plaase v )

Dk [ |1 18 15 [z BIP Dk ﬂ_| b |I i T[]

Frequency. -
(Plaisi " |

= Teadh of e moad wil b te Sahiull Fegomcy I nol Soed

4. DECLARATION & SIGNATURE(S)

e M et v undeerslond Thi conaenits of Ba Schamss Informeabon Dociamen(3) and Staiemend of Addonal Inlormabion and e erms & conistions of SHP ennoimen feough Dvect DebiNACH and agrea o
e iy ihe sarme. Wi bevsby apply fior Sso units of T schame D envoiment undar thie 55 of the foliowing Schame{z) Flanis |i Opbon(s) and agree o sbide by thelems snd oondiion s of e 2ama. 1ife hamby
descinm that e parficulars phen obmes: - comec and evpress my wilingnos i moke poyments seiened shovs through poricipaion in MACHTrec Dabd

Ve aubonise e bank ko honour he insinclions @s mendonsd in (e apphcaon ioem. [We ko hemby authorse bank i debil chaeges iowards vendcation of s mandaie, # any. W agree ihat Tnet fassl
Mormgamont Povais | imibed /Trust ke Fund {mchding its-nfmes . ond any of its officers descinm, persnons) ond smpioyess, shall nnt be feid responsie for sy d esywmng dobis on e med of e bonkcor
enmcarting B dirsc dob# instnoclions of sddifional sam on o speciied dafe from my soooenl. 1§ e rarsaction is delayod or not efecied o ol for reasoss of incompleie o ncored! micrmaton, |We would not hold
fhe usor instiufion responsibio. [(We underiaio fo keep sulicient funds in o unding sccoen on S dois of exsoution of sianding insiruchion. e have not recosed nor boon induced by any nobats or gifts, dnecily
or mdimcty, in making his nvesiman. The ARM hokier b desciossd o maius 51 B coresissions {in o b of el oression or sy ofben mode|), peyabio o bimfem by #e §fenont compeiing Sohemes of
warioars Mot Fusds from amongs which the Scheme s beng mosmmended b metes.

IWE HEREEY COMMRM THAT INVE HAVE NOT BEEN DFFERED/COMBLUMICATED ANY INDSCATIVE PORTFOLID ANDVOR ANY IRCHCATIVE YIELD BY THE FUNCHAMCATE DNISTRIBUTOR FOR THIS
INVESTMENT.

| Dale

-

This form sboadd be accompanied with One Time Mandate Formn (OTH)

:






TRUST NE TIME BANK MANDATE

Vi P st
UMRN pa | o]0 fulw
T Spomor Bark Code. - — .
GRENE | 4
e L: 1¥be nesuby authorze TRUST MUTUAL FUNG ldebil(ick~ ) | 58| CA| CC|SBARE SBARD.  Other
Bank Account Na |

— = | e o MICR
20 amountof ipees p— 2
Freguency [¥] Meaibly (] Cuorlery (%] Half yearly (X} Anmmlly  /Ad & when presening DERITTYPE ¥ Faoed omount [+ Magmum Amort
FiednmncesAgplicibon No Phone M
Schamn Name
Emai )

| agree for o debel of mandale processing charmpss by the bank whom | am authorieneg Yo debil my boooel s per [ales] schadule of charges of e bank.

§i e R =—rai Yok i % il e pili ke

Sl = = —
] W | L s ——— ap— T— [Ap——
Muamum penod of vafidity of This mandain is 40 yeors only.

This i I combem Sl the declarrion N been Garefully read. undersiood & made by mefus. | am authonzing T user entityicormonile (o debil my account, based on e imdnclions as agreed ad signed ty me.
VFezree aneirained Tl Lam siuthoroed i cancad amend i prandle by Jpoauprately cmmunicailing e concelilonsmendine reours! B Bieuser enlthycoimorale of e bk whers | fove aulimsed ibe delil.




INSTRUCTIONS TO INVESTORS FOR FILLING UP THE SYSTEMATIC INVESTMENT PLAN (S5iF) FORM

Pisase refer fw Koy Information Memomndum [KIM) and Schems Informadon Documerd (S0 of fhe repeciive Schome for spplicabis MAY, sk facior, foad [l eniny | ond olber information on fhe respociim
schtmes belore invesing

1
2

1

o @

a,

1L
12

1a

Invessors are imguinsd I sulsmil Fomn siong wilh o pholo coppicancmlled chges of Debil Bank Acooint o sk 15 Busings= &y beftee I = SIP nsialimen] dale

Tnvesion shall havn B ophon of chocsing any dale of e mond a5 e SIF dais, B SIP dale B ol menlioned, delal dade would ba considenedas 108 of every moalh, ¥ e 55 dale bls on a non-business
dayor a bank hobday, B 5P debi will be processed on e ioliowing business day,

Dbt Oypstioon fior SIF - The Invesios b requint i hresh 30 th stiousted detils in e Appbeation, STP Mandaie, NACH Forme sic. However, in case, any Invesior tads (o mesion e "stan dale” and or "end
iarter® for thin 5IP insisimant, tha MACH spplicaion may be rgected by the Bank Furier, I imvessior bl i menbon #a "star doin® e def et dole i 106 of the sohsegoent month, sher complaing 21 danys
o the v of regisimbion of 5P The maximurm aod peniod for any Mew SIPs moistened Srough fhe 0Tk will bo up fo 40 years in e with e OTM or the mesimum: period of e 5P i nof moe than
& yaars,

Pl mfor baiow fabie for minimum S5 amounks andminimum SIP instlmess:

Frequency under SIP Faciity Minimum Amount Minimum numbser of matsfimants
e e e e S
Feutnighby P, 1000 and in muliples of any amou thereafiar 12 instabments
Mosidhly Pz 1000 and in mulfiples of amy amourt themsaior B mstulments
Carsiy Ra. 3000 end in mulfiples of any amourt thensafior 4 wsisimerts

1o petcrin! S metinhied i B NACH applcalion mvimum SIP rslalmenst amoun would be considensd.

For deinils alsout fwe Bcheoms and iin bty ploaso neler e S0, SAIE ¥IM of e resprective schemes { Addandumis sied from bme b fims arefully beise masing

The S will be dsoorlirued aulteratcally I payed] i pol mosivod fon hhee suttessye insliimanls.

Invesiors can disconlinue 2 SUP at any lime by sending a writin reques i any Oficis Painl of Acosgtance of Io e registrar KFn Technoiopies Limsted. Furiher, same can be siopped heough our websde
Mhitiagh Fresinr portl

Mandarle will e processesed through NAGH plafiorm offeeed by NPT

Irwessionwill nof hold TRUST Mukss! Fund, s mgetars and offer senace provders esponatis I he fransadion & detsymd or nol sflacied or Te ivesiorn tank sccount & debeded in advance or afier the

speciic 58 date due o varous clearing cyoles of NACH [ebil LocaiiBank hobday. TRUST Mutual Fund, fis mgetmns and ofer sanice providers shall nol be hed respossibie o linbie for damages |
cormgonaation f lnos meumed by e nvesior 29 0 resclt of ueng the S8 or MACH! Ao debi focidy. Tha imvesior assumes ihe e nsk of using this faciy and ko full responaibiiy

 dum sedorind by fhe Mo s pror e 15 Ssineas doys. the SIFwell be s fmm ned vmntle dete

A por the latpet croular numbes NP CLEIS-24MACHDO daterd Aaquat 18, 2073 from NPCE, the mosmom end peind & amy Mew S0P mgisiesd thmogh o OTWe wll be op to 40 yean n ine with the
OFM o the st paviod of the: SIF = nof more fan 410 peass. Crisling SPs will nof gal mpacied on the above comdifiona.

b fimif of 1 Crove for Phymicol OTWYE -mondainlE-Sgn.

