DSP v
= e
meeeeessss VIUTUAL FUND An open ended scheme replicating / tracking Nifty 500 Index ‘Please read Product labeling details
NFO OPENS: 19-Dec-2025 NFO CLOSES: 30-Dec-2025 ST o aovay e A nsHEcTIoNS
before filling this Form
PRODUCT LABELLING & SUITABILITY Riskometer
Scheme Nifty 500 TR
This product is suitable for investors who are seeking® B g HRTN e iy

__High Filsk

Lowin

+ Long-term capital growth N Wodsaiz ik
« Investment 1n equity and equity related secunties covered
by Nifty 500 Index, subject to tracking errar.

Mezerats flini

“Investors should consult their financial advisers if in doubt | P
about whether the Scheme is suitable for them. RISKOMETER RISKOMETER
THE RISK OF THE SCHEME IS VERY HIGH THE RISK OF THE BENCHMARK I8 VERY HIGH

The product labelling assigned during the New Fund Offer (*“NFQ") is basad on internal assessment of the Scheme Characteristics or model portfolio and the same may vary post NFO when actual
investments are made

Investment Objective - The investment objective of the Scheme is to generate retumns thal are commensurate with the performance of the Nifty 500 Index, subject to tracking error.
There is no assurance that the investment objective of the Scheme will be achieved.

ﬂlﬁtnhutuﬂm# name and ARN/ Sub Broker ARN & Name Sub Broker/Branch/RM Internal
Code Code

EUIN (Refer note below) For Office use only

I/'We confirm that the EUIN box is intentionally left blank by mefus as this is an “execution-only”
transaction without any interaction or advice by the distributor personnel concerned.

Commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’
assessment of variocus factors including the service rendered by the distributor. (Sole / FirstApplicant's Signature Mandatory)

Existing Folio Number PAN

Name of Sole / First Unitholder

ADDITIONAL PURCHASE (Chequa /DD to be drawn in favour of ‘Scheme Name') SWITCH (Wnite switch-out Schame Name, Plan / Option / Sub Option)

Scheme  DSP Nifty 500 Index Fund Switch-out from Scheme / Plan / Optien® / Sub Option®

Payment Mode: [] Cheque [ DD [ ] RTGS/NEFT [ Funds Transfer [JOTM  D°P

Amount in Words Amountin Figures Rs.

Amount in Figures (1) Cheque / DD / RTGS / NEFT Ne. Amount. in Words

Rs.

DD Charges (i) Cheque / Payment Date OR (Please note that the Switch can be done either in Units or in Amount and not in bath)
RS, / / Units in Figures

Total Amount (Rs.) (1) + (11} Payment from Bank 4/¢ Ne.

Rs. Units in Words

Cheque / DD Drawn on / Payment from Bank & Branch

Switch-in To Scheme
Account Type | |Savings [ |Current [ |NRE [ [NRO [ IFCNR [ |Other
Documents Attached to avoid Third Party Payment Rejection, where applicable : DSP Nifty 500 Index Fund |
[_] Bank Certificate, for DD [_| Third Party Declaration *Default plan/option may be applied in case of no information, ambiguity or discrepancy.

DEMAT ACCOUNT DETAILS

[ ] NSDL OR [ ] CDSL

DP Mame:

DF Mame:
DP ID No.:

Beneficiary A/c No.
Beneficiary A/c No.

Enclosed [ | Client Master List [ | Transaction Statement Copy [ 1 DIS Copy  (Mandatory to provide sither one of the document)
[The order of names in the folio number provided below should exactly match with the order of names in the Demat account provided. In case of any mismatch, the application is liable to be rejected)

DECLARATION & SIGNATURES

Having read and understood the contents of the Scheme Infarmation Document and Statement of Additional Information, Key Infarmation Memorandum and Instructions overleaf and Addenda issued from
time o time of the respective Scheme, | / We, harsby apply to the Trustee of D5P Mutual Fund for Units of the retevant Scheme and agree to abide by the terms and conditions, rules and regulations
of the Scheme, |/ We Rave neither received nor beeninduced by any rebate or gifts, directly or IﬂdiFF.{t[‘[V in making this investment. | 7'We declare that the amount invested in the Scheme 1S through
legitimate sources nnl;and is noL designed for the purpose of contravention or evasion of any Act, Regulation, Rule, Motification, Directions or any other app{feca}aie laws enacted by the Government of
India or any Statutory Authority, The ARN holder has disclosed to me/us all the commissions Fn the form of trail commission or any other mode), ﬁgyahie_tn him for the different competing Schemes of
various Mutual Funds from amangst which the Scheme is being recommended to me/us. Applicable to NRis only 1 |/We confirm that | am/We are Non-Resident(s) of Indian Nationality / {}nﬁin and |/We
hereby confirm that the funds for subscription have been remitted from abroad through normal banking channels or from funds in my / our Non-Resident External / Ordinary Account/FCNR Accountis).

sole [/ First Umt Holder Second Unit Holder Third Umt Holder POA Holder, if any
Acknowledgement (Subject to Terms and Conditions) DSP Mutual Fund
Investor Name
Folio Number Scheme  DSP Nifty 500 Index Fund

[ ] Purchase Amount Rs. [ ] Switch Amount Rs. or Units ISC Stamp & Signature



DSP STP / SWP / IDCW TP

sessssssss UTUAL FUND

Distributor / RIA / PMRN Name and ARN / Code | Sub Broker Name and ARN ‘ Branch/RM Internal Code ‘ Employee Unique ID. No. (EUIN) ‘ For Office use only

Name of Sole / First Unitholder (Leave space between first / middle / last name) [Imr Tlms. T mrs. [ Others Folio Number

| 1 /We confirm that the EUIN box is intentionally left bink by me/us as this is nd “execution-only"” transaction
without any interaction or advice by the distributor personnel concerned.

Commission shall be paid directly by the investor to the AMF] registerad Distributors based on the investors
assessment of vanous factors including the service rendered by the distributor.

Sole / FirstApplicant's Signature Mandatory
SYSTEMATIC TRANSFER PLAN (STP) (Please allow 7 days to register STP) | SYSTEMATIC WITHDRAWAL PLAN (SWP) (Please allow 7 days to register SWP)

STP from Scheme/Plan/Option*/Sub Option SWP from Scheme/Plan/Option*/Sub Option
DSP DSP
STP to Scheme/Plan/Option®/Sub Option
DSP o : Withdrawal (] Fixed Sum of Rs. (Minimum Rs.100/-)
Amount ‘
Transfer [] Capital Appreciation, subject to Minimum of Rs.100/-
ey (] Fixed Sum of Rs. (Minimum Rs.100/-)
(Anyone) [J Capital Appreciation, subject to Minimum of Rs.100/- Withdrawal Date Any date (1=* to 31
Frequency (v Tick any one) Days/Dates (v Tick any one) Fraquency ] Manthly* ] Quarterly
L1 Daily All Business days Withdrawal Period . T
- . {Paciod to cover - minimum | O 3
] Weekly COOmon* DOTue [COWed OThe OFA 6 SIWP. ransactions)
] Monthly” " ) Please mention any of the registersd bank account details in the folio for Payout. If no details are mentioned payout
Any date (17" to 31%) will be credited to the default bank account.
[ Quarterly
Bank Name
T&mﬂfﬂen Period " . .
{Perind to cover - minlmum rom o P . B :
|5 ETP HEII'IS-EEI'F[II’E-}F” Biﬁk ﬁ:CCDLI‘I'It HD. | | |

