Please read the Terms and Conditions and refer to SID,SAl, KIM and Addendums issued for the respective schemes

—

NEW FUND OFFER APPLICATION FORM

WHITEOAK CAPITAL CONSUMPTION OPPORTUNITIES FUND

Scheme Name & Type of the Scheme Product Labelfing
 WhiteOak Capital Consumption ' This product is suitable for investors who are seeking":
Opportunities Fund » Long Term Capital Appreciation

(An open-ended equity scheme following | « Investment predomirantly in equity & equity related instruments of companies engaged in consumption MoRCRATERSE g
| consumption theme. | and consumplion mialedyacnﬁnesynr Eﬁed"'rsez:tm‘s and/or are expeciled to benefil from the dﬂmE'EHE.‘. -

consumption led demand

* Investors should consult their financial advisers if in doubt about whether the product
. is suitable for them.
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THE RISK OF THE BENCHMARK 15

THE RISK OF THE SCHEME 15 VERY HIGH

VERY HIGH

Offer of Units Rs. 10/- each during the New Fund Offer NFO Start Date: 20™ January, 2026; NFO Closure Date: 03™ February, 2026

1. DISTRIBUTOR INFORMATION*

Name & Broker Code/ Sub Broker / Internal Code for
ARN / RIA / PMRN Code™ Agent ARN Code Sub Agent | Employee

EUIN®

Ay et ANAFT Ther | Safcressr
£ Mifty Ml Comsdmpticn Tota] Betern ndes [TRI)

(Please Refer instruction no. 1)

ISC Date Time Stamp
Reference No.

1 "By meniioning RIAPMREN code, |We authonze you to shiare with the Investment Adwiser / Portiolio Manager the details of my’/our transachons in the

scheme(s) of WhiteOak Capital Mutual Fund. (Please v if applicable) Incase the EUIN box has been left blank, please refer the point related to EUIN in the
Declaration & Signatures sechion overleal. Upfront commussion “if any applicable” shall be paid directly by the investor to the AMFI registered distnbutor, based
on the investors assessment of vanous taclors, including the service rendered by the distnbutor

2. FOLIO NUMBER

Go Green Initiative (Refer instruction no.12)

| *Opt-in - Physical L| Opt-out - Email

*(Default Opt-out)

3. APPLICANT(S) NAME NDINFOHMA]OH (If the 1st/ SnlApIicanl is Minor, then please provide details of natural / legal guardian)

| | | | | | The details in our records under the Tolio number mentioned alongside will apply for thus application

(Please Refer instruction no. 4)

SOLE /FIRST APPLICANT i TS -5a T I3 ‘

(Please mention name as per PAN and provide copy of PAN. Please refer to instruction no. 13.)

LEI Code for Non Individuals | ‘ | [ | | | ‘ | | | ‘

(Please Refer instruction no. 4a)

_F'AH_ _ _ | | _ _ | CK‘I’}C ID _Hn. {_F.IH]_ | | _ _ : _ _
| [T | ] ‘Date of Birth/ Incorporation [T T T T T T ] | T T T | | \
; | ! | _ ! | ; (Individual) ° (Non-Individual) —— e ! . ! _ | ! . -_ ! | -_ |
POA | GUARDIAN (In case 1st Applicant is a Minor) Relationship with Minor [Pleasev” )
M./ Ms. ! Ms. | | ] Mother | Father ] Legal Guardian
DOA | GUARDIAN PAN L J | | L J L 1 POA | GUARDIAN CKYC L | J || J J | 1 T | J ‘
1 1 | ID No. (KIN) 1 | I 1 1 |
*Date of Birth of Guardian | | ‘ ' | Proof of Date of Birlh (Please v’ ) Birth Certificate | School Leaving Certificate / Mark Sheel
I ) ' [Fﬂr [THrHaT Hﬂphﬁaﬂ’[] ' Passpﬂ.q of the Minor I .. Ohers
Mobile / Email ID Details - Please confirm that the Mobile No. and Email ID belongs to (Please v below) (Please refer instructions 4[f])
Mobile | ‘ ’ ‘ ‘ | | | Investors providing email Id and mobile no. would mandatorily receive all communications, Statement of Accounts and

Abridged Annual Report through Electronic / Digital mode. Emall Id should be provided in block letters.
(Pls v') [ISE-Self 7] SP-Spouse, [ DC - Dependent Children [ DS - Dependent Siblings |1 DP- Dependent Parents ! GD- Guardian [ PM

-PMS _CD-Custodian _! PO -POA

et [T T T I TTTTITT] |

(Pls v)) [TISE-Self [|SP-Spouse, []DC-DependentChildren [ DS - Dependent Siblings [~! DP- Dependent Parents ! GD- Guardian ] PM

Status: Resident Individual | NRI-Repatnation NRI-Non Repatnation 7] Partnership
'] (L l= g . #.r. . . -
(Mendatory, Flease ) Minor through guardian Company Fllis PIO
| Non Profit Organisation Financial Institution || NBFC | Bank

1 Trusi
| | Body Corporate
|| Dlhers

-PMS _!CD-Custodian ! PO-FPOA
| HUF | | AOP

| Society/Club || Sole Proprietorship

Non-Individual investors will require to fill separate FATCA & Ultimate Beneficial Ownership (UBO) Form. Entiies registered as Non-Profit Organizations (NFO's) / Trust / Societies, etc will also be required lo

fill a separate NPO form available on our website mf whiteoakamec.com (Refer instruchons of FATCA, UBO & NPO Form)
Occupation: .| Private Sector Service || Public Sector Serwce || Government Service | Business . Professional | Agricuiturist || Retired
(Mandatory, Please v || Housewife | Student | Forex Dealer " | Others
Gross An-nual Income: Below 1 Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs || »25 Lacs-1 crore >1 crore

OR Net worlh” (for Non-Individuals 2) ason | | | | ] | || notoider than 1 yean)
For Individuals [Please v |: | I am Politically Exposed Person (PEF)A | | am Related to Poliically Exposed Person (RPEP) | Not applicable (*Please refer instruction 4.d)

For Non Individuals, if involved in any of the below mentioned services, please ¢ the appropriate option :

() Foreign Exchange / Money Changer Sennces Yes | | No (n) Gaming / Gambling / Lottery / Casino Services

Acknowledgement Slip (To be filled in by the Investor)

Application No.

Received from Mr. / Ms. Date:

Yes | | No  (m) Money Lending / Pawning | | Yes No

WhiteQak Capilal Consumption
Opportunibies Fund

Collection Centre |
WOCAMC Stamp & Signature

WhiteOak Capital Asset Management Limited.

Regsterd Gffice Unit No. B2, Bth Flotr, Crargy, Appasshet Matathe Marg.

