‘dicicr COMMON APPLICATION FORM FOR
PRLDENTIALT S/ MULTIPLE SCHEMES - LUMPSUM | SIP

Application

No.

MUTUAL FUND | Praasa read INSTRUGTIONS carsfully befora complating this farm. All the sections to he complatad in BIOCK | ETTERS in FNGLISH with BLACK / BLUF COLOURED INK.

99860

- E119669

in the scheme(gi of ICICI Prudsntial Mutesl Fund.

#By mentioning RIAWPMAN cede, liwe autherze you to shars with the lnvestment Adviser the datalis of my/our i

Declaration for "execution-oaly” transaction |only wwhers CUIN box s laft blank) (Refes Instruction No. Xl = |/We hareby confirm that the [UIN box hes been intentionally Isft blenk by me/
us as this is an “exscuticr-only” mmmmmmﬂmwmmhhomm mmfsﬂusmmdmmuwdimmwmum advice of

has not charged eny advisory

in-eppropriatensss, if any, provided by the smyloy gor/sales person of the distril and the datribut

feos om this transection,

TRANGACTION CHARGES FOR APPLICANTO THROUGH DIOTRIBUTORS ONLY [Refer Instruction XI]

* In cose the purchesa/subscription emount Ra 10,000/~ er more and your Distributer haas to receive transactons charges,
are deductbile a¢ applicable from the purchase/subscription amount and pad the distributer. uwlbemdmmnmm

vested. ® Upfront commaosion ohall be pad drectly by the investor to the AMIFI registerad Dntributors bazed on the i
of various factors including te service rendarad by the detributer.

the same | Exieting Folio No.

1. APPLICANT(S) DETAILS (Meace refer to Instucton No. Il [b) (Namw chould be ss per the FAN)

Aricant [V

PAN/PEKEN* KYC IdNo.¥  Enclesed {Ploass +/1*(_) KYC Acknowlodgemant

Lottar Date of Hirth**

| |

HAME OF GUARDIAN (i case FrsySole sppicant is minoryCONTALT PERSON-DESIGNATION,PoA HOLDER (in case of Noa-indivicusl lnvestors)

e

=

PAWPEKHN'|DMMM{MM|R|hnmﬂupmﬂ1Mmr cant- () Natural guardion (*) Gourt appointed quardion  Date of Birth
Kye
|1 HERENH |
{Lagsl Extity ldentifier Namber Is Mandatory for Transaction valus
s | [ T [ P T [ L L L T T [ [ T | of inaSocres ant sbove, Sce bnstctcn o, X page no. $2)
2'0 APPLICANT F]Fﬂ
PAN/PEKRN* KYC ld No¥ (O KYC Freot Attached (Mandatary) Data of Birth
PAN/PEKEN®  KYClNo¥  (KYC Froot Atached (Mandatery) Date of Hirth
¥ mandwtory ivfermation [eft blank, the spplicstios is huble ts bo rejcted. ¥ bndividual sliant who heo regioterad under Castral KVC Recsrds Ragistry [CEVCR) has & &l the 14 digit BVC MestBication Humber (M),

2. BANK ACCOUNT (PAY-OUT) DETAILS OF SOLE/FIRST APPLICANT (Pleese Rafer o Instruction No. 1)

Mandatory information — [i left blank the spplication is liable to be refected, (Mardatory 1o attach prod, in case the pay-out bank account s different from the sowrce bank account |
For unt holders optng to held unte in demat form. please eacure that the bank accourt linked with the demat acoount i@ meatoned here.

ghome L L L DL DL T DL DT [T accoumrn O sowmen KO come Kee [Cinwo [Crcne
Z Nema & Branch ‘
g ofBork =

2 Buanch City | s | [ [ [ ] ] | eson| | [ [T T}

Enclesed (Please /). [:] Bank Account Dotalls Proof Provided.