INSTRUCTIONS TO FILL THE NACH DETNT MANDATE FORM

mos o e

The: Linit haicker(s) should mandakority provede Sieir mobis sueniber and smal id oo fie mandals fom,

it holsents] ne o provide slong with e mancite form an ongirel cancebed chaque (o a copy ) wih names and acoount nuembor pre printed of the bank acoount o be regatend or ok sccount verfication
|t forregesiration of the mandate Sing whach negedraton many no be accegred. The Unit holdar(s) chaque bark account detals ane subject 1o fhird party venficrion

Irreeaiorz s desmed o have reod and Lrdomtood fhe Eems and condions of MACH Facily, SIP egstnrdion throsgh BAGH faciity, e Schorm Informafion Dooomen, Sixferrenl of Additiona informaion,
Ky informubon momomndum, insineciiors and Addantdum isaed from fima o fime of the mspecive Schemedshof TRUST Mubus? Fund,

it aned the ety ! Bhe mandale shoukd o mesloned o TOMMAYYYY lormal

Plest: 't et areewt] 1 guies ard sork.

Pingsa il 5 the sequirad detads in fhe Debit randain Fom e NACH. The acafint hokdes must e ong of fhe haiders in Bha bonk scoount.

The UMRN, e Spomaor Sank Code and o Uity Code ara meant or ofios wse anéy oed need not e led by tha mvosion.

The g MICR o e 11 digit F5C e mandatory requirsenents withoot which your SB? epoficaions will be rejecind You will be able o fnd thess code on choque ledf

Toll Froa Number Email 1D Waobsilo |
1800 267 TATH invesio: senace@irustmi.com wiaew trustmil com

Mutual Fund investments are subject to market risks, read all scheme related documents carefully.



MULTIPLE SIP REGISTRATION FORM MUTUAL
ﬂﬂm

- - : |

"By manbaning RIA PMRN code. Ve outhodze you io shane with the investmont Adviss: S detais of myiour trarsactons « the achemois) of TRUST Mubus Fund
Decianbion for *wecyson-any” Imnsaction jonfy whese EUIN box i lefl kani - W hersby confirm Ml the EUIN boa Fas been infenfionally lef blank by meds as this (5 on execuion-only” ansacion withoud

any interction o advice by e employesieiaionship monagecsdes person of B abovs deinbuior of rotwilhetanding the sdvics of in-appropraensss, i any, provided by the employesteialionshio
ETaa g e, s I ol thie clistnbusion s th dieainibutor s nof chamed any advisony fees on his Imesaction

rodo [ [ [ [T [ [TTTT T[] rocesos e mo [ TTTTTTTTT]

1. UNITHOLDER INFORMATION

et Unil Holder kame (A= par PN I.IL ih{rﬁ| ._

Narma of the Gunrdan | POA Holder _gr_l.u{tﬁ|

SIP Regisirafion Mode || AOTM || KOTM || Mandsis along with S5 oo
. miqlil|il.....rii[[ifllltﬂnhmrmw-m
Olwesyy (it DOaCIs002 | o —7 77|77
|| Fostnighly T el
[] Monthiy £ 1 J T |
[ Cuariery Dbt SiE* Date 1ih D
_lﬁ“‘ﬂ! hOsOs02 | o r 717717
L] Formghty S
| Monihly . To |
] Cuarierty Detxdt SIP Dade 10t
[ Wy (W [s sz - e T|—
: Z | rom
= Defait SIP Dadn 1t :
Dz on Bank and Sranch |
it | 111 weve | [ 1T [TTTTITT] ow

in case of muilipho 5IP, mesfon "TRUST Mulual Fund - Cofechon Accoem” on fhe peymend mstnament.

3. DECLARATION & SIGNATURE(S)

Ve hawn s ] undisriond e conlenls ol B Schame Inlommabon Docurel () and Staiemard of Addilional Informlon snd e e & condillions of 55 enmimenl through Diec] DeblNACH and agres o
abeien by e Same. Vo hesratey apply for e units.of B schesmn ko envolment under the 557 of the ioowing Schemes ) Plands) / Oplion(s) and sgime lo atde by the berre. and condildns of e sama. ViV hemsy
dechye fal e par cuars ghven above ane comec and express my willingness o make frymeoss relsed above Tuough parcipa lon in KACHTred Ditil.

[Wie authomnes e bamil to heeour the insiucions os mentioned in the applcrions feem. UWa also bessby authadse hank o debit chsges iowards veniication of Sw mandade, § amy. ¥We ogroe fhat Trust Asaet
Moragemaont Prvele Limied ! Trusd Mutual Fand ncluding ifs affiales). and any of s officors dirmcion, pereonnal ond empiapess., shall not bo held reponsibe for ory deioyfw oo dobis on the part of the bank for
gxecaieg e direct dehil nslruchions of sddiional sum on o speciied dafe froem ey sccount. FHhe femmaction i delayed ormot eSecied of 3l %f reasona of incoenpledsr o incomoc! informaton, Fe would nof bokd
the s instision msponsitin. KW undosio o keop suficent hnds in e inding accoond an e dafe of ssecution of vianding nsirucion: 1AW bere nol rmcesvsd ror baen induced by any rebste o gifts, directy
or ndimcty, in making fhin imeaiment. Tha ARM bolder has deciosed o mofus & Socommissans (i e form of iml commisson or oy oier mode), poysbie io mithem oo She diffoment competing Schemoa of
v Mol Funds from amongsiwhich the Scheme & being recommended io makus.

IWE HEREBY COMIFIRM THAT IWE HAVE NOT BEEN OFFEREDVCOMMLUNICATED ANY INCSCATIVE PORTFOLIO ANINOR ANY INDICATIVE YIELD BY THE FUNDIAMCATS DISTRIBUTOR FOR THIS
INVESTMENT.

e

Dl

| 7|
This fomn showild be acoompansed with One Time: Mandnie Fom (ST







ONE TIME BANK MANDATE
(NACH / OTM / DIRECT DEBIT FORM)

LR Daie i |
e M— Spoemor Barik Code, Uity Code |
e L: 1¥be nesuby authorze TRUST MUTUAL FUNG ldebil(ick~ ) | 58| CA| CC|SBARE SBARD.  Other
Bask Account Mo |
W Biant b ok g 8 | or MICR [
1 amount of fupess N nCEE "
Freguency (%] Moathly [E] Coortety (%] Halt yearly (%) Anmully  [77/Ad & when presenind DERIT TYPE  [X] Fonet mours [ Masmum Amot
FedoenceiRgplicibon No. Phone Mo
Sctiome Nama Al Schemes of TRUST Mutual Fund
Emai D

| agree for o detal of mandaln processing charpess by o bank whom | gm authoieeg jo debil my sccousl &5 per |alest schadule of charges of e bani
PERIOD
Fmm i | W
s ale
Muamum penod of vafidity of This mandain is 40 yeors only.