Investments done in schemes through 5TP will be treated as investments through 5IP

LA R e e e *Default Option/Date may be applied in case of no information, ambiguity or discrepancy,

IDCW TRANSFER PLAN (Please allow 7 days to register Income Distribution cum Capital Withdrawal (IDCW) Transfer Plan)

(Please mention complete Scheme, Plan & Option)

Source Scheme (From where Income Distribution cum Capital Withdrawal (IDCW) Target Scheme (From where Income Distribution cum Capital Withdrawal (IDCW)
15 to be transfarrad) 15 to be transferred)
DSP To DSP

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

Having read and understoad the contents of the Scheme Information Document and Statement of Additional Information, Key Information Memorandum, Instructions and addenda issued by DSP Mutisl Fund, | / We, hereby apply ta the Trustee
of DSP Mutual Fund for Units of the relevant Scheme and agree to abide by the terms and conditions, rutes and regulations of the Scheme. | / We doclare that the amount invested in the Scheme is through legitimate sources only and is rot
designed for the purpose of contravention or evasion of any Act, Regulation, Rule, Netification, Directions or a ;1? ather applicable laws enacted by the Government of India ar any Statutory Autharity. | / We have peither received nor boen induced
by any rebate or aiffs, directly or indirectly in making this imvestment. The ARN holder has disclosed to me/us all the commissions (in the form of trall commassion or any other moda), payable to him for the different competing Schemes of various
Mutuel Funds from amongst which the Schieme i being recommendad to me/is. Applicable 1o NRis only: 1/We confirm that | am/We ars Non-Resident(s) of Indian Nationatity,

I EUIN is laft blank/not mentioned; |/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this s an “execution-only” transaction without anx interaction or advice by the employee/relationship manager /sales
person of the above distributor or notwithstanding the advice of in-appropriatensss, if any, provided by the employee/relationship manager /sales parson of the distributor and the distributor has not charged any advisory fees on this tramsaction.

Sole / First Umt Holder Second Unit Holder Third Unit Holder POA Holder, if any

INSTRUCTIONS

This form should be used by existing investors only by mentioning their folio number, name and Scheme details. Please read the Scheme related documents, Addenda, KIM and Instructions there-in and below mentioned instructions carefully before filling
up the form. Investors should provide details/instructions only in the designatad space provided in the form else the same may not be considered. ADDITIONAL PURCHASE & PAYMENT DETAILS: investars should fill name of the scheme, plan, option and
sub-option. In case the details are not proper and clear or in case of incomplete detalls, non-clanity or ambiguity, default options will be considered and applied. Separate cheques and form should be given for each separate investment in different scheme, plan
o option. The first unit holder should be ope of the bank account holders in the pay-in bank account. Purchase application throush Chegue/DD/RTGS/NEFT/Funds transfer requests should necessarily mention the pay-in bank account details i.e. account number
and bank, branch name of the hank account usad for sulng the payiments to the fund. If this is pot evidencad on the payment cheque/funds transfes /RTGS/NEFT request, or Tn case of devnand drafts, unit holder should attach necessary supporting docuiments
as required by the fund, like bank certificate, bank passbook coupy or statement to prove that the funds are from a bank account held by first unit holder only. I the documeants are not submittad with the application, the fund resarves the right to reject the
application or call for additional detaiis. ADDITIONAL PURCHASE THROUGH OTM FACILITY: If you are making payment thioush OTM facility registersd in your folio, plaase tick the relevant box and do not attach any cheque. If more than one bank accomis are
registared in your folio under OTM facitity, please mention the bank account number and bank name where you wish the debit to happen. If the same & not mentioned or is not registered, default bank mandate under OTM facility will be considered to debit the
purchase amount. KYC COMPLIANCE: Investars shall note that KYC ks mandatory ad they need to comply with the *Know Your Cllent” requirements & applicable from time to time. Applications are liable to be rejected without any intimation to the applicants,
if required KYC compiiance is not completed by all the applicants/unit holders, REDEMPTION REQUEST: Redampition may not be processed if folio number and full scheme name including plan and aption is not mentioned. Please ensure that either of amount or
units s mentioned in the redemption request. The fund offers a facility to register multiple bank accounts and designate one of the bank account as “Default Bank Account”. Default Bank Account will be usad for all IDCW and redemmptions pavouts Including
FMP schemes maturity procesds unless investor specifies one of the existing registered bank account in the redemption request for receiving redemption proceeds, A new non-registerad bank account pecified in the specific redempition request for receiving
redemption proceeds will rot be considered, Conseguent to introduction of “Multiple Bank Accounts Facility”, the existing facifity of redemption with change of bank mandate is discontinued by the fund. New bank accounts can only be registerad using
the designated “Bank Account Registration Form”. BAMK ACCOUNT FOR REDEMPTION PROCEEDS: Please rote the following important polnts related to pavenent of redemption proceeds: [ Proceeds of any redemption request will be sent only to 2 bank account
that Is already registered and valicated in the folio at the time of redemplion transaction processing. Unit holder(s) may choose to mention any of the existing registered bank accounts with redemption request for receiving redemption proceeds. if no
registered bank account is mentioned, default bank account will be used. E if unit holderis) provide a new and unregistered bank mandate with a specific redemption request (with or without necessary supporting documents) such bank account will
not be considered for payment of redemption proceeds, POA REGISTRATION: Only & General Power of Attomey agreement without any restrictions and perennial validity ls accepted, The Pod miust be exected on stamg paper and registered in India and a
duly notarized copy should be enclosad. The PoA must have signatures of the Investor as well the PoA holder. If the signature of Poa holder is not avallable, the fund may call for additional documents or declarations on a case o case basis, PoA will be registered
within 10 working days of recsipt of all valid documents. STP/SWP facility & avallable on all dates. SYSTEMATIC TRANSFER PLAN (STP) / SYSTEMATIC WITHDRAWAL PLAN (SWP): Please allow upto 7 days for STP/ SWP to be registered and first STP/ SWP
transaction to happen Hence form should be submitted atleast 7 days before STP / SWP start date. STP/ SWP s avallable in all the schemes of the Fund, STP/SWP of capital appreciation, For investors availing the transfer/ withdrawal of ‘appreciation’ option,
where In any month or quarter, there Is no appreciation or i bess than Rs. 100/ -, switch/withdrawal as mentioned above, may not be carrled out. In case the selected date falls on a Non-Bisiness Day or on a date which i not available in a particular month, the
SIP/STR/SWP will be processed on the Immediate next business day/date. You can choose to discontinue this facility by giving 30 days written notice to the Registrar, IDCW TRANSFER PLAN: Please allow upto 7 days for IDCW Transfer Plan to be regstered. Hence
form should be submittad atleast 7 days before the record date of any forthcoming proposad IDCW. The Minimum amount of IDCW eligible for transfer under IDCW Transfer Plan s Rs. 100/-,



DSP DSP Nifty 500 Index Fund
meeeeessss VIUTUAL FUND An open ended scheme replicating / tracking Nifty 500 Index
NFO OPENS: 19-Dec-2025 NFO CLOSES: 30-Dec-2025

Riskometer NEW INVESTOR
el APPLICATION FORM

Please read Product labeling
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) D Q\\ details available on cover
page and instructions befora
_ - - filling this Form
*Investors shoutd consult their financial advisers if in doubt
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PRODUCT LABELLING & SUITABILITY

This product Is suitable for investors who are seeking”

+ Long-term capital growth
o Investment in equity and equity related securities covered
by Nifty S00 Index, subjact to tracking error,

The praduct {abelling assmgned durimg the e Fund Offe ('WF0° | i bamed on Ttemal sexseswment of the Soheme Charscieistin or medal poriicis aml the wme way Wy post 1D whin schal investments ar= made
meestment Oblective - The meestment objective of the Scheme & 1o grreate returm that are coomeiurate with the performanee of tee NIy 500 ndes, subject to bracking oy, There ks re ssslrance that the fivestment ahjoctive of the

Srbame will be achisved.