3. |WESTME"T DETA!LS (Refer Instruction No. IV] (For Plans & Sub-options plasce sse key scheme features). Please mention scheme name below:

Sr. Name of the Schemes Plan Option & Sub-Option Investment Amount
No. {Rupees)
1 | ICICI Prudential
2 | ICCI Prudential
3 | ICIC] Prudential
4 | ICICI Prudential
In case of muitiple schemes. Cheque/D0 should be drawn in favour of “ICICI Prudential Mutual Fund Callection A/T." TOTAL AMOUNT
and the cheque amount should match with the Total lnvestment amount mantioned here.
For investors | ing in Ivcome Distribution cum Gapital Withdrawal (IDCW) option of the Schems may note that the can be disiributed cut of i Plaase see overieal)
capital {Equalization wan} whiich is part of sale price that represansts malized gains. f i
ACKNOWLEDGEMENT SLIP -
ICICI PRUDENTIAL MULTIPLE SCHEMES FOR LUMPSUM/SIP
m (Ploaze Retain this Slip. To be filled m by the Investar Subjart o reaiization of chenue and furmishing Application No.

of M y Information)

Nams of the

/]

TOLL FREENUMBER: 1800 222 900 (MTNL/BSNL) 1800 200 6666 (OTHERS) EMAIL: enquiry@icicipruamc.com WEBSITE: wwwicicipruamc.com
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4. PAYMENT DETAILS | Moda of Payment () Cheque

Om O bnistanster O et O wies |

DD Charges Total
Aemoust. | £ | {# epphioable} | i ‘ Rt |f 0.00 |
Chague / - T R —
waeiy | os[o][o][w][m|[¥][v][v][]
BANK DETAILS: |: Same as above [Plzase tick (/) it ves] ﬁ Ditfarent from above [Please tick /) if it is difierent from above and fill in the Sank details befow]

Ac Number | | | | | | | | | | |Accnunt1ws () Savinge () Cumert (i naE (Oinmo () FONE

Mame & Branch

ot Hank |
) I | Mandatory Enclosures (Plzase tick (v} () Cheque () Bank (") Banker's Attestation
Branch City | | ifthe fist instslment = not through chequel  Capy Statement
Applications with Third Party Chegues, prefunded i otc. and in ci as datailed in AMFI Circular Ne.135/BP/15/10-11 shall be procassed in accordance with the saild
circular. Ploase road the inetruction no. Vl{o). Third Party Paymont Doclarstion form i avsilable in wanw.icici com er ICIC] Prudontial Mutual Fund branch officos.

5. CORRESPONDENCE DETAILS OF SOLE/FIRST APPLICANT:

CGorrespondance Address (Pleass provida full address)™ Address (Mand; y for NRI 7 FII App!

| || |

| I |

| | || | |
T

v | [ [ [ [ e[ [T [ ][] [Pepiped] [[[] Ml [T 1 [TT 1 T[]

Email

Please [ f you wish to receive Annual Report or Abridged Summary via Fost - (Applicable only if email is not available) [Refar Instruction No.iX(al]
Plasea []# you wich to recaive Account statement [ Other statutory information via Post instead of Emeil [Refer Instruction No.lX[EB}]
Please ¥ any of the frequencies to receive Account Statement through e-mail © () Daily ) Weekly ) Monthly O Quarterdy 0 Hall Yearly @ Annualy

* Mandatory information — If laft blank the application is lizkle to be rojoctad. # Name of Guardian/Contact Perzen iz Mandstory in case of Minor/Non-Individual Investor.
* For KYC requirements. please refer ta the instruction Nos. Il b(5) & X For documents to be submitted on behalf of miner felio refer instruction -b(2)
* Please refer to instruction no. IX

6. MODE OF HOLDING [Plassa tick ()] FiSmgle  [Tdoimt 7 Anyone or Sunvivar (Default]

7. TAX STATUS [Please tck /1]

= Resident Individual £ NI [ Partnarship FIRM = Government Body [CIFPI categary | [ NPS Trust I Bank
[ On bebalt of Minor T Foreign Nationat I Gompany T aor/B0l I FFt category 1 1 NON Frotit Drganization/Gharities
T HUF [ Body Comporate I Private Limitad Company I Public limited company 1 FPI catagary 1l I Defenca Estahishment

[ Financid Instituti TustSociotyNE0 [ Limited Parmershin (LLBY [ Sole Proprictarship I Dthors {Ploasa specity}