{4 — Be==rpi tobwr i i i UL TET
i |

= g = o

This & ko comem Mual e declarstion s bee Garolully resd, umdersined & made by mefus. |am aufhonizing e user entitylcomonite 1o debi my accourt, based on e instnuclions i agreed and signed iy me.
I Perve undirainod fhal am sutboried b cancst'amend fhis randsts by appeupradely communicaling the cancelsiionamendmn moquest & i wser enithycorporate o the bank whers | hove authiriced e dettl.




INSTRUCTIONS TO INVESTORS FOR FILLING UP THE SYSTEMATIC INVESTMENT PLAN (S5iF) FORM

Plesise sl B Key Inlnimralion Memomnddm [KIM) anid Schems [skamaton Docime (SI0) of the rspecive Scheme for spplcalila MY, risk tactors. bodid (sl esilry) and ol information on the respeciie

1
L

- sE

10

1.
12

13

Invesiors ave required o subm Fomn siong wih @ pholo copy'cancaled cheaus of Debit Bank Account atleast 15 Buniness ceys belose i fimd 1P Insinimend date

Invesion shalf-hawe §9 cpbon of chocsng aay date o the mond a5 (e 5P date. F SIP dale B not mentioned, defaull date would Se consdered aa 1 0th of evary moni. I the 55 daizs 1afls on @ ron-bisiness
dmyora bank holiday, e 5P dabitwil bo processod on e folkemg buginess day.

Dt Opbon for SIP - The nvesion i requesd o fumsh ol the stipuising dedils 5 thoAppicatian, S andaie, NACH Forms etc. Howereer, i cass, any investar fails o meniion the *start daln® andf'or *end

data’” for the: SIP Irstaiment. the MACH appficsbon may e recnd by e Bank. Furiwee, I invesior tals o monton $1o "sart daolo® ihe defast date o 108 of e subsequant monih, sfier comgietng 71 days
Brm e chate of regustuBon of SIP The memimum end persod tar any Now SIPs segpistonad Brough e TS wil 5o up Yo 40 peas 0 ine with B OTM o [he i period of By ST b ot moe Hian

4] paarm,
Pl meln bk bt ko mrnimurm S5 amounts and misimum SIP etilmerns
Froquency under SIP Faciity = Winimum Amaunt Mirdmum mumber of instaliments
Waehly f Rs. 1000 and in muiples of amy pmoud ihereafisr 24 instaiments
Fortnightyy ' Rz 1000 and m mullipios of oy amourt thensatie 12 insinimerts
 Monay Fi. 100 and i mapies oy oot hereatr & natmmeens
Cuarierty : Fta. 3000 and im rmulliples of any amoun thersalier 4 inslatmerss

I o et 5 enanstinnsd i B MACH applcation meimum 51 mstaiment @amount woukd e considered

Fordetts aboul e Seheme and i Biciity fess e he SI0 S0 & KIM of B respecive sohimes / Adderhm issusd o lime in tme cirsluly Datore pvesting.

The: 55 wil be dacoatnsed autcmatcalty f payment is nof recesved forhves successve instaimenls

Imvesioey can dseoniinue 3 5P al sy lime by sending 3 veriien reguest o amy 0ol Poind of Acoapiinee of o e regisinr KFn Techaolegses Limiisn. Furier, same can be sioppesd heough ol wehiis
hough evesinn portal

Mandatn wil be penoresod farugh NACH piationm offared by NPCL

Irwesice will not hold TRUST Mot Fund, iz mgeioms ond ofer ssrace provcers espomicie f the mensscion = detayed or ool offeciad o B nvestor ek pooount is detdied m odsance or afsr the
Epecific S dein dun fo various cioanng cyciss of NACH Debl! LocalBank holdey. TRUEST Mutual Fand, it regisisrs and ofer service providers shall not be heid responsile or fisbie for domages /
comeesion fioss ncumed by e imeestor 555 pesel of using the 557 or RAGH! A el Enclity, The invesior assumes e e sk of wsing this facifyand ko full rsponsitity

Hidain seleciad by e imvesines priori e 15 Busness doyn, fhe ST will be stard from ned avaioble dets.

s e e atins] v nusmbs NPCHZ0ZT- 24/NACHDO0B darind Auguest 18,2023 fram NPGIL the masinwum end period lor any New SIPs mgisbessd tough e OThs wil be up bo 40 year in ine with he
T o fhee e perioe of the 5P s nol mors Suan 40 years. Exlsting SPs wil nof gef mpacied on the above corclions

P Rimil of 1 o Rt Phosacal TR E =manckatal E-Sgn

INSTRUCTIONS TO FILL THE NACH DETNT MANDATE FORM

mos o e

The: Linit haicker(s) should mandakority provede Sieir mobis sueniber and smal id oo fie mandals fom,

it holsents] ne o provide slong with e mancite form an ongirel cancebed chaque (o a copy ) wih names and acoount nuembor pre printed of the bank acoount o be regatend or ok sccount verfication
|t forregesiration of the mandate Sing whach negedraton many no be accegred. The Unit holdar(s) chaque bark account detals ane subject 1o fhird party venficrion

Irreeaiorz s desmed o have reod and Lrdomtood fhe Eems and condions of MACH Facily, SIP egstnrdion throsgh BAGH faciity, e Schorm Informafion Dooomen, Sixferrenl of Additiona informaion,
Ky informubon momomndum, insineciiors and Addantdum isaed from fima o fime of the mspecive Schemedshof TRUST Mubus? Fund,

it aned the ety ! Bhe mandale shoukd o mesloned o TOMMAYYYY lormal

Plest: 't et areewt] 1 guies ard sork.

Pingsa il 5 the sequirad detads in fhe Debit randain Fom e NACH. The acafint hokdes must e ong of fhe haiders in Bha bonk scoount.

The UMRN, e Spomaor Sank Code and o Uity Code ara meant or ofios wse anéy oed need not e led by tha mvosion.

The g MICR o e 11 digit F5C e mandatory requirsenents withoot which your SB? epoficaions will be rejecind You will be able o fnd thess code on choque ledf

Toll Froa Number Email 1D Waobsilo |
1800 267 TATH invesio: senace@irustmi.com wiaew trustmil com

Mutual Fund investments are subject to market risks, read all scheme related documents carefully.