Distributor / RIA / PMRN Name and ARN / Code Sub Broker ARN & Name  Sub Broker/Branch/AM Internal Code  EUIN (Refer note below) For Office use only

IYWe confirm that the EUIN box is intentionally left blank by me/us as this is an "execution-only"” transaction without any interaction or advice by the distributor personnel concermed.
.ommission shall be paid directly by the investor to the AMF] registered Distributors based on the investors’ assessment of vanous factors including the service

rendered by the distributor. 7] | am a First Time Investor in Mutual Fund Industry.  []1 am an Existing Investor in Mutual Fund Industry.

1. FIRST APPLICANT'S DETAILS
Name of First Applicant (Name as per PAN card is mandatory) (Refer Instructions)

Date of Birth/Incorporation (Maridatory)

Guardian is: Date of Birth iGusrdian) (Mandatary)

[ Father [ ] Mother
(] Court Appointed  Attach proof if 15t applicant is a minor

Name of Guardian (if minor)/POA/Contact Person (Name as par PAN card Is mandatory) (Refer Instructions)

Existing Folio PAN (15t Appl / Guardian)

CKYC - KIN PAN of POA L 1KYC attached

2. CONTACT DETAILS AND CORRESPONDENCE ADDRESS (As per KYC records) NRI Investors should mention their Overseas address (Refer Instructions).

Email 1D
(tn capital)

Mﬂh’“E 'I";"' TE[ {(STD Code)
Email ID belongs to [ Self [ Spouse [ Dependent Child [J Dependent Parent [0 Dependent Sibling [0 Guardian In case of Minor [ POA
Mobile No belongs to [ Self [0 Spouse [ Dependent Child ] Dependent Parent [l Dependent Sibling [ Guardian In case of Minor O POA

Address Type (Mandatory)
Address [ ]a. Residential & Business
Landmark L1 b. Residential
: Pin Code [ ] ¢. Business

Ay Latdadiatl ] d. Registered Office
Overseas address - Overseas address is mandatory for NRI/FPI Applicants
Address [ ]a. Residential & Business
Landmark "1 b. Residential

: | Pin Code [] c. Business
City (Mandatory) || d. Registered Office

3. KYC DETAILS (Mandatory)

3a. Status of Sole/1st Applicant (Please tickv”) O Indian Resident Individual O Minor (Resident) O Minor ( Repatriable) O Minor (Non Repatriable)

(I NRI (Repatriable) O NRI (Non Repatriable) O Sole Proprietorship O HUF - Indian O HUF - NR O Partnership Firm O Limited Partnership (LLP)
O Public Ltd. Co. O Private Ltd. Co. O Body Corporate O Bank OFls O Insurance Companies O Government Body OAOP/BOI O NP5 Trust O Provident Fund

O Superannuation/Pension Fund O Gratuity Fund O Mutual Fund O Fll / FPI-Categery I/11/11l © Others

Trust Are you a Non-Prefit Organization constituted and registered as a Trust or Society under (] Yes, our NPO Reg. No is
O Seciety } Societies Registration Act, 1860 for religious or charitable purpose as referred to in (INo (Mandatory)
Clause (15) of Section 2 of the Income Tax Act, 1961, or a company registered under Section 8 of the Companies Act. 2013.

3b. Occupation Details (Please tick ') O Private Sector Service O Public Sector Service O Government Service O Business O Professional

Agriculturist © Retired © Housewife O Student O Forex Dealer O Others (Please specify)
3c. Gross Annual Income (Please tick ') OBelow1lac ©O1-5lacs ©5-10lacs  ©10-25 Lacs O >25 Lacs-1 crore C>1 crore
Net-worth in (Mandatory for Non-Individuals) T R B ason / / (Nt older than 1 year)

3d. For Individuals (Please tick v') O Not Apph::able O | am Puhttcally Expnsed Person O |am Related to Politically Exposed Person
4. SECOND APPLICANT’S DETAILS (IF ANY
57 Mode of Holding (Please tickv”) [l Joint (Default) [l Anyone or Survivor Date of Birth (Mandatory)

Znd Applicant Name
(Name as per PAN ard is mandatory) (Refer Instructions)

PAN CKYC - KIN
d. Occupation Details (Please tick ') © Private Sector Service © Public Sector Service © Government Service O Business © Professional
O Agriculturist O Retired © Housewife ©OStudent © Forex Dealer © Others S . .. (Please specify)

b. Gross Annual Income (Please tick ¥') OBelow1lac © 1-5lacs O 5-10 Lacs © 10- 15 Lacs O >25 Lacs-1 crore © >1crore
C. Others (Please ticky” ) © Not Applicable © Politically Exposed Person (PEP) © Related to a Politically Exposed Person (PEP)

Email ID
{in capital)

Mobile +91 Tel (STD Code)

Email ID belongs to [0 Self [0 Spouse [ Dependent Child [J Dependent Parent [ Dependent Sibling [0 Guardian In case of Minor [0 POA
Mobile No belongs to [ Self [J Spouse [l Dependent Child [ Dependent Parent [ Dependent Sibling [0 Guardian In case of Minor I POA

ACKNOWLEDGEMENT SLIP (To be filled in by the investor) DSP MUTUAL FUND

Recaived from an application for purchase of units. Subject to verification
and funds realization.

—

Scheme Cheque no. Amount

DSP Nifty 500 Index Fund




5. THIRD APPLICANT'S DETAILS (IF ANY)

3rd Applicant Name Date of Birth (Mandatory)

(Mame as per PAN card Is mandatary) (Refer Instructions)

PAN CKYC - KIN

d. Occupation Details (Please tick v') © Private Sector Service © Public Sector Service © Government Service © Business © Professional
O Agriculturist O Retired © Housewife OStudent © Forex Dealer © Others (Please specify)

D. Gross Annual Income (Please tick v') OBelow 1lac © 1-5Lacs O 5-10Lacs O 10-25 Lacs © >25 Lacs-1 crore O>1 crore
C. Others (Please tick ) © Not Applicable © Politically Exposed Person (PEP) © Related to a Politically Exposed Person (PEP)

Email 1D
{in capital)

Mobile +91 Tel (STD Code)

Email ID belongs to [ Self [ Spouse [ Dependent Child [ Dependent Parent L] Dependent Sibling [ Guardian In case of Minor [ POA
Mobile No belongs to [T] Self [1 Spouse [ Dependent Child [ Dependent Parent [ Dependent Sibling [ Guardian In case of Minor [ POA

6. FATCA and CRS DETAILS

Sole/First Applicant/Guardian 2nd Applicant [7]13rd Applicant ] POA
Place & Country of Birth LACE ‘ COUNTRY Place & Country of Birth ‘ PLACE ‘ COUNTRY Place & Country of Birth PLAC COLINTRY
Nationality [lindian [JU.S. [JOther | Nationality [Jindian CIU.5. [J0Other | Nationality [Indian [JU.S. [ Other
Are you a tax resident of any country other than india [JYes [INo I[f yes, please provide your tax identification details below
il A el A e el e A e,
1 __ 1 1 _
2 2 2