Frabhaden Mumba — 200025

Toll Free Number 1800 266 3064 | https /imf whitecaliame com | CIN | UBSSSOMH201TPLC284178

£ WHITEOAK

CAPITAL METHSL FUNTD

THE ANT AND SCUENCE OF INVESTONG
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TOLL FREE NUMBER: 1800 266 3060 | EMAIL: clientservice@whiteoakinvestors.com | WEBSITE: https.//mf whiteoakamc.com
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Please read the Instructions and refer to SID,SAl, KIM and Addendums issued for the respective schemes

dcourtNo.| || | [ [ [ [ [ | [ [ ][ [ ] | | AcountTyee| CINRE Current Savings [ INRO Others |
Bank Branch Address
Bank City _otate ~Pincode
| MICR Code (9 digits) | i | 11 "ESC Code for NEET /RTGS | | T ] i T i | “This is an 11 Digit Number, kindly obtain

4. BANK ACCOUNT DETAILS FOR PAYOUT (Please attach copy of cancelled cheque) (Please Refer instruction no. 5)

Name of the Bank

it from your cheque copy or Bank Branch

9. JOINT APPLICANTS, IF ANY AND THEIR KYC DETAILS (Please Refer instruction no. 6)

Mode of Holding: [ | Single | Joint || Anyone or Survivor” *(Please note that the Default option is Anyone or Survivor)

9a. SECOND APPLICANT'S DETAILS* (in case of Minor, there shall be no joint holders) [Please mention name as per PAN]

Name® WMr/ Ms.

Date of Birth* | | PANIPEKRN*| CKYC/KIN| | | | | |

Status: : . - .- -

Mandaiony. Plodss 7] Resident Individual | | NRI-Repatriation | | NRI-Non Repalriation

Occuption: _| Pnvate Sector Service _| Public Sector Service || Govt. Service Business | | Professional | Agnculturist Retred | _| Housewife [ | Student

Forex Dealer | Others

Mobile: | | | | | | | | | |®sv)CISE-Self [1SP-Spouse[]GD-Guardian [ DC-Dependent Children (7] DS -Dependent Siblings (] DP - Dependent Parents (] PO- POA
—_— —— R AR B - — | S ———

Email: || RN O T I | ||

(Ple ¥') [T1SE - Self [1SP - Spouse [ GD - Guardian T DC - Dependent Children [ DS - Dependent Siblings ] DP - Dependent Parents [[1 PO- POA

Gross Annual Income: || Below 1 Lac 1-5Lacs 5-10 Lacs | 10-25 Lacs >25 L acs-1 crore s{crore ason FIE R (Not older than 1 year)
(Mandatory, Piease ') : |

For Individuals : (Fiease v/ | am Politically Exposed Person (PEP)* || 1 am Related to Poltically Exposed Person (RPEP) Not applicable

POA Name : (1 spplicabl) poaPAN: | | | [ | | | [ |

5b. THIRD APPLICANT'S DETAILS* (in case of Minor, there shall be no joint holders) [Please mention name as per PAN]

Name* Mr/ Ms.

Date of Birth’ | | | PANIPEKRN* | ] | T Jokven] | ]

Status:

(Mandatory, Flease v') Resident Individual || NRI-Repatnation NRI-Non Kepaination

Occuption: Privale Sector Service Public Sector Service || Govt Service Business | | Professional Agnculturist Retired Housewife | | Student
Forex Dealer | Others

Wobile: S | L | [(Ps8Y) I SE - Self 18P -Spouse [ ] GD - Guardian [] DC - Dependent Children [] DS - Dependent Siblings "] DP - Dependent Parents [ 1 PO - POA

cwst: [T [ [ [ [T L T T T T T T T TT I T T I TTITITL]

(Fis ¥) [1SE-Self [ ]SP-Spouse ! | GD - Guardian (| DC - Dependent Chuldren [ DS - Dependent Siblings ] DP - Dependent Parents [] PO - POA

Gross Annual Income: | | Befow 1Lac | | 1-5 Lacs 5-10 Lacs 10-25 Lacs >25 Lacs-1 crore I>1crore as on | | | (Not older than 1 year)
(Mandatory Please v') Mol Ml WS

For Individuals - (Piease v | am Politically Exposed Person (PEP)* || 1 am Related to Polilically Exposed Person (RPEP) Not applicable

POA Name : (i applicatie POAPAN: | | | | ]

6a. MAILING ADDRESS

Local Address of 1st Applicant

City State
Pin Code Tel. Resi. Tel. Off.

6b. OVERSEAS CORRESPONDENCE ADDRESS (Mandatory for NRI / Fll Applicant)

[Please prowvide Full Address. P O Box address 1s not sufficient]

Zip Code
e I T e ;.;_ ............
Payment Details
Sr. Scheme Name Plan & Option Net Amount Paid (%) Cheque/UTR No. B B
No. (in case of NEFT/RTGS) | $h Prawoh
1 Regular Plan

1. | WhiteOak Capital Consumption | Drrect Plan

Opportunities Fund A Growth

(Delault)

(2)

TOLL FREE NUMBER: 1800 266 3060 | EMAIL: clieniservice@whiteoakinvestors.com | WEBSITE: htips.//mf.whitecakamc.com



7. INVESTMENT & PAYMENT DETAILS* The name of the first/ sole applicant must be pre-printed on the cheque.

(Please Refer instruction no. 7)

Scheme - WhiteOak Capital Consumption Opportunities Fund ] Growth (] Regular Fli:::m . wﬂj Direct Plan
Mode of Payment Lumpsum _| SIP* _FlexSIP* | | Goal SIP* (Please v)
Amount (INR)
Cheque | RTGS / NEFT
Drawn on Bank
Date |

DP Name

B DEMAT MODE*

Cheque should be drawn in favour of scheme name “WhiteOak Capital Consumption Opportunities Fund ”
"If you wish to register SIP | Flex SIP / Goal SIP, kindly fill the relevant SIP / Flex SIP Registration / Goal SIP Registration & OTM Debit Mandate Form. In case your OTM is already regisiered in the
existing folio kindly fill the existing OTM details,

8. UNIT HOLDING OPTION

*Demat Account details are mandatory if the investor wishes to hold the units in Demat Mode. Please ensure that the sequence of names as given in the order of the applicants matches
as per the Depository Detalls. In case of any ambiguity or validation failure with the depository details, AMC will allot units in the Physical Mode.

B PHYSICAL MODE (Default)

National Secunties Depository Limited ‘

Please read the Instructions and refer to SID,SAl, KIM and Addendums issued for the respective schemes

E_ DPID \

Enclosures - Please (v)

(Please Refer instruction no. 8)

Central Depository Services (India) Limited

DP Name

N |||

Client Masters List (CML)

| Beneficary AcNo.| | | |

Transaction cum Holding Statement

9. FATCA AND CRS DETAILS FOR INDIVIDUALS (including Sole Proprietor) [Mandatory]

will also be required to fill a separate NPO form available on our website mf.whiteoakamc.com .