Third Party Payment Deciartion Form shouid be compinied in English ond ir BLOCK LETTERS ooiy.
(Plas read he Third Party Payment R and isinicioss corfully befor compleling s Form]

THIRD PARTY PAYMENT DECLARATION FORM ﬁ TRUST
{Thia o should be macksed with soch Subscriglion Form/SIP Enolmend Form )

Declarativn Fomrn Ma Dala
FOR OFFICE USE DNLY
Datn of Recaipt  Applicaion No. Branch Transaction Ho. |

1. UMIT HOLDER'S DETALLS (Refer Instruction No. 2)
Diwemmmy | | | | [ [ [T | | ]

2. THIRD PARTY INFORMATION (Refer insiruction No. 3 )
MAME OF THIRD PARTY (PERSON MAXING THE PAYMENT)

L7 A I
li.!_.i A IIQ._.l
e | | | J_liJIJJJ L] [

Whmmmmm &, ““Hsfer ratrucbon no
NAME OF WMIMMEI-#MWW

. A O O A I A A A o O
... A S U O O I

MALING ADORESS (RO Box Address may not ba sufficient]

S Y A A A Y A A A O A
R O 1 0 L ) O Y s 1 O I I HERN TSRS | |
ol [T 'Imll!'-! LT [ | | [ | ] ]
s | [Pt [thllllllllllﬂl.l' | |
.. HESIEENEEE = SESSEENNEEEEEEEENEEENERENEE
mmmmmmmmmmmmmm:ﬂum
e LM [ cem || Employseis) ' Ageny Datributor Dz
Relabiarnship of Thid Party Custodion - SE6I Regisiration No Eimiyd Princge
with the Beneficial levestor | ofCisiodan
Declaration by Third Party Mo docar ot paymort . made | \Whe deckar hat e payment s mads on ook o | Wa dectam et fhe paymont & mads on besat of Agond |
enbehalf of FIl Cint iod esouroe of  amployesis) undir Systemate investmontMons or | Diainbuine! Desler under Systematc inestment Mass o a8 himp
thiz payment im e funds provided by = & g am | oee-me mbicrpion, egh | o one-time subsoaplion, In B of commEsEn o Foenive
| FilClents Doyt dechictions. myaie for saleal pocds ennces |
Gross Annual income [TT (Pieass v | ]
] Beiow 1 Lac "] 85 1ace ] 510 Loe | Nt warth (Mandatory for Non-individuak) T
[] w025 1Lacs [ ] 25 L3m-1 Crore | »1 Crom Of non [J [ J_J ]Hﬂﬂﬂ!!ﬂ'rﬂl‘l
Occupalion” Please | |
| Privaie Secter Servce [ Puble Secior Senves (] Gowemment Sanae | Busiess [ Protessionm [ lagomn [ Fetees
|| Houowi [ Shuden [ Detence | Propeictiorsep || Ot
Loggl Staee” (Poase /| I
| Resident Indivdal [ MR-Repainable || NRI-Mon-Repainabie Cmooo " hF  _Jup CIre
| Sols Propristeshi | Parinership Fiem [ Compamy [ l@ank | Fieancl instiution | Oer Bedy Comperate et [ p0PYSOH
| Craitatse/RelgiamMen Prol Crganssaion 7] Oes
Forlndvidual Unk older Wandator for Noo-ocidualUolt Holder =
® | & Poiicaly Exposed Porson (PEP) [ Y= [ ] Ho lhmmmﬂhmmm Cives I
* | am Rntatnd & PER Cives [ Mo * For Foreign Exchange’ Mosey Changor Sarvices [lyes [N
® Gaming/Gambsngf otiery Services (i casnos, belting syndicaie) | lYes | Mo
* Money LeadngPawneg v e




4. THIRD PARTY PAYMENT DETARS (Refer Instruction Na. 4)

! I ... L . LI “m I : & - | — I L I
o 3 In cata e accourd number and scoound holder name of e g poy & nof pre-prnied on e chegue hen 3 copy of ihe bank pesshook |
= elmba e of ok scrount of ieter trom M Bank ceriifying Sl e S parly maintkaing a hank acoounl.
Pay Ordar ] Carfrficzite from e ispang Banir stabng the Bank Account Holder's Noma and Bank Ancount Mamber debied lor ssue of fe nstrumesnd or Copy
Desmand Draft L] of the acknosdndgement feom the bonk, whersin fhe instruclions io debif caary the bonk aconund deisis and name of the thind porly 25 on aocound
Hankor's Chaqun 1 hodor sre svalnblo-or Cogpy ofthe passbookhank sixiement svdencng e debd for =smnce of the nstnament:
RTGS [l
MEFT |_| Cagry of thet Irvadruiction o hes Blank staing M Bank Account Wumbsr wihich b Bisen debilad
Fund Tramsher 1]

Bueh | | L | ]
Mot Ty Pemstict ()| | [semoz [Jomer (e [ wo (rowm || omes (o= ey

5 DECLARATIONS A SIGNATURE(S) (Rofer instruction Mo 5j

¥ herebey confirm and declare 23 under- W ve mod amdundersiood the Thind Party Payment ndea. a5 grven bokow and agre b corply and be bourd by the same

e heiey dexclane thiat Bhe amourd invested in the Schere(s) i Bimugh eplimaln saatces onlyand is nof for S purposs of montreenbion of evasion of 3y oo, res. regulations, nolifcalions o drcions ssed
by awry pegulatony subonly in India. e shall be solofy Esblefesponiibie for any clam, ioss snd! o damage of wheisomser naturs (il e Muiul Fund! TAMPL may suffer 35 0 resull of accepling the nloiesaid
payment from mefus insents pocessng he wnsacion in Byvow of the Benslci inveioe{s) as detaiied n e Applcation Fom

Vb amvisen naot smebiied o accessing capdal mankts under any onering/lagment eic. ol any regusion, Fcading SEBI [We confim fal ey appicaton i in compllance wilh apelicatie ldean and

foregn v
Ploase | ) || Yes Mo
Fves, [ ) | Repaimation hasis

e hasby confirm fhat e miorrsion prveded herir by the Third Pary &
true el e Frat! Sola
Appitc
Secand
Appiicant
‘ DD | MM | ¥YYY ]
| |1 e

%
E
|



In ored lo enhance compiasce wilh Know your Cisiooes [KYT] nomme unde Be
Provenfion of Money Lowndanng Act, 2002 PRILA | end to mifigats the rsks sesocimed wili
acooptance of Bl parly paymens, Associafion of Mulusl Funds of India (AMFT) ssued
sl prachios guitishnes on “risk miligahion process- agosnl Fu parly smuments and alher
payment modes for muisl fund subscrpions”™. AMFI has ksued the said best prechon
{uiiinesi rogu itng mulaal ondsassel managesmenl companies o e fal Thed-Pary
poymiente-aps riof Lead) fnr mutual find sekarrintinns exoeplin preserihad circumetaness

T folowng woms and axpressons shal v the mesning spoohied e

f "Bonsfical mvesi® in e et nomed applicasifiovesior in whoss naems e
acxficaion for subacription of Unis i appiiod for will e Mkl Fund.

)| "Thurd Paety” mesans apy peraon making pyman iowards subscrplion of Linds i
ihee name oof the Beneteial Imesar

e | "Thind Pany Paymen” is mismed o 28 5 poymeni made Meough nsinements
ez from o henk sccount ofver than that of the first romed appicani/ mvesine
mefilicdd i e applicalion o

Mstzanon 1 An Agpicaion submilied in joul names of A, B 3 G alongwiin chagus
s fom o bank sconund mnames ol 8, C & ¥ This will be consciemd o Thind

Party payment

Nustsation 2 An Appicafion submited in joimi rames ot A, B & C slorgwith cheoue
Esued fiom 2 bank accoeml in names of C, A & 8. This wil nof be consitansd as
Third Pty prsment.