If you do not have a TIN, you may provide an eguivalent TIN as mentioned in Option a, or choose one option from Option b. Please attach a self-attested copy of the documentary proof.
Ll'a O Social Security Number O National Insurance Number O Citizen Or Personal Identification Code or Number O Resident Registration Number OR

(1 b O Student O Pependent parent (Appropriate Yisal O Diplomat (Biplomat Visa) O Mariner / Sea farer (CDC) O Sportsperson / Professional (Appropriate Visa) O Recently Shifted residence
(Appropriate Yisa) O Temporary Visit {Temporary work visa Teacher, Tourist or other visa] O Mot qualifying as tax resident as not meeting requisite no. of days' stay (Appropriate Visa)
O Country does not issue TIN to residents’ O The authorities of the country of tax residence mentioned does not reguire the TiN to be disclosed O Other (ptease spechiy]

7. BANK ACCOUNT DETAILS (Avail Multiple Bank Registration Facility)

Bank Name
Bank A/C No. A/C Type ] Savings (] Current ] NRE I NRO [ FCNR [] Others
City Pin IFSC code: (11 digit)

B. INVESTMENT AND PAYMENT DETAILS (Default plan/option/sub option will be applied incase of no information, ambiguity or discrepancy)

Cheque/DD should be in favour of: “DSP Mutual Fund” if single cheque with multiple schemes OR “Scheme Name", in case of single scheme / scheme wise chegues.
[ ] One time Lumpsum Investment [ | SIP: Systematic Investment Plan. E25° Attach OTM form, if not already registered. Mention LUMPSUM and First SIP

Full Scheme/Plan/Option/Sub Option Amount (2) jcimigae DSl SRION

G L, Payment Mode: [ |Cheque [ DD
CIRTGS [ NEFT [ Funds transfer

“.Lop= Cheque/DD/RTGS/NEFT Details:

3. B5P - Ref. No.
Date

Yor DD charges, if any

Payment from Bank A/c No. Alc. Type UlSavings UICurrent LI NRE LINRO LIFCNR [_IOthers

Bank Name

9. I/ We wish to receive physical copy of the annual report/a brideed summary, if email id is not registered in the folio. [

10. UNIT HOLDER OPTION:

] Account [] Demat NSDL: 1 N Depaository Participant (DP) 1D (NSDL onty) Beneficiary Account Number (NSDL anly)
Statement Mode
CDSL:
Mode
(Default) Enclose for demat option: [ ] Client Master List [] Transaction/Holding Statement [] DIS Copy

Quick  [7] Name/s mentioned are as per PAN only [ ] Full scheme name, plan, option is mentioned [] Additional documents provided if investor name is
Eg,?khﬂ | ] Address, Email |D/Mobile are correctly mentioned. [T Pay-In bank details and supportings are attached not pre-printed on payment cheque or if

[] KYC information provided for each applicant [1 Nomination facility opted Demand Draft is used.

[ | FATCA/CRS details provided for each applicant | | Form is signed by all applicants

[ Mon Individual investors should attach [ | FATCA Details and Declaration Form [ | UBO Declaration Form



11. NOMINATION

I/ We hereby nominate the following person(s) who shall receive all the assets held in my / our account / folio in the event of my / our demise, as trustee and on behalf
of my / our legal heir{s) *

Share of nominee: ** if % is not specified, then the assets shall be distributed egually amonegst all the nominees.
Identity Number: *** Provide only number: PAN or Driving Licence or Aadhaar (last 4 digits). Passport number (In case of NRI/OCI/PIO). Copy of the document is not required.

Nomination Details
- Where nominee
Mandatory Details 62 mirior
Name of nominee Share of | Relationship Postal Address Mobile number & Identity Number Date of Guardian
nominee (Mention complete E-mail o birth of Name
(%)** postal address) nominee
1 Same as First Applicant
Same as First Applicant
l
3 Same as First Applicant
Total In case of each Minor as Nominee, please mention Guardian’s relationship with Minor as Mother/Father/Legal Guardian.
100% Kindly attach proof like Birth Certificate/School Leaving Certificate/Passport/Others.

[L1 OPT-0OUT declaration: | / We hereby confirm that | / We do not wish to appoint any nominee(s) for my mutual fund units held in my / our mutual fund folio and understand
the issues involved in non appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to
submit all the requisite documents issued by Court or other such competent authority, based on the value of assets held in the mutual fund folio.

| / We want the details of my / our nominee to be printed in the statement of holding, provided to me/ us by the AMC as follows; (please tick, as appropriate)

| | Name of nominee(s) OR Nomination Registered”: | | Yes| | No

#Default: If no option is selected, whether nomination registered or not, along with the number of nominees will be treated as the default.

12. DECLARATION & SIGNATURES

Having read and understood the contents of the Scheme information Document and Statement of Additional information, Key Information Memorandum, Instructions and
addenda issued by DSP Mutual Fund form time to time. |/We, hereby apply to the Trustee of DSP Mutual Fund for Units of the relevant Scheme/Plan/ Option and agree to
abide by the tert and conditions, rules and regulations.|/ We have understood the Information requirements of the application form, including FATCA and CRS
requirements, terms and conditions (read alongwith instructions and scheme related documents) and hereby accept the same and further confirm that the information
provided by me/us on this form true, correct and complete.|/ We deciare that the amount invested in the Scheme through legitimate socurces only and is not designed for
the purpose of contravention or evasion of any Act, Regulation, Rule, Notification, Directions ar any other applicable laws enacted by the Government of India or any
Statutory Author).



SIP Registration Checklist:

Debit Mandate Checklist: » Distributor code & details, if any,

o Distributor code & details, if any, o Mame, Folio No. / Application Ne.
e Bank Account Number, Bank Name, IFSC or MICR Code e Scheme/s details
* Write Amount in words and in Figures (maximum limit) » Dats, Other detsils
» Your NAME and SIGNATURE as in your bank account s Signature/s
Distributor / RIA / PMRN Name and ARN / Code | Sub Broker ARM & Name Sub Broker/Branch/ | EUIN (Refer niote below) For Office use only
RM internal Code

The following Mandate needs to be submitted only once for registration with or without SIP form. Once the mandate is registered, Investor need not submit mandate again and can do lump sum Investments,
start new SIP registrations, using Physical Farms or Online.

DSP

~ OTM Debit Mandate Form NACH/DIRECT DEBIT -

e MUTUAL FUND [Applicable for Lumpsum Additional Purchases as well as SIP Registrations]

wen [T T[T T I T T FFFIITI I ouse [/ [0 [W W[ [T}
Utility Code | | Tick{v) O CREATE O MODIFY [ CANCEL

Sponsor Bank Code | | 1/We hereby authorize: | 'DSP MUTUAL FUND Schemes |
to debit (tick+) | SB / CA / CC / SB-NRE / SB-NRO / Other Bank A/c No.: ‘ J | l { | | | j | ] | | | | ‘ | L [ |
With Bark: | Jwsemwew [ [ [ [ [ [ [ [ [[]]

an amount of Rupees | J :?