8. DEMAT ACCOUNT DETAILS (Optional - Plessa refer Instruction No. XIV)
NS DL: Depositary Participant (0F) 1D (NS0 anky) Benaficiary Account Number (NSDL eny) CDSL: Depository Participant (DP} ID {COSL anky}

9. FATCA AND CRS DETAILS FOR INDIVIDUALS (Including Sole Proprietor) (Meand.

f v/
Mon-Individual i should datorily fill zep FATCA Form {Annexure Il). The below informetion iz required for all applicents/guardian
Place/City of Birth Country of Birth Country of Citizanship / Netionality
First Applicant / Guardien (O indian (308 () Others [Ploass spacify)
Sacond Applicent

C indian T 05, O Dthers (Please speaify)

Third Applicant

Chindian C 0. O Dthers |Plosse spciy)

Are you a tax resident (i.e., are you asseased for Tax) in any other country outside India? C Yes D Ma [Plzage tick {]
1 "YES" ploaze fill for ALL countrios (other than India) in which you are a Residant for tax purpose i o where you are a Citizen/Residont / Green Card Holder / Tax Rasidant in the respactive countrios

[Pizase see averlasf]
INVESTMENT DETAILS
Sr, MName of the Schemes Plan Option & Sub-Option Investment Amount
No. {Rupees)

1 | ICICI Prudentisl
2| ICICI Prudential
3 | ICICI Prudential

4 | ICICI Prudential

PAYMENT DETAILS

Amount Chequa/TI0 Mo dated
Bank & Branch




Tax ldantification Mumbar or Idantification Type I TINis not availshla plaasa tick {7}
Functional Equivalent (TN or cther please speciy) the rasson A, B er C {as defined balow|

First Applicent / Guardian Ffeason . AT B[O c

Reason : A BT cd
Raason -+ AL BIC] c

3 Reason A = The country where the Account Holder is ligble to pay tax does not issue Tax Identification Numbers to its residents.

3 Reason B= No TIN required {Szlect this reason Only I the authorities of the respective country of tax residence do not require the TIN to be collected)|

3 Reason C= Others, please state the reason thereof:

Address Type of Sole/1st Holder: Address Type of 2nd Holder: Address Type of 3rd Holder:

(") Pasidentid (] Ragi Ofiica () Busi { JResidential | Registered Offica ) Busi (") Rosidential ) Rogisterad Office () Business
Anngxure | and Annexura Il aro available on the webeita of AMC i o, wivw icicipruame com or at the Investor Senvica Centros {ISC2) of ICIC] Prudential Mistual Fund

Country of Tax Hesidancy

Second Applicant

Third Applicant

10. KYC DETAILS (Mandatery)
Occupation [Please tich {v]]

SolaFirst | (O Private Sector Sevice (O Public Sector Service () Govemment Service () Business O Professional () Agriculturist € Retired
Applicant Houwzowifa () Student () Farex Doalor ([ Dthers (Ploase spaciy)
Sacond V- Prvata Sacor Sarvics [ Publc Sostor Sovics [ Govermart Sarvica (1 Buainoes T Profassional 1) Agricaltunist 1. Retired
Applicant i Y2 Student 2 Forex Dealer “ZJ Others {Please specify)
Third "= Private Sector Senvica ') Pubic Sactar Service "0 Govemment Service 'CJ Business [ Professional () Agneattunist T Retired
Applicant F H if Student orex Dealer ) Dthers (Please speciy)

Gross Annual Income  [Plaase fick (/]

Sola/First Applicant OBelow 1 Llae (1 5Lace (O510Lace  (O10-25Lace  (O)=25Lace-1 crore © =1 crore

OF Met worth {Mandatary for Mon Indwiduzla) 2s0n [Nat clder than 1 y=ar]
Sacond Applicant OBelow 1 Lae (15 Lace O510lace 0105 Lace O35 Lace-1 crore 31 crore OR Net worth T
Third Applicant CiBalow | Lac  (1-5 Lecs {5-10 Lacs 1025 Lacs (V=25 Lacs-1 crore {2 =1 crone OR Net worth T