; | lEEnEﬁciary Alc Nn.l | ‘

Delivery Instruction Slip (DIS)

(Please Refer instruction no. 9)

=» Non-Individual investors will require to fill separate FATCA & Ultimate Beneficial Ownership (UBO) Form. Entities registered as Non-Profit Organizations (NPQ's) / Trust / Societies, etc

(Refer instructions of FATCA, UBO & NPO Form)

The below information is reguired for all applicants/guardian

TOLL FREE NUMBER: 1800 266 3060 | EMAIL: clientservice@whiteoakinvestors.com | WEBSITE: https://mf whiteoakamc.com

Particulars Place/City of Birth Country of Birth Country of Citizenship / Nationality
First Applicant / Guardian | Indian U.S. [ | Others (Please specify)
Second Applicant Indian U.S. [ | Others (Please specify)
Third Applicant | Indian [] y.s. [ ] Others (Please specify)
Are you a tax resident (i.€., are you assessed for Tax) in any other country outside India? | Yes || No [Please tick ()]

If 'YES' please fill for ALL countries (other than India) in which you are a Resident for tax purpose i.e. where you are a Citizen/Resident/Green Card Holder/Tax Resident in the

respective countries,
- - Tax Identification Number or dentification Type IFTIN s not available please tick ()
SLELL Sib Functional Equivalent (Mandatory) (TIN or other please specify) | the reason A, B or C (as defined below)
First Applicant / Guardian Reason A[] B[] cl]
Second Applicant Reason  A[] BL] cl]
Third Applicant Reason™ A[] B[] c]
O ReasonA = The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers fo its residents.
J ReasonB = No TIN required (Select this reason only if the authorities of the respective country of tax residence do not require the TIN to be collected)
O ReasonC <= Ofhers, please state the reason thereof:
*Address Type of Sole/1st Holder. *Address Type of 2nd Holder: *Address Type of 3rd Holder:
| Residential [ | Registered Office [ | Business ' Residential | Registered Cffice [ | Business | Residential Registered Office | | Business

*If the address type is not ticked the default will be considered as residential.

(3)
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10. NOMINATION DETAILS® (To be filled in by individuals singly or jointly. Mandatory only for Investors who opt to hold units in Non-Demat)

(Please Refer instruction no. 10)

|/\We do hereby nominate the following person (s) who shall receive all the assets held in |
my / our account / folio in the event of my / our demies, as trustee and on behalf of my /

| f We hereby confirm that | / We do not wish to appoint any nomineg(s) for my mutual fund
units held in my/our mutual fund folio and understand the issues invalved in non-appointment

Please read the Terms and Conditions and refer to SID,SAl, KIM and Addendums issued for the respective schemes

our legal heir(s)

(Please fill the nominee details in the table given below)

of nominee(s) and further are aware that in case of death of ail 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.

If you do not wish 1o nominate (Opl Out of Nomination), it 1s mandatory to sign as per the mode of holding in signature space provided below 1.2 in Norminabion Detais sechon

Nomination Details

|'We wish to make a nomination and do hereby nominate the following person(s) in the above specified folio(s) who shall receive all the assets held in my / our acoount in the event of my / cur death. This nomination
shall supersede any pror nomination made by us/me i any

Nomination can be
made upto three
nominees in the account.

Details of 1st Nominee

Details of 2nd Nominee

Details of 3rd Nominee

details [Please tick any one
of the following and provide
ID Number and no copies
required].

FEET BEER

Passport (for NRIs/OCls/PIOs) &

Driving License

F OEREN

Passport (for NRIs/OCIs/PIOs)

Dnving License

FEEE FEEN

o Passport (for NRIs/OCIs/PIOs) A

Mandatory information
1 | Name of the nominee(s) Mr./Ms. Mr./Ms. Mr./Ms.
2 | Share of each Nominee# % % %
3 | Date of Birth {for Minor)
4 | Relationship with the 0  Spouse o  Spouse 0  Spouse
Applicant o  Father o Father o Father
(select one) 0  Mother o  Mother o  Mother
o  Daughter o  Daughter o  Daughter
o Son | o Son o Son
o  Others (please specify) o  Others (please specify) o  Others (please specify)
5 Nominee/ Guardian 0 PFAN o PAN ) o PAN
(in case of Minor) Identification | © Aadhaar Bl (masked last 4 digits) o Aadhaar &l (masked last 4 digits) 0 Aadhaar B (masked last 4 digits)

o Driving License

g | Address of Nominee(s)/
Guardian in case of Minor
City / Place:

State & Country

Pincode:

Pincode:

Pincode:

Mobile of nominee(s)/ Guardian
in case of Minor

8 | Email ID of nominee(s)/
Guardian in case of Minor

g Nominee Guardian Name
(in case Nominee is Minor)

| I We want the details of my / our nominée to be printed in the statement of holding, prowided to me/ us by the AML / DF as follows, (please fick, as appropriate)

O Name of nominee(s) with %

(M] Nomination Yes / No (Deiaull
S

Signature(s) — As per mode of holding in demat accounts / MF Folio(s).

This nomination shall supersede any prior nomination made by the account holder(s), if any

Sole / First Holder (Mr./Ms.)

Name:

Witness 1 Name & Address:

Witness 2 Name & Address:

Signature /Thumb Impression:

Witness 1 Signature:

Witness 2 Signature:

(4)
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Second Holder (Mr./Ms.) Name: Signature /Thumb Impression:
Witness 1 Name & Address: Witness 1 Signature:
Witness 2 Name & Address: Witness 2 Signature:

Third Holder (Mr./Ms.) Name: Signature /Thumb Impression:
Witness 1 Name & Address: Witness 1 Signature:
Witness 2 Name & Address: Witness 2 Signature:

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature
# Any odd lot after division shall be assigned / transferred to the first nomineg mentioned in the form.
Note: The Intermediary shall provide acknowledgement of the nomination form to the account holder(s)

Ecan = View
Supparing cosumends requined meth (b apoli=ice form

SLOETEE Al Unit holders are requested to sign here, irrespective of the mode of holding, Slignaturs of two witness(es), along with name and address are required, if the account holder affixes thumb impression,
instead of wet signature.