Debit Type (1 Fixed-Amount- & Maximum Amount  FREQUENCY _E-Mehly—E-Qely—E-H-Y¥rly—Ei-¥rly— 1 4s & when presented o

Reference 1 | Follo No: RE‘I’EI'Eﬂ:EI| Appln No:

b=

| | agree for the debit of mandate processing charges by the bank whom | am authorising to debit nmwy account as per latest schedule of charges of the bank. This is to confirm that the declaration has been carefully read,
understood and made by me/us. |/'We have undersiood that |/we are authorised to cancel/amend this mandate by appropriately communicating the cancellation’amendment reguest to the User entity or the bank
whiere | have authorised the debit and express my willingness and authorize to mike payments through participation in MACH/ Direct Debit. 1/'We hereby confirm adherence to the terms of OTM Facility and as amended
from time to time and of NACH/(Debits)/Direct Debits. Authorisation to Bank: This Is to inform that |/We have registered for NACH (Debit Clearing) / Direct Debit facility and that my/our payment towards my/our
investment in DSP Mutual Fund shall be made from my/our above mentionad bank account with your Bank. |/We autharize the representatives of DSP Mutual Fund carrying this mandate form to get it verified and

PERIOD
o |! |2 ]Il _:[!a__f_ _'I}Hii 'r['iﬂ" | . 2. 3.
Nodinim peciod of valilty of thic S T e
il onl Signature of Account Holder Signature of Account Holder Signature of Account Holder
Mobile - | ik z -
. Name of Account Holder Name of Account Holder Mame of Account Holder
DSP SIP Registration/Renewal Form (for 0Tm registered investors only)
s MUTUAL FUND . :
Please tick & as applicable: Attention: No need to attach OTM Debit Ma_ndate again, if already registered earlier.
[ OTM Debit Mandate is already registered in the folio. [No need to submit-again]. [ OTM Debit Mandate is attached and to be registered in the folio.
Distributor / RIA / PMRN Mame and ARN / Code | Sub Eroker ARM & Name | Sub Broker/Branch/RM internal Code | EUIN (Refer note below) For Office use only

[ We confirm that the EUIN box is fntenﬁuﬁalw left blank by me/ us as this is an “executi ﬂn-unlyr'”'traﬁs'al:'tim without amy interaction or amrice-i]'_.r the distributor personnel concerned. Upfront
commission shall be paid directly by the investor to the AMFI registerad Distributors based on the investors” assessment of various factors including the service rendered by the distributor,

- Existing Investor
Investor Name: Folio No./Application No. |

Start Month/Year Top-Up (Minimum T 100 or in Percentage %)

S| Scheme/Plan/Option/Sub-option | SIP nstallment| SiPDate | L. tart Montl
No. (Mention Cheque details, if attached) Amount (¥) | (1#* to 31%) i - End Month/Year* Amount (2) or Percentage %) Frequency
1.| DSP - . [] Daily rom | | .|| ! l ! | F 4 ﬂ].ﬂ % |[] Yearty"
! | | L1 Monthly” | gor Cdoyrs Coys O 7 yrs [0S yrs ] [] Half-yearly
[] Quarterly Drriu|" | B | PRy
2.| DSP - | O Daily From | | | 4 OR % |[] Yearty"
‘,_ | | [] Monthiy® For [J40yrs 110 FEDTMDE':.*I‘S [] Half-yearly
Qoaet g [ [ [[]] [wwor
5| sp- 0] = erom [ [ [ [ [ ] ] T L amey
I:lh".nnrﬂ:ly; For [140yrs (110 ysO7 yrs [0 5 yrs ] L] Hait-yearly
El Qusriy E.'lrtﬂt| |L| | Top-Up CAP™;
Y Total
First SIP transactions via single cheque rm.| | favouring ‘DSP Mutual Fund' Dated | I | |_ |_ _| - | |
Debit Bank Details: | Bank Name: A/C. No.:

Declaration: Haﬂerﬁ read, understood and agreed to the contents of OTM Fﬂcﬂit)’:: the Scheme Information Document, Statement of Additional Information, Key Information Memarandum, Instructions
and Addenda ssued from time to time of the respective Scheme(s) of DSP Mutual Fund mentioned within, | hereby declare that the particulars given above are correct and express my willlngness to make
payments towards SIP Instalments referred above through participation in NACH/Direct Debit. The ARN holder, where applicable, has disclosed to me/us all the commissions (trall commission or any
other mode), payable to him for the different competing Schemes of various Mutual Funds from amonast which the Scheme is being recommended to me/us.

Signatures [as per Mutual Fund Records/Application]

First second Third
X Unit Unit Unit
Holder's Holder's Holder’s
Signature Signature Signature
Acknowledgement DSP Mutual Fund ISC Stamp
Investor Hame: Folio No/Application No.
[ DEBIT MANADATE FORM CIsIP FORM

Website : www.dspim.com | E-mail: service@dspim.com | Contact Centre: 1800-208-4499 / 1800-200-4499



Terms and Conditions and Instructions
For detailed terms and conditions on SIP, including for OTM facility,
please visit our website www.dspim.com and also refer to scheme related documents.

Investors who have already submitted an OTM form or already registered for OTM facility should not submit OTM form

again as OTM registration is a one-time process only for each bank account. However, such investors if wish to add a new

bank account towards OTM facility may fill the form.

Other investors, who have not registered for OTM facility, may fill the OTM form and submit duly signed with their name

mentioned.

Mobile Number and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate

form. Where the mobile number and email id mentioned on the mandate form differs from the ones as already existing in

the folio, the details provided on the mandate will be updated in the folio. All future communication whatsoever would

be, sent to the updated mobile number and email id.

The OTM forms require three important and mandatory dates to be filled in:

a) Mandate Registration Date: This date is located on the top right corner of the form. This will be the initial date from
which the mandate will be registered.

b) Period "From” Date: This is the starting date of the period for which the mandate will be applicable.

c) Period "To" Date: This date will be the end of the period for which the mandate is valid. The "To™ date must be within
40 years from the Mandate Registration Date This is a strict requirement and should not be exceeded.

*The mandate will be rejected if the “To" date is either beyond 40 years, left blank, or if there are any ambiguities in the

date provided.

Unit holder(s) need to provide along with the mandate form an original cancelled chegque (or a copy) with name and

account number pre-printed of the bank account to be registered or bank account verification letter for registration of the

mandate failing which registration may not be accepted. The Unit holder(s) cheque/ bank account details are subject to

third party verification,

With the introduction of One Time mandate (OTM) facility, the mandate registration and SIP registration through OTM

facility has been delinked. There are two separate forms, 1) for onetime mandate registration and 2) for SIP Registration.

Where a onetime mandate is already registered in a folio for a bank account, the Unit Holder(s) will have to fill only the

SIP Registration Form and there is no need of a separate cheque to be given along with the SIP Registration Form.

Transaction amount should be less than or equal to the amount as mentioned in One Time Mandate already registered or

submitted, if not registered.

Where the mandate form and the SIP registration form are submitted together, debits for the SIP may happen only on

successful registration of the mandate by the Unit holder(s) bank. The Fund / AMC would present the SIP transactions

without waiting for the confirmation of the successful registration from the Unit holder(s)’ bank.

In case the onetime mandate is successfully registered, new SIP registration will take upto five business days. The first

debit may happen any time thereafter, based on the dates opted by the Unit holder(s).

While the Fund and RTA reserve the right to enhance the SIP period to ensure minimum installments as per respective

scheme offer documents, even if the investor has submitted the form late or requested for a period less than minimum

installments, they may reject the applications for less than minimum installments.