Others [Plaze tick [/)]

For Individirals [Please tick /11 01 am Poltically Exposad Persan (PEF} ™ 0 1 am Related to Palitically Exposed Person (APER) ©) Not applicabis
i:';::i For Non-Individuals [Piease tick (/1] (Please attach v Uttimate Baneficial o [UBD)| on form - Refer mstruction no. Vihj):

(i) Foresan Exchanga/ Money Changer Services — ) YES (T3 NO; (i} Gaming / / Lattary { Gasing Senvices (CIYES (T NO: (il Money Lending / Pawneng () YES (TN
Socond Applicant | (JPgliically Exposed Ferson [PEF) ~ () Releted to Folitically Exposed Person [RPEF) (U0 Nat applicable
Third Applicant () Paliically Expasad Person (PEP] ~ ({7} Related ta Palitically Exposed Parson [RPEF) () Mat applizshle

11. NOMINATION DETAILS (For Mutual Fund units) (Refer instruction Vil
|"We hersby nominate the undermentioned nomines{s| to receive the amount to my/our credit inevent of my/our death as follews.

i \ - Fropartion (%} in

Hanjanisiklvsas it S | Date of Birth Nams and addrass of Guardian which the units will

. ke if Nominee's add . Ralationship Slgnﬂtue of Nominze/ b sk by anch
I:"Peaae ticl minze’s address ia with the - i nominee is a mingr| 2° Shared by esc

same as IstSole Applicant’s addrass) Momi Nomings (Should

eggregate to 100%)

[To be i in caze tho Nomi ie @ minor ¥

INVESTOH(S} DECLARATION & SIGNATURE(S): The Trustez, ICIC] Frudential Mutual Fund, VWe have read. understood and hereby agree to abide by the Schame Information

y Information M dum of the Scheme, Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standards {CRS] under FATCA & CRS provizion of the Central Board of
Droct Taxes nullhad Rulas 114 F to 114H, as part of the Income-tax Rule= 1362 |\We apply for the units of tho Fund and agree o abide by the torms. conditions, rulss and ragulations of the scheme and
other statutory requirements of SEBI, AMFL Prevention of Money Laundering Act, 2002 and such other regulations as may be applicablz from time to ime. VWe confirm to have understood tha investment
objectives, imveatment pattern, and risk factore applicable to Plana/Dptions under the Scheme{s). Awe have net received nor been induced by any rebate or gifts, diractly or indirectly, in making this
mvestment |/We declare that the amount mvested n the Scheme i through legitmate sources only and is not designed for the purose of contravention or avasion of any Act. Regulations or any other
appicable laws enacted by the G of India or any v Authority. 'We egres that in case my/our investment in the Scheme is equal to or more then 25% of the compus of the plan, then [CIC]
Prudental Asset Management Co. Ltd.fthe ‘AMC’), haz ful right to refund the sxcess to mefue to bring my/our investment below 25%. [/We hereby declare that ['we do not have any existing Micra EIPa
which together wth the current application will result in a total investments exceeding As.30.000 n a year. The ARN holder has disclosad to mafus all the commissions (in the form of trail commission or
any other mode), payable to him for the different competing Schemes of verious Mutual Funds from amongst which the Scheme is being recommended to me/us. |'We interested in receiving promotionsl
matanal from the AMC via mail, SMS. teloczll ete. if your do not wish to raceive. plaase call on tolffraa no. 1800 222 999 (MTNE /BSNE) or 1800 200 6666 (Othors )
Informanon/documents given infwith this apalicaton fom is true 2nd compiete in 2l respects and Lwe agree to provide any additional information that may be requirad by the AMC/the Fund’ Registrar
ard Transfer Agent {RTA). 1'We agree fo notify the AMC/the Fund immediatzly upon change in eny information furnished by me. Vwe declare thel the email address provided in the form belongs 1o
ma/uz orto spouse, d dant childrea or d perentz [applicable to individual i torz only).