11. DECLARATION AND SIGNATURES* (Please Refer instruction no. 11)

IWe hereby confemn and declare s undar- We have read and undarstood fhe contents of the Statement of Additonal Information of WhiteCiak Capital Mutual Fund and the Scheme Information Docurnent(siKey Information memarandum of the respective Schemeis) and
Addanda themeto, ssusd from bime 1o bme and the Irstructons. 1AWV, hereby apply 1o the Trusiss of WhiteOak Capstal Mutual Fund for allotmsnt of units of the Scheme(s) of WhitsCak Capital Mutual Fund, as imdicated above and agres to abide by the tgrms, condbons, rules
and regulations of the relevant Schemeis) I'We have neither recened nor B2en inducsd by any rebale or gifts. diresclly or indirectly in making this investment. e declars thal | am/™We are authorisad lo makes this investment and the amount invested in the Schema is through
legiimate sources only and & not designed for the purpess of contravention or evasion of any Acl. Reguiation, Rule, Nodification, Directons or any other applicable bws enacted by the Government of India or any Statutory Autharity. The ARN holder has disclosed to me/us all
the commissicns (n the form of trail commission or any other moda), payabie io kim for the diferent competing Schemes of vanous Mutual Funds from amongst which the Schema(s) s/ar being recommendad o mefus |'We deslare that the informabion given in this application
form & correct, complete and truly stated In the event of mylour not Riifiling the KYC process to the satisfachion of the AMC/WhiteOak Capital Mutual Fund, We heseby authonss the AMC/AWhitsOal Capital Mutual Fund 1o redeem the unils against the funds invesied by melus
gt Ihe applicable NAY as on the date of such redemplion. ['We agree o notity WhiteOak Capital Asset Management Limded immediately m the svent the information in the sallcertification changes. For investors investing In Direct Plan: |WWe hareby agres thal the AMC has
not recommendad or advised malus regarding the suitahiityor sppropnatenass of the productschemaplan, Applicable to Micro Investors: [\We haraby deciare that 'We do not have any eesting Micro investments which logether with the curment application will result in
agyregats investments exceeding Rs. 50,000 in a year. Applicable to NRls: I/\We confirm that | am/We are Non-Residert(s) of Indian Nabonality/Ongin and W herety confirm that fhe funds for subsonphion have been remitted from abroad through n ormal banking charmels or
f rom funds | n my/our Non-Resident Extemnal / Ordinary Account / FCNR Account { s ) . FATCA and CRS Declaration: |/We hersby acknowladge and confirm that the miormation provided m thes form s true- and correct 1o the best of myfour knowledge and betiet. In case any of
the above spearfied information = found fo be false or untrue or mesleading or mesreprasanting, |/We shall be kable for ¢ 1AVe also underiaka to keap you miormead in wniing about any changesimodification to the sbove infarmation m future and also underfake to provide any other
additona! mformation as may be reguared &t your end. WWe hereby authonse you to declese, share, ramit m any form, made or manner, allfany of the information prossded by mefus, inciuding all changes, updates to such mfonmation as and when provided by mefus fo Mutual

Fund. s Sponsor, Asset Management Company. frustess. ther employees ("the Authonsed Parkies’) or any Indian or foresgn governmental or stalutory or judcial authorbes/agencies including but nol Imted to the Financial Intefigence Unit-india (FILU-INLY), the fax /revenue
authonhes and ofner investigation agencies withoul any obligaton of adwsng rmeus of the same

| Pliease v if the EUIN space is il biank |/ We hereby conlfem thal the ELIN box has been misntionally kst hlank by mesus as this isan soecufior-only” iransaction witholt any interaction or advice by the smployes/retationship manageraass pesson of the above
 dhistributor or natwithstanding thie advice of in-appropniatenass, d any, provided by the employeeirelationship managersates peman of the distnbutor and the distrbutor hes rot chagad any advisory fees on this ansaction

12. CONFIRMATION CLAUSE

We hereby give consent to the Company or its Authorzed Agents and thad party senvice providers fo use information'data provided by me to contact me through any channel of communicabion mcluding but not mited to email, 1elephone, sms, etc. and further avthonse
the desciosuraof the mformabon conlained herain fo ds affilislesigroup companies or ther Authonized Agents or Third Party Servive Providers m order to provides information.and updates to me on vanous financial and investment products and offenng of ofher serices.

I'We agree thal all personal or ransackorsal relaled information collected/provided by me can be sharediransierred and disclosed with the above mentioned parties including with any regulatory. statulory or judicsal suthonties for compliance with any law or reguialion in
accordance with privacy poloy a5 availsble at the websda of the Company

| |Yes | | No Please tick (v ) any

should be as it appears in the Folio / on the Application Form and in the same order. In case the mode ol holding 1s joint, all Unit holders are required 10 sign

(9)
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Application Form for SIP Registration with Top Up and One Time Debit Mandate

Sub Broker /
Agent ARN Code

Internal Code for
Sub Agent | Employee

Mame & Broker Code/
ARN/RIA/ F!._!_RH Code™

ISC Date Time Stamp

EUIN Reference No.

| By mentioning RIA/PMRN code, [/We authorize you 1o share with the Investment Adviser / Partfolio Manager the details of my/our transactions in the scheme(s) of WhiteOak Capital Mutual Fund (Piease v if applicable)
Incase the ELJIN box has been left blank, please refer the point related to EUIN in the Declaration & Signatures section overleal Upfront commission "if any applicable” shall be paid directly by the mvestor to the AMFI
registered distnbutor, based on the investor's assessmenl of vanous factors, including the service rendered by the distnbutor

Please Note: All field marked with asterisk (*) to be mandatorily filled.

|

OLDER INFORMATION  [Please mention name as per PA FolioNumber| [ [ [ [ [ | T |
Applicant Name PAN/ | | | | ] | | | |
- DETA (SIP end date cannot exceed 40 years) Refer SIP Registration and Discontinuation in Instruchons for SIP

Scheme Name WhiteOak Capital Consumption Opportunities Fund
Plan D Regular OR j Direct
Option |7|_ Growth (Default oplion s Growth)
SIP Frequency En’rhly (Pefauk) OR P —
| | Weekly || Fortnightly [_| Cuartery
SIP Date Default date (Monthly and Guarterly): 10th OR
SIP Period From | | To |
SIP Amount

3. I SIP TOP-UP - In case you wish to avail, please select from the options provided below:

To avail Top up in an existing
SIP please provide

Unique Ref No: | | (As grven in SDA)

Percentage (min £% or
in multiples of 5%)

Or Amount (rmin Rs. 500 or
in multiples of 500)

5% (default) OR [ [10% | [15% | |20%

OR Amount Rs

Top- Up Frequency

Yearly (default) OR | | Half Yearly

Top Up Cap (if any)

Amount

OR Month - Year | |

Opt Out of Top Up

" |1 do notwish to optfor SIP Top - Up

Please read the Terms and Conditions and refer to SID,SAl, KIM and Addendums issued for the respective schemes

*SIP Top Up 15 nct applicable for Weekly and Fortnighthy frequency SIP's. (Fleasa refer T & C of form)

RIS TEETEY 15t siP Cheque No. Chq Date Amt..