If start date for SIP period is not specified, SIP will be registered to start anytime from a period after five business days

from the date of receipt of application based on the SIP date available / mentioned, subject to mandate being registered.

If end date is not specified the SIP will be registered for 40 years from the registration date or end date of mandate,

whichever is earlier.

Under Daily SIP, the Unit Holder can invest a fixed amount into the scheme on a daily basis. Daily SIP installment shall be

processed only when it is a Business Day for the scheme.

In case of Micro SIP application without PAN, the investor/s hereby declare that they do not have any existing Micro SIPs

with DSP Mutual Fund which together with the current application will result in aggregate investments exceeding Rs.

50,000 in a year.

In case the selected date falls on a Non-Business Day or on a date which is not available in a particular month, the SIP will

be processed on the immediate next business day/date.

For SIPs through OTM, the maximum per installment amount after Top-Up shall not exceed Rs. 5 lakhs or the maximum

amount mentioned in OTM form, whichever is less.

The Top-up details cannot be modified once enrolled. In order to make any changes, the investor needs to cancel the

existing SIP and enroll for a fresh SIP with Top-up option.

DSP Mutual Fund or the AMC, its registrars and other service providers are not responsible if the registration and

subsequent transaction are delayed or not effected or the investors bank account is debited in advance or after the

specific SIP date due to local holidays or any other reason.

Investors are deemed to have read and understood the terms and conditions of OTM Facility, SIP registration through OTM

facility, the Scheme Information Document, Statement of Additional Information, Key Information Memorandum,

Instructions and Addenda issued from time to time of the respective Scheme(s) of DSP Mutual Fund.



DSP FATCA, CRS AND ADDITIONAL KYC

s M UTUAL FUND Details and Declaration form
Please refer Page 2 for Definitions / Instructions / Guidance Mandatory for Non-Individual Investors, including HUF
Entity Name:
PAN Application No.
Folio Nos
Type of Address given at KRA Residential or Business Residential Business Registered Office
ADDITIONAL KYC DETAILS (Mandatory)
Gross Annual Income (Please tick v) O Below1lac © 1-5Llacs ©O 5-10Lacs © 10-25Lacs ©O »>25Llacs-1crore O >1crore
Net-worth in ¥ as on / | / I (Not older than 1 year)
INCORPORATION and TAX RESIDENCY DETAILS (Mandatory)
City of Incorporation: Country of Incorporation: Date of Incorporation:
s Entity a tax resident of any country other [J Yes [ No (Ifves, pleaseprovidecountry/iesinwhichtheentityisaresident
than India? for tax purposes and the associated Tax 1D number below)
In case TIN or its functional equivalent is not available, please provide Company ldentification number of Global Entity Identification Number or GIIN, etc.

Country of Tax Residency TIN or equivalent number | ldentification Type/Reason*

1
2.
3.
4

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S, .
Person (as per definition E5), please mention the exemption code in the box: (refer definition D4)

FATCA and CRS DETAILS (Mandatory)

(Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

PART | (to be filled by Financial Institutions or Direct Reporting NFEs)
We are a, (please tick as appropriate)

Financial Institution GIIN
(Refer definition A)
or Note: If yvou do not have a GIIN but you are sponsored by another entity, please provide your sponsor’s

GIIN above and indicate your sponsor's name below

Direct reporting NFE
(Refer definition B)

Name of sponsoring entity:

GIIN - Not Available Applied for

If the entity is a financial institution, Not required to apply for - please specify 2 digits sub-category (refer definition C)

Not obtained - Non-participating Fl

PART Il (please fill Any One as appropriate, to be filled by NFEs other than Direct Reporting NFESs)

Is the Entity a publicly traded company? | yeq | | (If ves, please specify any one stock exchange on which the stock is regularly traded)

(that is, a company whose shares are regularly
traded on an established securities market)

(Refer definition D1) Name of stock exchange

Is th? Entity a related entity of a Yes C {If ves, please specify name of the listed company and one stock exchange on which the stock is regularly traded)
publicly traded company?

(@ company whose shares are regularly Name of listed company

traded on an established securities market) = A _ _ ;

(Refer definition D2) Mature of relation: | Subsidiary of the Listed Company OR | Controlled by a Listed Company

 Name of stock exchange

Is the Entity an Active NFE!? Yes [ Al ide UBO Form |
(Refer definition D3) L ~oprovice orm
Nature of Business
Please specify the sub-category of Active NFE (Mention code - refer D3) =
| i
‘ : Yes Also provide UBO Form [~ E
Is the Entity a Passive NFE? B
(Refer definition E2) Nature of Business 5

|/ We achnu:rwledge and mnﬁ"lel at the mfnrmatmn pmrwd:ed above is/are lrue and c t to the
best of my/our Knowled and provided afte rneceﬁa consultation with essionals
| / We have mdj»a infarmation requirements of the appl u:atmn fnrm u:hn ATEA and
requirements, terms and conditions (raad along with instruchions and sche dncmrenta}
hereby confirm that the information provided by me/us on this form are true cnrren:t and t::-mplete

Place : Date *

Page 1 of 2 Authorized Signatories [with Company/Trust/Firm/Body Corporate seal]



Definitions/ Instructions / Guidance

A. Financial Institution (FI)- The term Fl means any financial institution that is a;
1 Depository institution: Accepts deposits in the ordinary course of banking or similar business.

2 Custodial institution: An enlity that as a substantial portion of ils business, holds financial assets for the
account of others and where the entity's gross income attribufable to holding financial assets and related
financial services equals or exceeds 20 percent of the entity's gross income during the shorter of-

(a) The lhree-year period ending on December 31 of the year preceding the year in which the determination
js made,

(b} The period during which the entity has been in existence before the delermination is made)

3 Investment entity : Conducts a business or operates for or an behalf of a customer for any of the following
activities: (a) Trading in money market instruments, foreign exchange, foreign currency,etc. (b) Individual
or colieclive portfolio management. (c) Investing, administering or managing funds, money or financial
asset on behall of other persons. [OR] The gross income of which is primarily atiributable 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 herein.
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 entity's gross
incame during the shorter of: (i) The three-year period ending on 31 March of the year preceding the year |n
which the determination is made; or (ii) The period during which the enfity has been in existence.

4 Specified Insurance company: Entity issuing insurance products i.g. life insurance or cash value products.

5 Holding company or treasury company: Is an entity that is a holding company or treasury centre that
Is a part of an expanded affiliate group that includes a depository, custodial institution, specified insurance
company or investment entity

B. Direct Reporting NFE: means a Non-financial Entity (NFE) that elects to report information about its direct
or indirect substantial U.S. owrers fo the IRS

C. GIIN not required: Categories with codes

Code Sub-Category

01 Governmental Entity, International Organization or Central Bank

02 Treaty Qualified Retirement Fund; a Broad Participation Refirement Fund; a Narrow
Participation Retirement Fund; or a Pension 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 Fl solely because it is an investment entity

05 Qualified credit card issuer

06 Investment Advisors and Investmeant Managers

07 Exempt collective investment vehicle

08 Trustee of an Indian Trust

05 Fl with a local client base

10 Non-registering local banks

1 Fl with only Low-Value Accounts

12 Sponsared investment entity and controlled foreign corporation
13 Sponsored, Closely Held Investment Vehicle
14 Owner Documented Fl

D. Non-Financial Entity (NFE): Entity that is nol a financial institution (including a territory NFE). Types of NFEs
excluded from FATCA reporting are as below:

1. Publicly traded corporation (listed company): A company is publicly traded If its stock are regularly
traded on one or more astablished securities markets.