Scla/lst
Applicant
2nd
Applicam
3rd
Applicant
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icrci
PRLDENTIAL

PAN BASED MANDATE CUM SIP REGISTRATION FORM
[For investment through NAGH]

| MUTUAL FUNI

rﬁjcm; ] PAN BASED MANDATE _
moamary ey [ [T T TP PTTPEOTT TT T T ewe [LNTITTT
T:u:;k 1.;]” I Sponsor Bank Code | | Utility Code I

:ﬁ:\ﬁ-f VW hereby authorize | ICICI PRUDENTIAL ASSET MANAGEMENT COMPANY UMITED | 10 debit {ick v | SBICA/CC/SB-NRE/SE-NRO,Other

onee ] pacscnnne | | [ ] ] IHIHIIIIII IIHII\IIIH
with Bark | lesc| [ ] 1 [ T [ Jormecr| | | ]
an amount of Rupees [ | ? l
FREQUENCY ES—vithiy—a-Gty—S3H¥dy—F¥dy— [ As & when presented DEBIT TYPE B2 Fixed Amount [ Maximum Amount
PAN ' | Motie Ne. | |
Referance l Email ID ]
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank,

PERIOD — :

From | 1 |

To [ * | Sign: Tige, Sign:

Or L et Sareellad— 1. B 3.
Declartion: {/We hereby declane that the particdars gven on this mandate ane cornect and cemplese and sxjress my willingress and asthoi 2 10 make paymets refened sbove twough participants in NACH S sy othes mode as may be
Eﬂnmzrthvlm AML hom tire to te. |/ We hereby confitm adbecence o the tenrs of this bty ofeied by |0 Pudental Assat N‘ar:awnm Compasy Linded fthe AME) a5 speced i Tems & Contitions nder mlnn t uIM'mN

o Mandatn ‘arﬂya‘dammuiwnuiaumeaxdoimmlmvsl Bank: This is d i d-!rvmu.m Lavm o thow ring

rato to debit my L |Wa b d that | /we d this famsnd mer 1 the U o Aok whara | hine cthodsod the dobi.
Thisis to Mﬂm |Iul Vv Iu v iy st Ter this bedity and that mylour in »e&lmvl ulﬂ{b Prudential Mutsal Fusd Qali;u made {mm mfw albove mmm.')bnk m.m-lmthwa Em& m!lmsuhl oyl sccountfor any cherges towants
mandite TolurS, Blc, &

SIP Registration-cum-Mandate Form for SIP Application No

g
MUTUAL FUND &
w
Investor must read Key Schema Festerss and Instructions before completing this form. All sactions to bs completed in ENGLISH in BLACKBLUE INK and BLOCK LETTERS. _g'
5
| E
#By ioning AIA/PMAN code, I'We authorize vou to share with the Advizer the datails of my/our ions in the schema(s) of ICICI F ial Mutual Fund. B
TRANSACTION CHARGES FOR APPIJCANTS THﬂOUEH DISTRIBUTORS l)l'll\’ ln casa the purchase/subscription amount Rs 19,000/ or mora and your Distrbutor has opted to receive transactions charges, the e
=ame are doductbla as applicablo from amount and paid the Urite wril bmy:umi againet the halance amoun ivested Upfront commizsion zhall he paid directly by the imvestor to the AMP
registenad Distik besed oa the mvesters' assessment of vanous factors inchiding the service rendered by the distrt
Daclaration for * Iy~ ﬁnn‘l\r whers Ell'l box ig laft blank| - 1'Vs hsrabv confirm that the EUIN box has ImBn intentionally left blank by ma/us as this is an “execution-only”
1 tion without any intaraction or sdvlcn by th parzon of tha ahova di: the advice of i if any,
by the smployss/relationshi 'sales parsen of the distrit and the distril has not chargad 2ny advisory fsss on this i
The Tnustee ICIC! Prudzntial Mutual Fund [We have read and und i the contents of the Schame b ion Document of the fallowmna Schema and the terms and conditions of the SIF Enmoiment

SOLE/FIRST APPLICANT'S NAME: Mr / Ms / M5

[Fouo uo Dato of Birth: | || () Ragistration via Existing OTM (Please tick (/]]
Sr Scheme Namﬁlam'ﬂptian’ﬂth{nptm“ SIP Instaliment SIP Fraquancy SIP Stat Maonth & Yaar and Tep-Lip (Menimum T 100 or in parcentage)
No. Amourt ) SIP Day B Date | Refer Toi N0 1Y) SIP End Month & Year