OR

Mandatory Enclosures®

Payment through Existing OTM already Registered in the Folio including the First Installment Lone s B e LTS P e A T

Bank Alc No.
If the OTM = not registerad in folic of not prowvided, then the below OTM Debit Mandate Form will be required (o ba filed for SIP insialment payments

{ Nama of the 1st applicant must be pre-prnted on the cheaue )
*Blank Cancelled Cheque Leaf or Copy of Cheque Leaf of the
mew OTM bank account to be provided in case
it instalment cheque s different from the OTM Mandale

Bank Name

9. DECLARATION(S) & SIGNATURE(S) should be as it appears m the Folio / on the Application Form and in the same order. In case the mode of holding 1s jomt, all Unit holders are required to sign

I/We hereby authorss WhiteOak Capital Mutual Fund and their authorised service providar 1o debit the above bank account by NACH! Auto Debit Clearning for collection of SIP paymenis_ |/\We understand that the Information provided by me/us may be
shared with third parties for facliitating transaction processing through NACH/! Auto Debit Clearing or for compliance with any tegal or reguiaiony requirements. L'\We hereby declare that the particulars given above are comrect and complete and express
mylour willingness to make paymenis refermed above through paricipanan in NACH! Auto Cebit. If the transaction 15 defayed or not effected at all for reasons of mcomplets or incamect information, 1We will not nold WhiteCak Capital AMC/ME o thelr
appoiniad sevice providers or representalives responsible. 'We will also inform, abaut any changes in my bank account mmediately. V'We undenake 1o kesp suffickent funds in the funding atcount on the dale of execution of standing instruction LWe
have read and agreed 10 the lemms and condions mentioned oveneal The ARN holder has disclosed lo mefus all he commissians (In the form of rail commission or any olher mode), payable 1o him for Ine aiferent competing Schemes of varous Mulusl
Funds from amongst which Ihe Scheme s Deing recommended o mefus

*I'VWe acknowledge that the RIA has entered into an agreement wilh the AMC / MF for accepting transaction feeds under the code | 7/ We hereby indemnify, defend and hold harmigss the AMC / MF against any reguiatony action, damage or lability that
they may suffer, incur of becoma subject 10 in connechian therewith or ansing from sharnng, disclosing and transfering of the sioresaid informalan "

For Micro SiP anly: | hereby dediare that | do not have any existing Micra SiPs which logether with the current application in roliing 12 month peniod of in financial year § & Apiil 1o March will /esull in agoregate investments exceeding ¥ 50,000 in a year

TOLL FREE NUMBER: 1800 266 3060 | EMAIL: clientservice @whiteoakinvestors.com | WEBSITE: mf whiteoakamc.com

Scan and view the vided 1o

avoid emors while filling ihe below o~
OTM Debit Mandate Form ~
----- = =S SR e SRS SR S S R SR S e S TR S S S S S R SR R T e TS SRR S R T S S e e S S S S 6
e
. - . C
CIWHITEDAK UM L L L L L] feeeesp | ) ] L] Date | 1 | | v | | E
fEFifEL METHAL FRluE : 1 | -
TNE ART AND SEIENCE B INVESTINE SF‘GHSGT Bank Code TI Ir | | CREATE r_,f.: MODIFY ?i CANCEL
vorycsto [ 111111110 11T 1T 11T et woncommmmmaren
To Debit (tickv') |[]SB [ICA []CC [ISBNRE [ISB-NRO [ |Other |Bank Alc| ] ] |
With Bank | | IFSC/MICR _| BE
An Amount Of Rupees I ‘ =4 |
DEBIT TYPE | [X| Fixed Amount lv] Maximum Amount 1 FREQUENCY l X Mthly X| Qtly (X H-Yrly X! Yrly /| As & when presented
Reference 1 | Reference 2

1. | agree for the debst of mandale proceasing charges by the bank whom | am authonzing 1o debit my eccount 23 per latest schedule of charges of the bank. 2. This = to confirm that the declaration has been carefully read, understood & made by meus
| am authonzing the user enfityCorporate-fo debit my account. based on the instruchons as agreed and signed by me. 3. | have understood that | am authorzed to cancellamend this mandate by appropnately communicatng the cancallabon /
amendment raquest to the user antily / corparate or the bank where | have authonzed the dabit

PERIOD

From

To

(End date cannot excead 40 years)

Phone No. 1 vl 3

(6)



Terms and Conditions for SIP & SIP Top Up Facility:

Please read Scheme Information Document (SID) along with Statement of Additional Information (SAl) and
addendum Issued from time to time before filling this form.

The Unitnolders of the Schems can benefit by invesung specific amounts penodically, for a continuous penod.

At the tme of registration, the SIP allows the invesiors o invest fxed equal amounts subject to minmaom of T 100/- and
multples of T 1-every weskfortright/month or RS, 500~and i multiples of ¥ 1/- every quarter for purchasing addibonal
Units of the Scheme at NAV basad pnoes.

Minimum number of instaimenis for weekly/fortmghtiy/monthly frequency will be & and for quarterly frequency will ba 4.
Investors can chooge any date {from 15t to 28th of a month) of his/her preference to regrster —any frequency avaiiable under
the SIP faciiity

Imvestors can enrol themselves for SIP in the Scheme by marking appropnate box on the application form or by
subsaquently making a wnitten request 10 that effect fo the Registrar & Transter Agent

I case the date chosen for SIP falls on 8 Non-Business Day or on a date which 8 nol avadable |n a particular month, the
SIF will be processed on the immediate next Business Cay.

Imeesiors can subscnbe to SIP by using OTM The cheques should be n favour of the scheme-and crossed
“Account Payee Only”, and the cheques must be payable at the centre where the applications are submited to the Investor
Seryice Centre

In casa of freshiaddibonial purchases, If the name of the Schame on the application formitransacton slip differs from the
name on the Cheque, then the AMC will allot uniis under the Scheme menbioned on the apphication
farmitransaction slip

SIP Registration and Discontinuation

= Furher Invesiors/ unitholders subscnbing for SIP are required fo aubmit SIP request by hilling SIP applicaticn form al least

30 days prior 1o the date of first dabit date and SIF start date shall not be beyond 100 days from the date of submission of
request for SiF's.