2. Related entity of a listed company: The NFE is a related entity of an entity of which is regularly traded
on an established securities market;

3. Active NFE: (is any one of the following):

Code
01

~ Sub-Category

Less than 50 percent of the NFE's gross income for the preceding financial year or other appropriate
reporting period is passive income and less than 50 percent of the assets held by the NFE during
the preceding calendar year or other appropriate reporting period are assels that produce or are
held for the production of passive income;

The NFE is a Governmental Entity, an Intemational Organization, a Central Bank, or an entity
wholly owned by one or more of the foregoing,

Substantially all of the activities of the NFE consist of holding (in whole or in part) the oulstanding
stock of, or providing financing and services to, one or more subsidianes that engage in trades or
businesses other than the business of a Financial Institution, except that an entity shall not qualify
for NFE status if the entity functions (or holds itself out) as an investment fund, such as a private
equity fund, venture capital fund, leveraged buyout fund, or any investment vehicle whose purpose
is to acquire or fund companies and then hold interests in those companies as capital assets for
Investment purposes;

The NFE is not yel operating a business and has no prior operating history, but is investing capital
into assels with the intent 1o operate a business other than that of a Financial Institution, provided
that the NFE shall not qualify for this exception afler the dale that is 24 months after the date of
the initial organization of the NFE;

The NFE was not a Financial Institution in the past five years, and is in the process of liquidating its
assets or is reorganizing with the Intent to continue or recommence operations in a business other
than that of a Financial Institution;

The NFE primarily engages in financing and hedging transactions with, or for, Related Entities that
are not Financial Institutions, and does not provide financing or hedging services to any Entity that
is not a8 Related Entity, provided that the group of any such Related Entities is primarily engaged in
a business other than thal of 2 Financial Institution;

02

03

05

Page 2 of 2

Any NFE is a ‘non for profit’ organization which meets all of the following requirements:

e |tis established and operated in its jurisdiction of residence exclusively for religious, charitable,
scientific, artistic, cultural, athletic, or educational purposes; or it is established and operated
in Its jurisdiction of residence and It is a professional organization, business league, chamber
of commerce, labor organization, agricultural or horticultural organization, civic league or an
organization operaled exclusively for the promotion of social welfare;

e |lis exempt from income lax in India;

e |t has no shareholders or members who have a proprietary or beneficial interest in its income
or assels,

07

The applicable laws of the NFE's jurisdiction of residence or the NFE's formation documents require that, upon
the NFE's liquidation or dissolution, all of its assets be distributed to a governmental entity or other non-profit
organization, or escheat to the government of the NFE's Jurisdiction of residence or any political subdivision
thereof.
Code Sub-Category
A Anorganization exempt from tax under section 501(a) or any individual retirement plan as defined
in section 7701(a)(37)
B The United States or any of its agencies or instrumentalities

C A state, the District of Columbia, a possession of the United States, or any of their polifical
subdivisions or instrumentalities

D A corporation the stock of which is regularly traded on one or more established securities markets,
- as described In Reg. section 1.1472-1(c)(1)(1)

E A corporation that is a member of the same expanded affiliated group as a corporation described
in Reg, section 1.1472-1(c)(1)(/)

F A dealer in securities, commodities, or derivative financial instruments (including notional principal
contracts, futures, forwards, and options) that is registered as such under the laws of the United
States or any state

G A real estate Investment trust

A regulated investment company as defined in section 851 or an enlity registered at all times during
the tax year under the Investment Company Act of 1940

A commion trust fund as defined in section 584(a)

A bank as defined in section 581

A broker

A trust exempt from tax under section 664 or described in section 4947(a)(1)
A tax exempt trust under a section 403(b) plan or section 457(g) plan

Owner Documented Fl

=

= =: R |

E. Other definitions

1 Related entity: An entity is a related entity of another entity if either entity controls the other entity or the two
entities are under common control. For this purpose, control includes direct or indirect ownership of more than
50% of the vote or value in an entity,

2 Passive NFE: The term passive NFE means any NFE that is not (i} an Active NFE (including publicly traded
entities or their related entities), or (ii) & withholding foreign partnership or withholding foreign trust pursuant
lo relevant U.S. Treasury Regulations.(Note: Foreign persons having conlralling interest in a passive NFE are
liable to be reported for tax information compliance purposes)

3 Passive income: The term passive income means the portion of gross income that consists of; (a) Dividends,
including substitute dividend amounts; (b) Interest; (c) Income equivalent to interest, including substitule
interest and amounts received from or with respect to a pool of insurance contracts if the amounis received
depend in whole or part upon the performance of the pool, (d) Rents and royalties, other than rents and
royalties derived in the active conduct of a trade or business conducted, at least in part, by employees of the
NFE: (e) Annuities; (f) The excess of gains over losses from the sale or exchange of property that gives rise
lo passive income deseribed in this section.; (g) The excess of gains over losses from transactions (including
futures, forwards. and similar transactions) in any commaodities, but not including: (i) Any commodity hedaing
transaction, determined by Ireating the entity as a controlled foreign corparation; or (il) Active business gains
or losses from the sale of commodities, but only if substantially all the foreign entity’s commodities are property
(h) The excess of forelan currency gains over foreign currency losses; (i) Net income from notional principal
contracts; (j) Amounts recaived under cash value insurance contracts; (k) Amounts eamed by an insurance
company in connection with its reserves for insurance and annuity contracts

4 Controlling persons: Controlling persons are nalural persons who exercise conlrol over an enlity. In the
case of a trust, such term means the settlor, the trustees, the protector (if any), the beneficiaries or class
of beneficiaries, and any other natural person exercising ultimate effective control over the trust. In the
case of a legal arrangement other than trust, such term means persons in equivalent or similar positions,
The ferm "Controliing Persons” shall be interpreted in @ manner consistent with the Financial Action Task
Force recommendations.

5 Specified US Persons - Any US Person other than i). A publicly traded corporation; i), A corporation that is a
member of the same expanded affiliate group; iii). Atax exempt organization; iv). an individual retirement plan;
v). the United Stales or an agency or instrumentality of the United States; vi). Any state [including District of
Columbia and United States possession] or State Authorities; vil). A bank, viil). A real estate investment trust;
Ix). A regulated investment company; x). an entity registared with the SEC under the Investment Company Act
of 1940; xi). A common trust fund; xii). A tax exempl trust; xiil). A registered dealer, xiv). A registered broker

6 Expanded affiliated group: Expanded affiliated group is defined to mean one or mare chains of members
connected through ownership (50% or more, by vole or value, as the case may be) by a common parant entity
if the common parent entity directly owns stock or other equity interests meeting the requirements in at least
one of the other members.

7 Owner  documented  Fl: An  Fl meeling  the  following  requirements:
(i) The Fl is an Fl solely because it is an investment entity; (ii) The Flis not owned by or related to any Fl that
Is a depository institution, custodial institution, or specified insurance company; (i) The Fi does not maintain
a financial account for any nonparlicipating FI; (iv) The Fl provides the designated withholding agent with all
of the documentation and agrees to nolify the withholding agent if there is a change In circumstances; and
(v) The designated withholding agent agrees to report to the IRS (or, in the case of a reporting Model 1 FI,
to the relevant foreign government or agency thereof) all of the information described in or (as appropriate)
with respect lo any specified U.S. persons and (2). Notwithstanding the previous sentence, the designated
withholding agent is not required to report information with respect to an indirect owner of the Fl that holds its
interest through a participating Fl, a deemed-compliant Fl (other than an owner-documented Fl), an entity that
Isal.S. person,an exempt beneficial owner, or an excepted NFE.