Nhustrtion X An Agpiicason submted in jomt iames otA, B & C aioegwih chogue
Esteed frowm a3 Bank acrzunt b name of &, Ths wil nol be considened 5 Thisd Prarty
parymer

2h

Thied party chequajs} lor mestmeni’subscripbon shall by sconpled, only in ecepBional

arcurEnce, 85 deiaind bolows

i ]] Paymieni by on Enployer on boball of employoees undos 5ysiemalic Inmsimenl
Plang (51P) or kemp sum | ore-iime subscipbon, fwough Payeol deductions of
deciuiions oulal rxpensa rembume manis.

i Cassiodan on bkl of an Fil ora Caent

()  Payment by s Corporsie i i Agent! Disriuos Dealar {simiar smangement with
Principal agend retabonship, on accoont of commissor o moenive payablo o
satls ol i pondis! seevices, in e dorm of the Mokl Fund Linss Bumugh SIP oriump

Applicagions submilted through e stow menbonsd ‘mcapional ceses” am myiind o

ooaply wilh e Sollowang, wilhoul which appicabon: o subsopions for units will e

rejecind | not processed | e

My Mondgney KYC for sl insssiom and e peraon makes e poymes | . i pary.

%  Submsson of 2 complete ond vatid Thin Parly Paymest Docarston Form fom
e imveslors and thes porson malking S payment e Tad party

(i) Vinriying the scorre: of funds tn snoum- St unds hove come Som e doeer's
cround oy,

tvesions) e maquesied b nols thal any applicaion lor subsorplion of Unils of e
Gommpds) of TRUST Wutunl Fend ancomponied wilh Third Party payment ofhor fan o
ahown menfioned asooplional crses 25 described in Fuls () abo s Hable for repction
withowl oy recounse io Third Fary o fhe sppicant messiods),

The above mentionad Thid Paty Paymend Rules dre subjact o changa fom fima io fime.
Plessn contact aery of Sa invesioe Sarwco Conires of TRUST AMC o viall our wibsi



INSTRUCTIONS FOR THIRD PARTY PAYMENT DECLARATION FORM

L

GEMERAL INSTRUCTIONS

Pleese i B lerms of e Ky Ik reation Memosindum, i Scheme inlommton Docmeni
(510} ool Staiement of AddSonsl informabion (SA1) consdsly befors Ming the: Thed Party
Paymant Dacisraiion Fem | hensmalior mismnd ioas Tedandon Foem').

The Dediaralion Form should bo complated i ENGLISH and in BLOCK LETTERS only, Plesse
iick e spproprole Do fr méevent declorsdons whorswsr applicable. Pleass do mof
overwria Ary comachiond changes {if wvy) mads in e Deciarséon Form, shall bo sufhanbaied
try Caanceiling e re-weitng the comect delils and couriier sgnatrs of a Thied Pady and the
Bennfical Invesion ).

Appiesbains oo with it Devtaration Foom compbaisd in oll reapacts, must b subvian ol the
Cibcial Ptz ofAcooptanon of TRUST Mol Fund {Fund'}

In s The Daclortion Foem doas not compiywilh ihe showe requasments andion i ncomplae
in &y mzpect, tha Fund AAMC ai i discrasion mey reject / mot crooezs such Dedamton Form
and where rouied, Fefind the subscrpiion money fo the bark accoant from which such monery
wiis reimifiad and shar nol b Eablefiesponsibl for pry Such nesclion.

BENEFICIAL INVESTOR INFORMATION

Thee Thatt) Party should provide thir F ol Nurtiber of Toe Blertecial st psady having a loko
with the Funed in Section 1. Inooee e Benadeis Imasior does no v an ssshing Fole
Nusmbes, the Third Party sheut morion the Apglicion Number 2 sistd o the Apgication
Form. Mame met ba ariinn i il

THIRD PARTY INFORMATION

Thie Thist Party st mention $ho Agpiicaion Numtor = staterd in the Applcation Fom. Name

it el i in Rl

il Mt et nesadicoiontiin-of Thidre [Pty e ffied Baarvin icaind Irvvesston v b pitrvaind

The Redsicnahip dedased by T Third Pary wil sugoes! thal the payman] mode on betall of

Bensfcol Invegions) e

A Paymind by an Emglover on befall of smpliyess under Sysiemalic Imvesiment Pans
|58} oriumg sum . ona-ime subacnption, Hinoug h Paym deoucton

b Custodiononbehafolan Fil wa Cient
¢ Poyment by o Comeeste i £ Agont' Disinbuty Desler {simiar amangement wilh

Princaesl agant mlaliorship), os account of commission or inconie poyable o sale of s
goodsfsanvicea, in e fom of the Mulua Fund units Seough SIF orismp sum | one- fme

subicripion
Maling atsdwss and conbact detals of Third Party musd bewditian infull

THERD PARTY PAYMENT DETAILS

Third Pairly mussd piowide i B Decaralion Form M detsls of T Pay-n Bank Accoun] Le
nec o e gt oripmion st i medie in s nam of the Senahcial Invesona)

The Dectarafon Form wilh incompdsée paymen! deinds whall bR renciad. The lolovwng
document{s} sfam mouired o be submitind by Thind Party 09 per fae mode of poyment
slecied

fl  Source cffunds- ifpo by chequn

in o ey pcoount number znd ecoount hoider name of fhe fhind party & nof pre- prnies.

o the chegue. thar fha frint sarty should provide any one of b lobowrng docament:

1 acopy' of B bank passtook of 2 stalerment of bark atcourd havng the ame ard
ool e acooun] holder and scoounl mumber,

2 @ lstier jin ociginal) rom e bank on s ieflertead corlying thal te find party
maimaEs an arounl e e bank, slong with informianon ke bask account
mumber, bank bronch, Socount type, Se MICK code of the branch & ¥5C Code
{wiern avmibin|. The s heer shouisl be corified by the bank manages wi bia |
N bl gt e, emgloyee oade, ik seal amd coracd number.

" The: origina documania. siong wilh the documenés menfionad above should be
subwmiliend o the E50s | Orfficaad Ponts of Accepiance of TRUST Mulual Fund. The
copy of mach documents wil Be ventied with e onginal documents io the
exiEinction of the THUST AMEC! TRUST Muhsd Fund | Ragivior and Tomnsfer
Agonl The orignal doooments wil be miumed saes the counter afier due
vesiicalion.

TRUST MUTUAL FUND

i) Source of funds - Tided by pro-lended ivesimonts such as Poy Oniee. Destund Drall.
Hariter's chaue sc.

T Third Pary shooid aifach any one of ihe infosng supporing cocuments wilh e
parchiss pppicsion whiss subsmpdon frunils & vide 3 pre-Sunded insinumenst ssoed
by way of debd to hes | her bank account: i) 8 Goriificete (in ongnal) from the mming
banhew duly corfifind try fie employes sigring Bw pro-fundod smsirument wilh his ( her Gl
signalus, name, aaployes oo, bank &8l and oaiac] number, siaing (e Accounl
holder's name, Te Baok Account Mumber which has been debiled for Bsie of Te
matnemant (Mandafory) amd PAN as per bank reconts; & avadable (¥ 0 copy of Te
mckniwindgemen] fom e bank, whamein e nenacons io-debd oy $e benk acooun
detain and name of thy Berd parly o2 & aomenl holder e avadabie K a copy of Ba
ks hochbank skrierment pvdencng thadetl for sstance of e mainamei.