Amcunt (T) or Percentage (%) | Frequency™®

1CIC] Prudential Wantly ¢ eatety () Daily ) Waskdy ¢ ofF | OYeary
z | £ Fortightly | ) Half Yearly

© Monthly o TOP UP CAP Amount
Noofnstalimest || | Wesky™ |0 Quarterly e it R o
r ) [t v] ] v]v] |oRMhettenc |y ] v V[ V] ]
2 | ICICH Pradential Wty b Ouatesy () Daily ) Waekly 2 0f L |Oveary
r o | o] |OFertnighty | & Half Yearly
e ) Month o
Mo. of Installment I:I Weakly™* .'f;uu:rm'r‘;‘v Lg%l;ﬁﬁ\l:nqmt?' |
— |w[ra] ¥] Y] ¥]¥] :
3 | tcict Prudential I Martly B | ity ) Weekly T E'|Fr ® bli‘?‘#m
| |y Fartnightly

TOF LIP CAF Amount ¥

. ( Monthly =
No. of Installment l:l 0 Wieekly ) Quarterly OR Month-Year: |

4 (o) Frudairi) MR | - paity ) weekiy | | | l | v| 2 ‘on %G e
¥ | |© Fortrightiy ——— O Half Yearly
) Monthly TOP UP CAP Amount T
No. of Installment + 4
o- o Hstatlen l:l { Wealdy* ) ::J Quarterly | | (0f Month-Year:
In case of muttiple schemes. ChequaDD shaud be draan n |y 1 o “Incase of Quartedy SI only Yeany Treguency SIF TOP UP (Top-up % Fganly. Too-Up amount should
fawour of “ICHC Prodeatial Mutual Fund Collection A'c.” b= inmultiples of T 100). *“irvesioss can choose any day of the wesk from Manday fo Friday to registzr under weekly frequency
{Please sign overloaf)
ACKNOWLEDGEMENT SLIP (To he filled in by the nvestor)
Hame of the Imvestor:
Scheme (1}: Plan & Option
Scheme 2): Plan & Option:
Scheme {3) Plan & Gption:
Scheme H} Plan & Option Acknowledgoment Stamp
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Mandatory ficlde in OTM form as por MPCL: * Bank sccount number and Benk namo ¢ IFSC snd/or MICR Codo ¢ PAN » Signaturos se per bank rocorde ¢ SIP start
date, end date or until cancelled * Account type to be selected * Name as per bank records * Transaction type to be selected * Maximum amount to be mentionad.

GENCFRAL INSTRUCTIONS
UMRN {Unique Msndato Roforonce Numbar) is provided by NPCI, which i aszigned to ovory mandato that has beon eubmitted to them.

Investor will not hold ICICI Prudential Mutusl Fund., its registrars and other service providars responsibla if the transaction is delayed or not affected or tha invastor bank
t is debited in ad or after the specific SIF date due to various clearing cycles.

The Bank & AMC shall nct be lisble for, nor be in default by reason of, any failure or dalay in completion of ite obligationa under this Agraement, where such failure or
delay Is caused, in whole or in part, by any acts of God, civil war, civil commaotion, riot, strike, mutiny, revolution, fire, flood, feqg, war, lightening, earthquake, change of
Government policies, unavailability of Bank’s computer system, force majoura everts, or any other cause of peril which iz bayond the Bank's reazonahls contrel and
which hes effect of preventing the performance of the contract by the Bank.

The investor hereby agrees to indemnify and not hold responsible, AMC/Mutual Fund (including its affiliates), and any of its officers directors, personnel and employees,
the Registrars & Transfer (RET) agent and the service providers incase for any deley/wrong debits on the part of the bank for executing the debit mandate instructions
for any sum on & epecified date from your account if the transection iz delayed or not effectad at all for resscne of incomplete or incorrect information, the investor
would not hold the user Institution respensible. Investor confirm to have understood that the introduction of this facility may also give rise to operational nsks and
hereby take full reeponcsibility.