«  Within 3 Busineas Days of SIF allotment, a8 fresh Account Statement [ Transaction Confirmaton will be maied to the
Unitholder indicating the new baiance 1o hig'her credil in the Account

« An investor will have the nght to discontinue the SIP. subject to gving 10 days pnor notce in writing or by filing SIP
cancellation form, o the subsequent SiF dale

«  IF8iP end date is not mentiored, then the end date menhonad in the OTM Mandate form will be-considered as SIF end date

« Il the SIF tenure specified in the form s bavond the OTM Mandale Tenure, (hen (he S will be registared in the Folo as
pes the validity of the OTM Mandate

«  Ifihe OTM end date is more than 40 years, then the OTM Mandale will be rejected

«  SIP will continus until minar attains majonty  Thereafter fresh registrabons will be required for all Minor Investors who have
turmed Maior, along with fresh bank account credenhials

New Investor: Piease fill NFO Application Form along with SIP Registration & GTHM Debit Mandate Form. If the investor
fauls to mention the scheme name in the SIP Registration Form, then the Fund reserves the nght to register the SIP a3
per the schame name gvallable in the NFO application In case of any ambiguity in the form, Fund reserves the nght 1o
raject the SIP requesl

Existing Investor: Please fill SIF Regetration & OTM Debit Mandate Form and mention the existing folio number if the
invesior f2ls {o mention the scheme name in the SiP Registrabion Form, then the Fund reserves the nght to reister the
SIP in the existing scheme (Eligible for SIF) avaitable in the investor's Folio In case Multiple Schemes are avallable in
the folio then Fund reserves the nght o reject the SIF requesi

In case of existing folio where a One Time Mandate ("OTM") is already registered, 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. Please tick the relevant part of Section 1 and provide the bank details. The SIP first
installment date will be considered after @ minimum gap of 10 days from the date of submission of request, if
SIP amount is within the OTM maximum limit.

* Incase SIF date 1s not seiected, then the SIP will be registared on 10th (default date) of sach Month/Quarter, as
appiicable. Investors can choose any day of the week from Monday to Frday to register under weekly frequency. Incase
Day i3 not specified by the investor transackon will be processed on Maonday. For Fortmightly frequency. the transachon
will be processed on 18t and 16th day of each month, as applicable Further i multiple SIP dates are opled for or if the
sebaction & not clear, then the SIP will be registered for 10th of each Month/Quarter. as applicable In case no
frequency selacted | thera 18 a discrapancy in frequency, Monthily will be the default frequency

+ | the investor has not mentionad tha SIP start Month, SIP will start from the next applicable month, sublect to
completion of 30 days lead time from the receipt date of SIF request

= The SIP of the scheme will get auto terminated, after three consecutive failures in case of weekly, fortnightly, monthly SIP
frequency and two consecutive failures in case of quarterly SIP frequency

Micro Systematic Investment Plan (Micro SIPYPAN Exampt Investments:

In line with SEBI letter no. OW/16541/2012 dated July 24, 2012 addressed to AMFI, Invesiments in the mulual fund schemes
including investments through Systamatic Investment Plans (S/Ps) up to - 50 000/ per investor par year shall be exsmpled
frem the requirement of PAN

The maximum mstalment amount in case of Micro SIP shall be-as follows:

1 Rs. 4,000 /-par month for Monthly frequency

2 Rs 12000~ per quarer for Guarlery fraquancy.

Accardingly, for considenng the investments made by an investor up to Rs: 50 000/-, an aggregate of all investments including
SIPa made by an investar in rolling 12 month penod, shall be considered and such investors shall be exemptad fram the
requirement af PAN. However, requirements of Know Your Customer (KYC) shall be mandatory and inveslors seeking fhe
above exemption of PAN will need to submit the PAN Exempt KYC Reference No (PEKRN) ( KYC Identification No. (KIN)
acknowledgement 133ued by KRA / (Central KYC Registry) along with the application form. This exemphban 13 applicable only
for individuats including NRIs, minors acting through guardian, Sole proprietorship finms and joint holders® Ofher categorias
of investors e.g. Pi0s, HUFs, QFis, non - indwiduals, eic. are not efigible for such exemption

Investors are requested to note that, in case where a lump sum investment i made dunng the financial vear and subsequantly

a fresh SIP mandate request is given where the lotal investiments for that financial year exceeds Rs 50 000/, such SIP
application shall be rejecied.

In case whera a SIP mandale i3 submitted dunng the financial year and subsequantly a fresh lumpsum investment 15 baing
made provided where the fotal imvestments for that fimancial year exceeds Rs 50,000/, such lump sum applicabon will be
rejacted Redempbions if any, in the Micro investmant fobo, shall not be consderad for calculating the axempbon limit for

such financial year Consolidation of folio shall be allowed only if the PFEKRN in all folios 18 same along with other investor
details

The first SIP cheque/draft could be of any Business Day, but subsequent Auto Debit mandale/cheques should be for any
daie from 15t to 28th of a month and there should be a minimum gap of at least 30 days between the 1si SIP transaction
and the 2nd SIP. However, subsequent cheques! Auto Debit transaction dale should have a gap of 30 days or a quarter

dapanding upon the frequency chasen In case the critena i not met, the SIP would start on the same date from the next

month Units shall be allotisd as per the realisation date Investors can aiso stant a SiP directly without any infial investment,

however he has ko submit the application for enrolment of SIP on any working day but the subsequent instalment date of
SIP shall be any dale from 1stto 28th of 2 month with & minimum gap criteria of 30 days batween the submission of
appiicaton form and the 1st SIF.

SIP Top Up Facility:

a This faclity will allow investors ko opt for SIP Top-Up, submitted along with physical OTM. The tacility is avallable on a Hall
Yearly and Yearly basis. Weekly & Fortrughtly Frequency 1s not avaiiable

b Investors are requested 10 nole that the SIE Top-Up will be for a Defaull of 5% Variable Top-Up on an annual basis
Investors can, however, fill ther preference cther than the delault aption as per their choice. [f the fiked SIP Top Up amount
15 not provided as specilied |2 m mulliple of Rs. 5000- than the top up amount will be rounded off to the nearest amount
Foreg. incase SIP Top Up amount mentioned by investor 18 Hs. 555/ then the top up amount will be considered for Rs:

A00/- and if SIP Top Up amount mentioned by investar is Rs 2555 then the top up amount will be considersd for Rs 1,000~

The Vanable TOP-UP amount will be rounded off o the nearest lighest mulfiple of Rs, 10/-

¢ Investors will be requred 1o clearly mdicate f they do not wish fo avail the Top-Up

d New/Fresh nvestors subscnbing for SIP with Top Up are required to submit SIP request by filing SIP application form al
least 30 days prior to the date of first debit date (for existing SIP it will be 15 Days) and SIP star date shall not be beyond
100 days from the date of submission of request for SIP's

& Exisling Investors with ongoing SIP who wish 1o avail the Top-Up facility will be requirad lo specifically mention ‘Unigue Ref
No' (avaliabie on the Statement of Account} for the ensuirg SIP in which Top-Up 18 being applied. In absenca of the
information foe Unique Ref No, Top-Up will be applied for the very first SIP regislered in respective scheme

Additional instructions for SIP Top Up:

» SIP Top Up start date will be considered from the processing of 18t instaiment for respective frequencies. Fore g, dthe Top
Up opted @ for half yearly frequency, the Top Up will start from 7th instalment Similarly for yearly frequency. the Top Up wil
start from 13th instalment Also nofe that the SIP Top Up end date will be considered up to the SIP tenure end de

» The Fixed Top Up amount shall be in mulfiples of Ris. 5004~ Vanable Top Up would be avasiable 8t 5%, 10% 15% and 20%
and such other denominations (over and abiove 5%, 10%, 15% and 20%) a3 opted by the invesior in multiples of 5%

» The frequency is fixed | & either at Yearly and Half Yearly basis In caze the SIP Top Up facility is not opted by marking the
appropriate box and frequency i3 not selecied, the SIF Top Up may not be ragistered In case of Quartedy SIP, only the
Yearly frequency 1= available under SiP Top Up.