T sccourd rumber mesitonid in e aove Sipporing documants should be e seme
% e e el mantinnad nBe applicaion tam

() Source of unds - paid by RTGS. BankAccouni-lo-Account Transier:, NEFT o,
Acinowiedgid copy of fe rEsuchon 10 he Dank 2anng e account rimber debied.

i) Source of kunds - if paid by & peo-undad inswureen| Ssued by (e Bank aganst Cash. The
AMCMutil Fund JRATA will nol aconpi sy purchass spplicaiions from fhist party if
eccompannd by a pre-funded nsrumend ssusd by a bank {such 35 Pay Oider, Demand
Diafl Bankes.chegue) againsl cab o investmansal s, 50,000 o mose, The fhird pary
shouled sutenit i Cartficzie (i onginal) obaamod from S ok giing name. bank account
mamiber (Mandstory] and PAN oy e fha bonk recos, (i avalabis ol the panson who has
roquested for the paymend nstnumsst. The = Certiicain should be duly ceried by the
merpioyne sgpeng the pro-funcled insinsmont will his / her full Sgratoe name, employee
code. bank sesl and conlsct rumibar, The AMC | Mutual Fund | RETA wil ched thal e
Eame merboned in e Cerificale melches with Me naema of the hird gy,

The aconinl st menboned n e Ceticain should be Be same = | e ol B
Peepks et itk oo o ths ok didtsiln maninnisd i i BppRcason i

5 SIGNATURE(S)

Sgnairais shouk be in English ar inapy inden Langusgs.

PERMANEMNT ACCOUNT MUMBER

it mandaiony forthe Third Party o manton the Panmars Ascourt Numbes [PAN) Imespectss
of the: amount of Purchasa®. in onder o verdy thal B PN of Thied Perly has beon duly =
conoctly quoked thessin, B Thind Party shal attach giong wily the Dedamiion Fomm, a
aiferlocaps of e PAN card duly Sef-cartified.

“incindes Feshiadifilions purchass, Sysemalic vesimesl Pan. Dechadon Foms el
comphyng with B ahove requiremen will ol b pocspled processsd

For kerther detlls, phease refer Section Pemmanan Account Mumbes® pmder e Stainment of
Adcdinnad infrmotion smdable on ourwebsdn v, mustmi oom

PREVENTION OF MONEY LAUKDERMNG

SEB| wito & cinculor elerene mamber [SDCHARAMELA6 daind Somoary 18, 2006 @
miher cooulas ssued om Gme o ime, mendaivd i o mlomediones includeg Wulual
Funds shooid formulate and implement o proper policy Bamee s as por B guidelines on anti
Ny Snininnng s e sl i atopl a Know Your Customar (55T policy.

The The Parfy should ersure et the amounl evesiod i the schome & Bmough leg limasin
dcxarred onfy and does ol snvoh and s nol desgnased fonfe parpose of any coniravention of
evanion of the prowisons of he iIncome Tax Adl, Prevamiion of Money; Launderng A (PMLAY,
Prvvondion of Comupbon Ac and ! or amy other oppliceble kv in foros and aiso oy lows enocied
Ery tha Gowamment of kncia rom fimea Lo fime or oy niles. regiiadions. nolicolions ot dncions
-] esrpunden

Ty e appiopesse Eentificadon of e Thind Pary sod wilh & views o monilor iressachons o
B privantion of maney Emdeng, the AMC) Furd reserves (he nght I seek informaon,
oo sesiorn/Thid pory's istophonic calls andlor obon and swlen. descresntation for
exsinhimiing fe idonbly of the third parky, Swiz benefinal cwnership, proof of residonce, samcs
of hunds, gl Il rrury re-veeify, ideitlily and cblam asy inoenplete o s3dSonal nfoemation b (fe
il qee i



FATCA & CRS Information TRUST

(AR fiids ara mandatory, pleass consul your profesional 21 advisor for urther Quidance on your tax fesidency) S
Name of the enfity |
Type of address gven A KRA. || Residenfisl of Business | Residential [ Business || Regiskesd Office
"Address of residence would be tsken as avalable in KRA datsbase. |n case of any change. please approach KRA B nolly e changes™
v [ [ [TTTTTIT) Dae ofioomperaion | - | || || ] ]
Ciy ot incomoraion | | Gountry of meorparaton |
Please fick T applicable tax resident deciaration:
W sy ootyabatnts [lve Db | o)
i StNo. | Country ! Tax identtfication Number® | identification Type (TIN or Other, pisase specity)

L | | '

2 | |

. S |

Im Gttt e Trifilys Coneity of Incorporation |/ Tax residence & LS. b Entiy |5 nal a Speciled LS. Person, menfion Eniity's extmilion code heres (Rl instacion Mo, vl
FATCAJ CRS Declaration

| FATCA/CRS Declaration |
PART A (to be filied by Financial institutions or Direct Reporting NFEs)

We are 2, | Giobal Infermediary Identfication Number (GIN) ' | ! i i

Fansecia b [ |mtﬂpmﬂhmunﬁmﬂpmmw:mmﬂﬂﬂpﬂdﬁmmﬁﬂtﬂ:ﬂiﬂnﬂ!mm‘lntﬂl

OR

Ovectmportng'NFE [ [ Nameotopoosomgensty | | | [ | [ [ T T[T ITTTITI[T]
(Please Bok as appropnate)

GIN not avalable (piease fick as appiicabie) || Applied for -

if the endity is a financial insitufion || Not required In apply for - please specify 2 digits sub-category | [ Nt obleined - Non-pariicipafing F1

PART B (pizass fill any one ns sppropriate “to be filled by NFEs other than Divect Reporting NFEs™)

e SR = =R === = e ==

1 | Isthe Entity 2 publicly traded company (thatis, | Yos | | (fyes, please spocty any one siock exchangs on which the siock i mgurly

a company whose shares are regularly traded Name of stock exchange

on an established securities market). Mo ||
2| Is the Entity a related entity of 3 publicly Yes | [ yes, pledse spocty rome of the ke company nd one Siock axchange on which M siack (s regulary Inded)

traded company (a company whose shares Kame of listed company

are reguiarly traded on an established Nature of relation: 1) Subsidiary of the Listed Company o Controlled by a Lixted Comgany
3  Is fhe Entity an active’ Non Financial Yes [ |

Enfity (NFE] No | Nature of Business

Please specly he subcalegory of Acive | | | NFE (Menion oode-tefar 2c of Parl )

| 4 Is the Entity a passive’ Non Financia Yes [ | (¥ yen plouse @ UBO deciraion n e et secin,

Entity (NFE) No . Nature of Business

Ratar 20l Pani D | * sk 3(8) of Pat O | *Rsder 10 of PantD | *Reler3iw) of PanD]

Gross Annual Income (Rs ) [Please fick (v']] | |Belowtlacs | | 1las-Slacs | Slacs-10lscs | Wlacs-25las | 25 lacs- 1 Croe
| |1Crome-5Crve | | 5Crore- 10 Crore | | abows 10 Ceore
*Net-worth (Mandatory for Non-indvviduaie) Rs ason | ||| | (otoiderthan 1 year) “Mandiory

"] Fareign Exchange/ Money Changer Services || Gaming! Gambling/ Lotiery/ Casino Senvices || Money Lending! Pawning || None of these

infermation provatied by mef us, including all changes, updales ko such informabon as and mwmuumhmmumwwmjmiﬁm.
agenis senvice prosiders, ather SEB mgeskyed inlrmadianing or any indian or formign governmanial o ststufoey of jodicial sufhorfies) sgances. ha ' revomes suthonfies snd ofher rvesfigalion soercies
wilihoul any oblizafion of advising mafus of e w0