Registration of OTM/PAN BASED MANDATE FACILITY: As an investor lfwe hershy request you to register mejus for availing the facility of OTM/PAN basad mandate
and carrying out transactionz of edditional purchase/redemption/switch in my/our folio through Call Centre andfor alsc authorize the distributor(s| to initiate the
above transactions on my/our behalf. In this regard, l'we also authorize the AMC, on behglf of ICICI Prudential Mutusl Fund (Mutual Fund) to call/email on myjour
registerad mobile number/email id for due verification and confirmaticn of the transaction{z) and such other purposes. The mobile number provided in the commen
application form will be used as registerad mobile number for verificatien and confirmation of transactions. if the transacten Is delayed or not effected at all for reasons
of incomplete ar incorrect informeation or non-econfirmation/ verification of the transaction dua to any raason, lwe shall not hald AMC, Mutual Fund, ite sponsors,
representatives, service providers, participant banks responsible in this regard. The AMC would not be lisble for any defay in crediting the scheme collection accounts
by the Service Providers which may result in a delay in application of NAV. VYWa heraby confirm that the informstion/documents provided by meius in this form are true,
correct and complete in all respect. 1'We hereby agree and confirm to inform AMC promptly in case of any changes. /We interestad in receiving premotional meterial
from the AMC via mail, SMS, telecall. =tc. If vou do not wish to raceive, plesse call on telifree no. 1800 222 999 IMTNL/BSNL) or 1800 200 6666 {Others).

Maximum Amount: The MAXIMUM AMOUNT is the per transaction maximurm Imit Investor can register multple 51Ps butthe amount should not exceed the maximum
amount mentioned per transaction,

Generelly speaking. your SIP amount will be lasser than this amount. but choosing & slightly higher limit helps you to undertake additional investments as per your
choice. Abwaye remember to mention an amount that is convenient to you.

EXISTING OTM / FIRST INSTALLMENT BANK DETAILS:

ChequaTD MNo. Cheque/D0 Ameunt As. AjcNo.
Bank Name:

DEMAT ACCOUNT STATEMENT DETAILS {OFTIOMAL — PLEASE REFER INSTRUCTION NO. 13)
NSDL: Depository Participant {DP} 1D {NSOL cnly) Baneficiary Accoust Mumbor (NSCL oanly) CDSL: Depository Participant {DP) 1D {COSL only}

YOUR CONFIRMATION/DECLARATION: |/Wo heroby doclara that liwe do not have any existing Micro SIPe which togathor with the current application will rezult in a total investmente
exceeding As.50, 000 in 3 year as described in the Instruction No.IV{d) of the commen application form. The ARN holder has disclosed to mefus all the commissions (in the form of rad commission or any
other mods). payable to him for the different competing Schemes of vanous Mutual Funda from amongst which the Schema iz being recommended to ma/ua. The AMC would not be hiable for any delay
in crediting the scheme collection accounts by the Service Froviders which may result m 2 delay in apphcation of NAV.

DECLARATION FOR AVAILING INSURANCE COVER: | am informed zbout the amangament betwaen |CICH Prudeatial Mutual Fund and the Insurance Cempany and about the details of the Master Policy
Docement. | undarctand that | am oligible to avad cover under cuch arrangoment and horoby wich to avail tho said insuranca covor

Signature(s] as per ICICI Predential Mutual Fund Records (Mandatery)

] ® H - &

z ~% =2
Scheme {1} SIF Hs. SIF Fraquency: 5IF Stort Date {DOMAMYY). SIF TOP UF Aez.
Scheme {2} : 1P Hs. SIP Fraquency: SiIF Stort Date | DOMMYY): SIF TOP UF Hz.
Scheme (3} : SIF lstal Rs. SIP Frequency: SIP Start Date (DDMMYY): SIP TOP UF Re.
Schome {1} SIP bctalmant Rc SIP Froquency SIP Start Data | DIVMMAY) SIP TOP UF R
TOP UP CAF Amount Rs. OF TOF UP CAP Month Year: Schema {1} Seherme {2]: Schema (3]

Schema [4):
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