Please view bslow illustration for Fved Top Up
v SIP Tenure (07.Jan 2020 to 07 Dac 2024,

« Monthly SiP Instaiment Rs 2000+,
« TopUp Amount Rs, 1000/,

« Topllp Frequency: Yearly

instaiment | From Date To Dats Monthly SIP | Top Up Amount SIP Amount with
No (s) instalment (Rs.) Top Up (Rs.)
{1012 07-Jan-20 07-{Jec-20 2000 NA 2000
131024 O7-Jan-21 07-Dec-21 2000 1000 3000
2510 36 07-Jan-22 07-Dac-22 3000 1000 4000
37t 48 07-lan-23 07-Dec-23 4000 1000 5000
4810 60 07-Jan-24 07-Dec-24 5000 1000 e000

Please view below illusiration for Varable Top Up

« 8IF Tenure 0/Jan 2020 to 07 Dec 2024,

» Monthly SIP [nstaiment: Rs. 2000/,

* TopUp percentage 10%;

* TopUp Frequency. Yearly
Instalment| From Date To Date Manthly SIP Top Up Top Up SIP Amount
No (s) Instaiment Amount round off with Top Up

Amount (Rs.) | (10%) (Rs.) Ameount (Rs.) iRs.)

1012 07-Jan-20 07-Dec-20 2000 N.A NA 2000
13024 07-Jan-21 07-Dac-21 2000 200 200 2200
25036 07-Jan-22 07-Dec-22 2200 220 720 2420
37048 (7-Jan-23 07-Dec-23 2440 247 240 2060
48 1o 60 O7-dan-24 07 fac-24 2660 206 210 2930

Top Up Cap Amount and Top Up Month-year:

Top Up Cap Amount: Investor has an ophon o freeze the Top Up amount once 1t reaches a fixed predefined amount. The
fixed pre-defined amount should be lower than orequal lo the maximum amount mentioned by the mvestar in the bank
mandate. In case of difference between the Cap amaunt and the maximum amount mentoned on Bank mandats, then
amount which Is lower of the two amounts shall be considered as the default amount of SIP Cap amaunt

Top Up Cap Month - Year Il s the date from which Top Up amount will cease and last SIP instalmanl including Top Up
amount will remain constant from Cap date till the and of SIP fenure |nvesior shall have fiexibility fo choose edhar Top Up
Cap amount or Top Up Cap month - year, In case of multiple selection, Top Up Cap amount will be considared as a default
selechion. Top Up Cap 8 applicable for Fxed Top Up opbon as well as Vanable Tep Up option.

()
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Details of Ultimate Beneficial Owner including E3J WHITEOAK
Additional FATCA & CRS Information

(Only for Non Individuals)

Please Note: All field marked with asterisk (*) to be mandatorily filled.
Please tick the applicable tax resident declaration:

vmeatteenity | | | | | [ [ [ | [ [ QL0 LD PP IO P el ]

Type of address given at KRA  |_! Residential or Business | Residential | | Business || Registered Office
"Address of lax residence would be laken as available in KRA database In case of any change, please approach KRA & notify the changes”

PAN || “ : [ Date of Incorporation ‘ ‘ / ‘ H [ / | ‘ “
City of Incorporabion l ‘ [ ‘ H " ” “ Country of Incorporation WI H } ‘ H H U “ |[ H ‘
Entity Conshiution Type || Parinership Firm || Prvate Limited Company || Public Limted Company [] Society [[] AOP/BOI [ ] Trust [] Ligudator [] HUF
|Please 3 as appropriate)

|| Limited Liability Partnership [ Artificial Junidical Person ] Others ‘

1. Is “Entity” a tax resident of any country other than India Il Yes Il NoO (i yes, plcase provide countryfics in which the entily is a resident for tax purposes and the sssociated Tax ID number below.)

Country Tax Identification Number™ Identification Type (TIN ar Other, please specify)

*In case Tax Identfication Number is not availlable, kindly prowide its functional equivalent
In case TIN of its funchonal equivalent 1s not avallable, please prowvide Company Identificabion number or Global Entity Identificalion Number or GIIN, elg

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's exemption code here H_‘

B ADDITIONAL KYC INFORMATION

Gross Annual Income () || Below 1 Lac ] 1-5lacs ] 510 Lacs ] 10-25 Lacs [] =25 Lacs- 1 Crore ] 1 Crore |

OR
Nel - worth® (for Non-Indwidual) -4 | as nn‘ “ JH || ‘,‘ ‘ ” H l | (Not older than 1 year)

Rl

"Politically Exposed Person (PEP) Status (Also applicable for authorised signatones! Promoters! Karta/ Trustee! Whole time Dwe::’rms}i,- || PEP ] Related to PEP [ Not Applicable

Is the enfity involved in.any of the mentioned services B roreign exchange/ Money changer | | Gaming/ Gambling/ Lottery (Casinos, betting syndicates)

(Please tick as appropnate) [ ] Money lending/ Pawning [_] Not applicable

"PEP are defined as individuals who are or have been entrusted with promintent public funchions in a foresgn country, £ g | Heads of Stales or of Governments, senior poliboians, senior Governmentudical/miliary officers,
senior executives of stale owned corporations, important political party officials, elc

B FATCA & CRS Declaration {Fiease consull your professional tax advisor for further guidance on FATCA & CRS dassification)

PART A {la be fillsd by Financial Institutions or Direct Reporting NFES)

TOLL FREE NUMEI;:R: 1800 266 3060 | EMAIL. clientservice@whiteoakinvestors.com | WEBSITE: https://mf whiteoakamc.com

Francalisior? [ IR EEEEEEEEEEEEEEEEEn
oR Note: Il you do not have a GIIN but vou are spoasored by another entity | please provide your sponsor's GIIN above and indicate your sponsor's name below

el [l Name of sp-nnsnring fntity | | | U ‘ | “ | ] |
L HNEEEEEEEEEEEEEEEEEEEEEEEEEEN
EﬁaweZitu?:i!:bﬁﬁ:ﬁ;m;ﬂf"mm [_] Applied for L] Not required to apply for - please specify 2 digits sub-category’ DD ] Not obtained - Non-participating F!