:






Declaration Form of Ultimate Beneficial Ownership [UBO] / hTﬁJ‘}r%fAL

L INVESTOR DETAILS:

Imvestor Name
PAM"

[ T LT T T T T T | <tounienovse sy Foio o)

I. CATEGORY
__| ‘Our company i a Listed Company on 4 recognized stock exchange in india | Subsidiory of 2 or Conirolied by 2 Lisied Company
i this categuory is seledled. no need lo provide UBO details]
Name of fhe Stock Exchange where it & listed”

Security 1SIN°

Mame of Ihe Listed Company (appicabe: I the investor s subsidiany/associate). |
* Mandatory in case of Listed company or subsidiary of the Listed Company

|| Uniisied Compary || Partnership Firm jLLP || Unincorporated association / body of individuals || Public Charitable Trust
|| Private Trust | Refigious Trust | Trust oresled by a Will || Others [plesse specify]

UBO | CONTROLLING PERSON{S) DETAILS

Does your companylentity have any individual person{s) who holds direct | indirect controlling ownership above the prescribed threshold imit? | | Yes | No

IF YES' - We hereby deciare that the following ndnvidual person holds directly | indirectty controling ownership in our enity above e prescribed threshold lemit. Detads of such
individusls) are given below

If 'NOD' - declare: that no individual person (direclly | indeeclly) holds controlling ownership in our enlify sbove the preseribed threshold imit. Detalls of the individual who holds the
pasition of Senior Maraging Official [SMO) ane provided below.

{SMO)
Name of fhe UBOVSIAO®
| UBO SMO PANE
 For Foreign Nafional, TIN to be provided]
UBO / SMO Couniry of Tax Reskdency®
| UBD [ SMO Taxpayer kenificafion Mumber
Equivaient I} Murnber
' UBO/ SMO Identiy Type
| — T . - H S h I i —
UBO | SMO Place & Coundry of Birth Place of Birlh Place of Birth Piace of Birfh
: Courtry of Birth | Coundry of Birth | Couniry of Birth
' UBO/ SMO Nationality
UBO f SMO Dite of Birth |dd-mmm-yyyy]®
LB | SMO PEPF Yes — PEP ]
Yos - Retsted b PEP ||
N— Mot & PEP B
| UBOH/ SMO Addvess Type Residence w
Business [}
Registered Office |
' UBO/7 SMO Decupation Public Service n Pubilic Service [ Pubdc Service ]
Privata Serace n Privata Sannce I Private Servece ]
Business L] Busness ] Business L]
| SMO Designation’
'ﬁ:iﬁlﬂﬂﬁﬂﬂmﬂ? e Please attach the KYC Plsase attach the KYC Piaase attach the KYC
compbad, please complete KYC process acknowiedgement acknowledgement ackrowledgement
indenendenty and Sen subimd e proot.
¥ Mandaiony ooloem.

* In ease of Formign Nakiorals, who 3 not KYT compled. They need k1 aBach By I proel m Cngish song wilh e Mationality prool_ Address, ool agan n Englsh I e doaumentary prodf = 5 Foemgn
Linngsage, & shosd B Fansdalend i Engitsh s showid be aftesiod by Indian Cmidsissy of tial country

Kok ¥ the given columns are nol suficent, mqued inrmeion n Me gven ema can be anclased 25 aoofional shaods; duly signed by Authorzed Signatory Particpatng Mol Funof) | RTA meay call o
addional infmalonddonsmenialion whesver moguied of | e ghen inkemalon i nol dear’ incomplsisl comes and vald decsntion shoold be submiiad agan with af Be eguined infrmabon.



I'We acknowledge and confinn that he informaion provided above (s tnse and cormect 1o the best of mylour knovwdedge and beliel In case any ol the sbove spedified iformation is found to
be false, unirue, mesleading, or misrepeesenting. I 'We amiare sware thal [fWe may be liable for it induding any penally kevied by the stabtory legal’ requiatory autharty. e hereby
confirm (he above beneficial inferes! afer penusing afl appiicatile shareholding pabiem and MFT RTAS other registersd intermedianies can make relisnce on the same. [(We herehy
authonize you [RTAS Fund! AMC/ Othisr participating enities] o disciote, share, rely, ramil in any e, mode of mannes, 28/ any of the information providad by me, inchading ail changas.
updates o such information a5 snd when provided by me to any of the Mutual Fund, its Sponsor, Asset Management Company, insiees, heir employees / RTAS (The Authorized Parfies')
or any indian or foreign govesmmental or statifory of judicial authorites | agencies inchuding bat not limited to the Financial infefigence Uinit-india (FILMND), the tax / rewenus authorBes in
India or outsade Indiz whesever il &5 legally requirsd and other mvestigation agencies withoul any obligation of advisng mefus of Ihe same. Furttesr, 1We mulhonze (o share Te given
information to ofher SEBI Regisiered Inlsrmadiaries/or any equiaied infermediaries regestered with SEBY REL IRDA/ PFROA in faciitale single submession | update & for offer rolevant
pumposes. We aiso pndertake 1o keep you informed in wiiing sbout any changes | modification to he above information in ulure wilthin 30 days of such changes and undertahe ko provide
any other addibonal imormation as may be required at your / Funds end or by domestic or overseas regulsions! ta suthoribes.




INSTRUCTIONS ON CONTROLLING FERSONS | ULTIMATE BENEFICIAL OWNER

As per PMLA guidelines and relevant SEBI cirulars issued from lime to fime, nor-individuals and tnusts are required 1o provide dedals of conroliing persons [CP] / ulimale beneficiary
owner [UBO) and submil appropriate prool of identity of such CPe/ UBOs. The benaficial owner has been defined n fhe croular 2s the natral person or persons, who ulimalely own,
controd or inflence 3 diend andior persons on whise behall a ransaclion is being conducted and includes & person who exeroses ullmate eflective condrol over & lagal person of
amangement.
A Forinvestors other than individuals or frusts:
{1} Tha idanity of the natural person, who, whather aciing alone or ingether, of through one or mans jundical parson, exsrcises confrol thmugh ownership orwho wimataly hos a
confrolling ownershipinkeresst. Condrofling ownership inberest means ownership ofteniiiament fo:

more than 10% of shares or capital or profits of ihe jundical person, where e juridical person s 2 company

maore fhan 107% of the capiia o profits of the amdical person, wherne the jurdical person is & partnenship orwho exencises contrl through ofher means

For ihe purpose of this clsuse, “Control” shall include e right 1o control the managem:it of policy dacsion

miore han 15% of the propesty or capital or profiis of the jundical person, where the jusidical person is an unincorporaled association or body of indviduals.

