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Signatures  First/Sole Applicant/ Guardian ) Second Applicant ) Third Appli X

. Applicaur transactions routed lrough

Sl. No.
FRANKLIN TEMPLETON MUTUAL FUND - COMMON APPLICATION FORM  (Please read insiructions before filling up the form)

Advisor ARN / RIA code | Sub-broker/Branch Code | Sub-broker ARN | Representative EUIN Application received

YaGYAJEETSHARMA 99860 E119669

The npfmm commission on investment made by the investor, if any, cha]lﬂbcxﬁid o the ARN Holder (AMFI registered distriburor) directly by the investor, based on the
investor’s assessment of various factors including service rendered by the Holder.
A_aphc.l&'t only if ARN is mentioned buz EUIN l'ul ll Inﬁ Hﬂ.*: "!}W mn[‘m rJul' i'bt ELIN box bas beess uunmuﬂ_—, lefe Blank: by m}um ehir fansaction is m swithout an "(r nteraction or advice by the

emmployee/ relafiomhip marager/ sales peron of the abov e advice of in-approp whiled by the the distribator! o Broker.
Applicable coly if RIA Code is menitoned: =1/ We rwymmr G mnmrm ;}nm!«mmfamrmmuamamﬁrd: nn‘ﬁx’mbnﬂn‘mpa’!\l’a‘ll’ﬂc mwm afm mnrmmmnn wmiar Eivect Plan of all Schemes managed by
Yo, tuIhsfgffmw;mlmﬁr»mimdumhmu is meniioned bered ’ ’ =

tributrs!agenm hu have opted 10 receive transaction charges.
3 T am a first time investor in mutwal funds (Rs.150 will be deducred 1 T am an existing murual fund

investor (Rs.100 will be deducted).

First Applicant Name

~ Customer Folio No I I A I AcoumNo, L L | 1 1 1 [ | | 1 1 [ | 1 1 1]
NameofFirst/SoleApplicant | | | | | [ [ | | | ¢ | [ ¢ ¢ | ¢ | [ [ o | | [ [ I [ 1|
City & Country of birth Date of Birth” IDID M IMIY Y] Y]Y] Gender: O Male O Female
PANNo.Mandatory) | | | | | | | | | | | Enclosed: O PAN Card Copy O KYCapplication® OKYC acknowledgment® O Proof of Identity & Address ™
Guardian details for Minors: Relationship with Minor** O Father O Mother O Legal Guardian O (Please specify relationship)

NameofGuardin || | | | | | [ I L L LI [ [ L L I 1 1 1 111 L[ 1 111]
City & Country of binth DacofBich  |D |D M [M|Y [ Y[ Y]Y] Gender: OMale O Fermale
PANNo.Mandwory) | | | | | | | | | | | Enclosed: O PAN Card Copy O KYC application® 0O KYC acknowledgment® O Proof of Identity & Address »
Power of Attorney (POA) Detailss Namel | | | [ | | [ | | | | [ ¢ | p [ b
Status: O Resident Individual OONRI/PIO 0 Others (Please specify) Daeof Bich| 1 | D [0 00 L v | Y] Y| Gender: O Male O Fernale

PAN No. (Mandatory) || L1 | Enclosed: TIPAN Card Copy T KYC application® [1KYC acknowledgment® O Troof of Identity & Address ™
Mode of Operation: ] Single [ Joint () Either or Survivor(s) [D.hult]|

Name of Second Applicant | | | | | | | | [ | | | | - S I I Y N S N S N
City & Country of birth Daeof Binh |D D M MY [ Y| Y|Y] Gender: O Male O Femnale
PANNo.Mandaory) | | | | | | | | | | | Enclosed: O PAN Card Copy O KYCapplication® O KYC acknowledgmeni® O Proof of Idemity & Address *
Name of Third Applicant I N { S S S ) S | O [ | | I S |y S ({0 (S [— ) (-
City & Country of birth Date of Birth |DID M MY Y] Y]Y] Gendert [IMale O Female
PANNo.Mandarery) | | | | | | | | | | | Enclosed: O PAN Card Copy O KYCapplication® O KYC acknowledgment® O Proof of Identity & Address
Status details for 1° Applicant | 2" Applicant | 3" Applicant | Guardian ion details for|1” Applicant | 2" Applicant | 3" Applicant| Guardian
Resident Individual [m] o a Peivate Sector m] ) 8] ]
L (o — 0 = g B Public Sector O o a o
e I‘@I‘IGIOI‘S_ P - B Government Service m] m] a a
Minor through Guardian# ] - - - 'Bu— C 0 O C
Non Individual () Campany/Body [J Corporace [0 Partnenship [ Truse [ Sociery al.ncs.a
OHur DBk  DAOP  CIFUTIVEM Professional g 8] U L
Agriculturist [m] a 0 o
Others (Ploaso specify) I | Retived C o o =
FATCA / CKS / Ultimate Beneficiary Owner (UBO) details (Please consult your Housewife O o) 8 a
b Nnnal tex achiac e sl Eu 2 “mmﬁh&ﬂ Jui 2 M : (] [m] (=] o
Non individuals/HUF: Mandatory to enclose FATCA / CRS / UBO A Others (Please specify)
For Individuals (including sole proprietor) - Tax r e declaration e G Ra)
Nationality Below 1 lac [m] [u] a [m]
Are you a tax r]t:ldt:}aln of O Yes 0O Yes O Yes O Yes ﬁ:c g g g g
any count: other than [ —
Inﬁla G O No 0 No O No O No lc“lii lac g g g g
1 125 lac- 1 cr
T Yes: Mandaory 1o enclose FATCA /CRS Annexure T 5 G 5 5
Polii Person (PEP) details] T a PEP | Related 10 PEP] Not Applicable | (21241 g g g L
1" Applicant [m] [m ] :
27 Applicant ] O [m] ?’Nﬂm::!! inRs.
3" Applicant 0o 0 0 Non Individual) as on as on ason as on
Guardian =] =] ] (M"O&l'dlﬂnlm) (Y N 0 W0 R |V VOB 0 U U A ] P P WS W 0 0 | VO (0 U CC 0 00 0 W |
Authorised Signawries =] =] [m] ~ Allowed only for in hrough Micro routein liew of KYC and PAN. Alsa in
Promoters [w] [w] [m] thumennmndawtymaucheommdﬂdlsd ilable on website.*Please p oi
[ Partners @] &) @] thr.' KYC nekuwlnd;r?ell:t issued b)- KRA (Mmdawn}' for all Jnv;::&(;dndudmg 5
= — —= ) of the icro :mmm
Raria O ] 8] Toute, i pmof and id pmoi i r _‘ i 1o be bmitted .**Please provide following
Whole-time Directors = = = : i S bl J‘»‘: : @IGMQ 01::::1‘5"::‘&"‘!:
#Date of Birth and Dk proof - mandatory for in through Minors snd investmentsin  acn afront ,,m,';;]d R e i S The
FIPEP (in FIPEPR ozly miivtdmls may invest) g :I‘:ﬂl' s hih n: —‘wghmddbuhe f‘mmrlmhlnldumthc Folio/Account,
Dicksswiedgementsip I 8l No.
Received from Pin