PART B (please fill any one as appropnate “to be filled by NFEs other than Direct Reporting NFES”)

1 Is the Entity a publicly fraded company  (that is, a company I No |Yes[ | (Ifyes, please specify any one stock exchange on which the stock is regularly traded)
whose shares are regularly traded on an established secunbes
markel) Name of slock exchange
2 Is the Enfity a related entity’ of a publicly traded company [ INo |Yes[ ] SecuntyISIN
{a company whose shares are reqularly traded on an eslablished ;
secunties markel) Name of listed company
Nature of relation || Subsidiary of the Listed Company  or || Controlled by a Listed Company
Nature of stock exchange |
3 ls the Entity an active” NFE INo | Yes[]
Nature of Business [
Please specify the sub-category of Active NFE H | (Mention code-refer 2¢ of Part C)
4 ls the Entity a passve’ NFE INo |Yes[]

Nature of Business |

(8)



B UBO Declaration (Mandatory for all entities except, a Publicly Traded Company or a related entity of Publicly Traded Company)

Catagory (Please tick application category) || Unlisted Company || Partnership Firm  [_] Limited Liability Partnership Company || Unincorporated association / body of individuals  [_] Private Trust

|| Public Charftable Trust [_] Religious Trust  [_] Others ‘ H | “ ‘ H ‘ ‘ H H [ ‘ ‘I

1]

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?

(Please refer instruchons no. 3.w)

LI Yes [ ] No

it YES' - We hereby declare that the following individual person holds directly / indirectly confrolling ownership in our enfity above the prescribed threshold limit. Details of such indwdual(s) are given below

if 'NO' - declare that ne individual person (directly / indirectly) holds controlling ownership in our entity above the prescnbed thresheld imit. Details of the indiwidual who holds the pesiion of Senier Managing

Official (SMO) are provided below.

UBO-1 / Senior Managing
Official (SMO)
Name of the UBO/SMO#
UBO / SMO PAN #
For Foreign National, TIN
to be provided]
% of beneficial interest # >10% controlling interest. >10% controlling interest. >10% controlling interest. L]
Please tick (v) >15% controlling interest. >15% controlling interest. >15% controlling interest.
>23% controlling interest. >25% controlling interest. >23% controlling interest.
NA. (for SMO) NA. (for SMO) NA._ (for SMO)

UBO / SMO Country of Tax
Residency #
UBO | SMO Taxpayer ldentification
Number / Equivalent ID Number #
UBO / SMO Identity Type
UBO / SMO Place & Place of Birth Place of Birth Place of Birth
Country 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
Please tick (v) Yes - Related to PEP

N - Not a PEP
UBO / SMO Address Address: Address: Address:
[include City, Pincode,
State, Country] City: City: City:

Pincode: Pincode: Pincode:

State: State: State:

Country: Country: Country:
UBO / SMO Address Type Residence
Please tick (v') Business

Registered Office.
UBO / SMO Email
UBO / SMO Mobile
UBO / SMO Gender Male ]
Please tick (v') Female

Others
UBO [ SMO Father's Name




UBO / SMO Occupation Public Service  []
Please tick (v') Private Service [ ]
Business ]
Others ]
SMO Designation #
Yes | [ No. ] Yes | (] No. Yes / [iNo.
UBO / SMO KYC Validated i = H 7o EHE
If ‘Yes,’ please attach the KYC If ‘Yes,' please attach the KYC If “Yes,’ please attach the KYC
Please tick {v)
acknowledgement. acknowledgement. acknowledgement.
If ‘No,” complete the KYC and If ‘No,’ complete the KYC and If ‘No,” complete the KYC and
confirm the status. confirm the status. confirm the status.
# Mandatory column
Note: If the given columns are not sufficient, required information in the given format can be enclosed as additional sheet{s) duly signed by Authonzed 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

FATCA - CRS Terms and Conditions

The Cenlral Board of Direct Taxes has noliied Rules 114F to 114K, as parl of the Income-tax Rules, 1862, which Rules require Indian financial institubions such as the Bank lo seek additional personal, tax and
beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be reporied 1o lax authonhes/ appointed agencies. Towards
comphance, we may also be required to provide information to any inshtubions such as withholding agents for the purpose of ensunng approprate withholding from the account or any proceeds in relabon lherelo

Should there be any change in any information provided by you, please ensure you advise us promptly, 1 e, wittun 30 days

Please nole that you may receive mare than one request for information if you have multiple relationships with WhiteQak Capital Mutual Fund or its group enlies. Therelore, it is important thal you respond lo our
request, even il you befieve you have already supplied any previously requesied imformation.

If you have any queshons aboul your tax residency, please contact your lax adwisor. If any conlrolling person of the entity i1s a US citizen or resident or green card holder, please include United States in the foreign
country information field along wilh the USTax Identfication Number

$it 15 mandalory to supply a TIN or funchional equivalent if the country in which you are tax resident issues such identifiers If no TIN is yet available or has not yet been issued, please provide an explanation and
attach this to the form

CERTIFICATION

|/ We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm thal the information provided by me / us on this Formis true, correcl, and complete |/
We also confirm that |/ We have read and understood the FATCA & CRS Terms and Conditions below and hereby accept the same

DECLARATION

|IWe acknowledge and confirm thal the informahion provided above 18 true and correct to the best of myfour knowledge and belief In case any of the above specified information is found to be false, untrue,
misieading, or misrepresenting, |'We am/are aware that I/'We may be hable for it including any penaity levied by the statulory/legal'regulatory authonty_ [/\We hereby confirm the above beneficial interest after perusing
all applicable shareholding pattem and WhiteOak Capital Asset Management Ltd. and the RTA can make reliance on the same I/'We hereby authonze WhiteOak Capital Asset Management Lid and its RTA fo
disclose, share, rely, rermit in any form, mode or manner, all  any of the mformation provided by me, including all changes, updates to such informalion as and when provided by me [0 WhiteOak Capital Mutual Fund,
its Sponsor, Asset Management Company and frustees. Further, I'We authonze to share the given information to other SEBI Registered Intermedianes /or any regulated intermedianes registered with SEBI / RBI /
IRDA | PFRDA to facilitate single subrission | updale & for other relevant purposes. |/We also undertake to keep WhiteOak Capital Asse! Management Lid or its RTA informed n wniting about any changes /
modification to the above information in fulure within 30 days of such changes and underlake to prowide any other addilional informalion as may be regquired by WhileQak Capital Assel Management Lid., the RTA
or by domeslic or overseas regulators/ tax authonlies.

- [ | = ” . - " " — .
Designation || “ "

Designation Designation Designation
Date | | ] / | | ‘ | | “ Place | ” " [ | l H ‘ ” “ qH ‘
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