(] Incases whire hers adsts doubt under dause (i} above 25 o wheler the person wilh The controling ownershp ineres! i he baneficial ownes or whers no nahural person
agresmnt, amangements of in any olhermanner.
(§) Whereno naiural person i identified under clauses i) or () above, S dentityof the relevant natrl person who holds fhe posifion of senicr managng oficisl

B, Forinvestors which (s atrust:

The identty of he seffler of e inus!, he frusiee, the prmotecior, e benefcianes with 10% ormore mizrestin fe o st aod any ofiver natursl person exercsing E@male efiecive contral over
Ihe trust Ihmugh a chisin of control or ownhership

Prowaded that m case of 3 tnust, ihe reporiing enéty shall ensore st rostess discioss ter status at the ime of commencemant of an sccount-basad relafionship or when camying out
transactions as specified in clause (b) of sub-ruie {1 nde 5.

C. Exempfion in case of lsted companies / foreign investors

The diienl or he owner of the controlling inferest s a company listed on 3 stock exchange of is @ majonty-owned silbsidiary of such 2 company, There is no need for identification and
verhcation of the identity of any sharaholder or beneficial owner of such companies and hence exempted from B0 declaration prowded ofher requisite informabion 15 provided.
Infermedianss dealing with foreign imveslons’ viz . Foreign Instifubional Invesiorns, Sub Accounts and Qualified Foreign Irvesiors, may be guided by the clanfications tssued vide SEB
ciroutar CIRMIRSENT 162X 2 dated September 5, 2012 and other circulars ipsued irm ime toiime, forthe purpose of deniiication of benehcial ownsrship of the cient.

0.  KYC requirements

Beneficial Owners) / Senior Managing Official [SMO) is!ase required io comply wilh the prescribed KYC process as stipulsted by SEB! from fime Io time with any one of the KRA & submit
thesame 1o AMC. KYC acknowledgement peood is 1o be submitted for 2l he UBO{z) / SMO(s).

In case of Foneign Nationals. who am not KYC compiied, they need io aitach the 1D proof n Engiish siong with the Maionaify proof Addres:s proaf again in English. i e documentary proot
is in Foreign Language, # should be ranslated in English and should be aliesled by Indian Embassy of thal couniry



Declaration Form of Ultimate Beneficial Ownership [UBO] / TRUST

Controlling Persons %{%M
Sample lllustrations for ascertaining beneficial ownership:
lllustration No. 1 - Company A
Company A
' : ll ' I
Individual 1 Individual 2 Company Z Company Y Individual 3
8% % 55% | 25% 5%

i i q I |

Company Individual 4 Individual 5 Individual 6  Individual 7 Company W
60%

25% l 15% 20% 20% 60% l
' ' ; . ' '
Individual 8 Individual 9 Individual 10 Individual 11 Individual 12 Individual 13
50% 25% 25% 35% 35% 30%

For Applicant A, Individual 4 is considered as UBO as il holds effective ownership of 33% in Company A. Hence details of

Individual 4 must be provided with KYC proof, Shareholding pattern of Company A, Z & Y to be provided along with details of
persons of Company Y who are senior managing officials and those exercising control,

liustration No, 2 — Partner ABC

Partnership Firm ABC
' : : : I
Partner 1 Partner 2 Partner 3 Partner 4 Partner 5
40% 25% 10% T% 18%

For Partnership Firm ABC, Partners 1, 2 and 5 are considered as UBO as each of them holds >=10% of capital. KYC proaf of
these pariners needs to be submitted including shareholding.

lllustration Mo. 3 = Trustee ZYX

TnnIJ;m
' ' ' I
Beneficiary A Beneficiary B Beneficiary C Beneficiary D
50% 30% 15% 5%

For Trust ZYX, Beneficiaries A, B and C are considered as UBO as they are entitied io get benefitled for >=10% of funds used.
KYC prool for these beneficianes needs 1o be submitied. Additionally, i they have nominated any person or group of persons as
Settlorof Trust/ Protector of Trust, relevant information to be provided along with the proof indicated.

- . . -




DECLARATION FROM NRIS/ PIOS BASED TRUST

IN USA/ CANADA -
INVESTOR DETAILS:
Sole Unit Holder Name |
e [ [TTTTTTTT] GER™LLITIITITITIT] @™ Ll ] ] ]
Scheme Name |
Terms and Conditions

el

Signatures snd Nama of Holders

W amfans Non Resident Indian(s) ('NRI'Y Person(s] of indian Origin (PO
a5 per the extant laws of the Repubiic of India and amiwre residents) of the
Linded Stabes of Americal Canada.

W condinm that the transaciion(s) m the schemeis) of TRUST Mutual Fund
[‘TRUST MF") was submitied by mefus, when I/ We was! were physically
presentin india.

AW hereby declars thal TRUSTMF/ TRUST Assst Management Company Lid.
("TAMPL") have nol soficted subscripfion in scheme(s) of TRUST MF in any
juriadichion oulside india.
We heseby declare fat TRUST MF/ TAMPL have not marketed! advertised
any scheme{s) of TRUST MF/ TAMPL by any means whalsoever i ony
pusisdiction outside Inda

IWe amiane sware hal TRUST MF | TAMPL have nefher file any of her
scheme retsled documments nor regesiered Belr unds wilh any reguialon in any
jusisdliction/ regon except india. The same has aiso been diearly mentioned in
scheme refated documents.

iWe hemsby confirm that myiour application for subscriplion of units of
schamie{s) of TRUST MF is incomgiiance with appicabile kws and | am/ We are
nol prohibdied from accessmg capital markels under any law' order! ruling/
judgment el inany jursdicioniby amy regulalor or sutharity

AW uindesrstand and acknowlstge tal TAMPL resanes that right 1o accspl of

resect any ransactions and redeem any invesiments. at their sofe discrefion and
&5 thay may deem wilhout assining any reason fesato.

e herety suthorize THUST MF/ TAMPL, ils employees. ils agents. its
Registrar i disciosa share, remit in any form/ manner mode information with

respect 1o invesiments made by maius andior any par of # nduding the
changes/ updales that may be prowided by mefis o its agents, thid party
service peoviders, SEB| registerd intermadiaries for e porposes of amy
indian or foreign statulory, reguiatory, judicial, quas- judicial
athoribesiagencies requrements wihout ary infimation/sdvice to mefus
e hereby agres 1o provide any addiional informaSion/ documentaion 1o
TAMPL, s agents, empioyees, regisirar elc. thal may be required n
comneciion wilh fhe mvesiments made by mefus.

I'We agres that TRUST MF! TAMPL! TRUST AMC Trustes Pyl Lid. andfor
Their direciors, officer and empioyees shall not be fisbie for any deect, ndirect,
specsl, mcidantal or consequential cost, loss, expenses, demages and caims
artsang ouf of, inchuding but nol kmited o myfour mvestments o on account of
any unirue miskaading ncomplete stalement! information provided by me o
regection of mry cur ransactions! reversal of units aliatted, in M schems.

e heroby declane fat Uwe amiane fully aware of he mplcaions (legal,
compkance, requiatory and tax relatad) of making such Evesiment and [we
amiaretaking this mvestment decision hase on e advice of tax consuliant(s)
and legal counsel

e heseby declare fhat the said invesimeniis) is being made by mefus under
vyt froe will snd no person (directly orindirectly | whatsoever has made any
communicabon solictation! adverisement! markefng (aciveipassae] to mel
s for masking such nveskmenl. In case of any inconsislency being lound
between the nformation being provided by melus in the application form
provided by mafs for malng nvesiments and e information contained
heramn Bw contents of this deciaration shall prevail

Mutual Fund nvestments are subject to market risks, read ail scheme relsied documents carefully.