DSP Declaration Form of Ultimate Beneficial Ownership [UBO] /
messesssss VIUTUAL FUND Controlling Person(s) (Mandatory for Non-individual Investors)

I: Investor details:

Investor Name

PAN®

ll: Catego

_1Our company 15 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 I1SIN

MName of the Listed Company (applicable if the investor 1s subsidiary/associate):

] Unlisted Company [ | Partnership Firm / LLP [] Unincorporated association / body of individuals [ ] Public Charitable Trust [ ] Private Trust
[ Religious Trust [_| Trust created by Will [_| Others [please specify]

# mandatory in case of Listed company or subsidiary of the Listed Company

UBO / Controlling Person(s) details.

Does your company/entity have any individual person(s) who holds direct / indirect controlling ownership above the prescribed threshold limit?
[ 1Yes [ ]No

If ‘YES' - We hereby declare that 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. BEN2 form as downloaded from MCA portal is attached as documentary evidence of the
UBO information or any other applicable supporting documents like shareholding pattern of the entity and its associates. Further, we hereby
consent to submitting the appropriate documentary evidence substantiating this as and when required at AMC/RTA end.

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.

All fields are mandatory

UBQO-1 / Senior Managing Official (SMO) UBO-2 UBO-3

Name of the UBO/SMO

UBO / SMO PAN

For Foreign National, TIN to

be provided]

UBO / SMO Country of Tax

Residency

UBO / SMO Taxpaver

Identification Number (TIN) /

Equivalent ID Number.

(In case resident of any country

other than Iindia)

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 Date of Birth

[dd-mmm-yyyy]

UBO / SMO PEP Yes - PEP. " Yes - PEP. ] Yes - PEP. [
Yes - Related to PEP. [ ] Yes - Related to PER. [] Yes - Related to PEP. [ ]
N - Not a PEP. L] N - Not a PEP. L] N - Not a PEP. ]

UBO / SMO Address Type Residence Residence Residence
Business Business Business
Registered Office Registered Office Registered Office

UBO / SMO Occupation Public Service [] Public Service [ ] Public Service [
Private Service [ | Private Service [ ] Private Service [ ]
Business ] Business ] Business ]
Others ] Others ] Others (]

SMO Designation

UBO / SMO KYC Complied? Yes / No. Yes / No. Yes / No.
If “Yes,” please attach the KYC If ‘Yes," please attach the KYC If ‘Yes,' please attach the KYC
acknowledgement. acknowledgement. acknowledgement.
If *No," complete the KYC and confirm If ‘No,’' complete the KYC and confirm |If ‘No," complete the KYC and confirm
the status. the status. the status.

BEN2 Form or any other [ 1 BENZ Form | | BEN2 Form [ 1 BEN2Z Form

relevant supporting || Others [ 1 Others || Others

documents as applicable™




Note: If the given columns are not sufficient, required information in the given format can be enclosed as additional sheet(s) duly signed by Authorized
Signatory.

* Participating Mutual Fund(s) / RTA may call for additional information/documentation wherever required or if the given information is not clear /
incomplete / correct and you may provide the same as and when solicited.

** Documentary proof for UBO.

|/We acknowledge and confirm that the information provided above 1s true and correct to the best of my/our knowledge and belief. In case any of the
above specified information is found to be false, untrue, misleading, or misrepresenting, |/We am/are aware that |/We may be liable for it including any
penalty levied by the statutory/legal/regulatory authority. |/We hereby confirm the above beneficial interest after perusing all applicable shareholding
pattern and MF/RTA/other registered intermediaries can make reliance on the same. |/We hereby authorize you [RTA/Fund/AMC/Other participating
entities] to disclose, share, rely, remit in any form, mode or manner, all / any of the information provided by me, including all changes, updates to such
information as and when provided by me to any of the Mutual Fund, its Sponsor, Asset Management Company, trustees, their employees / RTAs ('the
Authorized Parties’) or any Indian or foreign governmental or statutory or judicial authorities / agencies including but not limited to the Financial
Intelligence Unit-India (FIU-IND), the tax / revenue authorities in India or outside India wherever it i1s legally required and other investigation agencies

without any obligation of advising me/us of the same. Further, |/We authorize to share the given information to other SEBI Registered Intermediaries /or
any regulated intermediaries registered with SEBI / RBl / IRDA / PFRDA to facilitate single submission / update & for other relevant purposes. |/We also

undertake to keep you informed in writing about any changes / modification to the above information in future within 30 days of such changes and
undertake to provide any other additional information as may be reguired at your / Fund’s end or by domestic or overseas regulators/ tax authorities.

Signature with relevant seal:

Name:

Designation:

Place: Date:

Instructions on Controlling Persons / Ultimate Beneficial Owner

As per PMLA guidelines and relevant SEBI circulars 1ssued from time to time, non-individuals and trusts are required to provide details of
controlling persons [CP] / ultimate beneficiary owner [UBQO] and submit appropriate proof of identity of such CPs/ UBOs. The beneficial owner has
been defined in the circular as the natural person or persons, who ultimately own, control or influence a client and/or persons on whose behalf a
transaction is being conducted and includes a person who exercises ultimate effective control over a legal person or arrangement.

A. For Investors other than individuals or trusts:

(1) The identity of the natural person, who, whether acting alone or together, or through one or more juridical person, exercises control through

ownership or who ultimately has a controlling ownership interest. Controlling ownership interest means ownership of/entitlement to:

- more than 10% of shares or capital or profits of the juridical person, where the juridical person is a company.

- more than 15% of the capital or profits of the jundical person, where the juridical person i1s a partnership.

- more than 15% of the property or capital or profits of the juridical person, where the juridical person is an unincorporated association or
body of individuals.

(i) In cases where there exists doubt under clause (i) above as to whether the person with the controlling ownership interest is the beneficial
owner or where no natural person exerts control through ownership interests, the identity of the natural person exercising control over the
juridical person through other means like through voting rights, agreement, arrangements or in any other manner.

(111) Where no natural person is identified under clauses (i) or (ii) above, the identity of the relevant natural person who holds the position of
senior managing official.

B. For Investors which is a trust:

The identity of the settler of the trust, the trustee, the protector, the beneficiaries with 10% or more interest in the trust and any other
natural person exercising ultimate effective control over the trust through a chain of control or ownership.

C. Exemption in case of listed companies / foreign investors

The client or the owner of the controlling interest is a company listed on a stock exchange or is a majority-owned subsidiary of such a
company, there is no need for identification and verification of the identity of any shareholder or beneficial owner of such companies and
hence exempted from UBO declaration provided other requisite information is provided. Intermedianes dealing with foreign investors’ viz.,
Foreign Institutional Investors, Sub Accounts and Qualified Foreign Investors, may be guided by the clarifications 15sued vide SEBI circular
CIR/MIRSD/11/2012 dated September 5, 2012 and other circulars issued from time to time, for the purpose of identification of beneficial
ownership of the client.

D. KYC requirements

Beneficial Owner(s) / Senior Managing Official (SMO) is/are required to comply with the prescribed KYC process as stipulated by SEBI from
time to time with any one of the KRA & submit the same to AMC. KYC acknowledgement proof is to be submitted for all the UBO(s) / SMO(s).