Amount Chuque No___ Dare

Bank and Branch dewils
Amount Cheque/DD No. Date
Bank and Branch details
Amount Cheque/DD No. Dare
Bank and Branch details




6

7

GDM.D.M:MM“-M your contact details even if you have already submitted your KYC acknowledgement)

Name of Sole Proprietor/ Karta/ Contact Person (Non Individuals)

Type of address given at KYC: [ Residential or Business O Residential O Business O Registered Office

Address’
City State Pincode
Owerseas Address for NRIs/PIOs
City State Country Pin/Zip
Tel
Email Mobile
O T/ We do not wish to receive my/our account related communication by email O I/We do not wish to register for SMS updates on my/our mobile phone

In case no option is selected the application will be processed as per the default option, i.e., receive the account statement, annual report and other correspondence by E-mail and receive SMS updates on mobile.

$Mandatory if you have not completed your KYC process via KRA, else the address of the Ist Holder as registered with KRA will be automatically updated in our records. Address of tax residence
would be taken as available in KRA database. In case of any change please approach KRA & notify the changes

t through electronic mode, please attach a cancelled cheque leaf or a copy of the ch

Bank Name (Do not abbreviate) .
Account No.* Branch/City
Branch Address

. ) | Pin|
Account type For Residents O Savings O Current | For Non-Residents O NRO O NRE O FCNR O Others

*RTGS/NEFT/IFSC code *MICR code Enclosed: O Multiple Bank Registration Form

Please verify and ensure the accuracy of the bank details provided above and as shown in your account statement. Franklin Templeton cannor be held responsible for delays or errors in processing your request if the
information provided is incomplete or inaccurate,  The registered bank will be the default bank and all redemptions / dividends proceeds will be processed into default bank through electronic payment facilivy,
IWe DO NOT wish 1o avail Electronic Payment Facility (Please tick}[]. #Please provide the full account ne. *Tor more details on RTGS/NEFT/IFSC/MICR codes, please refer detailed instructions on page no. 13.

Investment Details: I/We would like to invest in (Please read Product labeling details available on cover page of KIM)
Amount Net Amount Payment Details
Invested Paid Cheque/DD No. | Bank, Bank A/c No. and Branch

Fund Name Plan/Option

TNSDL: DP Name DPID |1 |N | Beneficiary Ac No.

10

1

Less DD Charges:

Separate cheque/demand draft required for cach investment, drawn in favour of scheme name e.g. “Franklin India Bluechip Fund™ . You may refer to the KIM for more details scheme name(s) and the plan/option.
Investors in Franklin India Pension Plan are requested 1o also fill in the option exercise form available at the ISC, If you have an existing account in the scheme mentioned above, this purchase will be treated as an
additional purchase in the same aceount, If you prefer to have a new aceount in the same scheme please tick hered Enclosed: 0 Cheque /DD O Third Party Declaration

ry Account Details (Optional. To be filled if investor wishes to hold the units in Demat mode]. Refer instruction

_ CDSL: DP Name Beneficiary Ac No.
Please ensure that the sequence of names as mentioned in this Application Form matches with the sequence of names in the Demat account.  Enclosed Mandsrory) [l Client Master List OR CI DP statement
'Nomination Details {in case of more th inee, pl sbmit a sep ination f ilable with any of our 1SCs or on our website). Refer instruction no.14

For Minor Nominee (Mandatory to attach DOB Proof)
DOB Guardian Name & Address

Nominee Name and Address Allocation | Nominee/ Guardian Signature

100% | X

OR O 1/We DO NOT wish to neminate and sign here

(T be signed by all the joint holders irrespective of the mode of holdings.)

Having read and understood the contents of the Statement of Additional Information E‘Sﬁ& of Franklin Templeton Mutual Fund (FTMF), Scheme Information Document (STD)and Key Information Memorandum

EK]M of the scheme(s) and the Addenda issued to the STD and KIM tll date, T/ we hereby apply to the Franklin Templeton Trustee Services Pyt Lecl, Trustees to - the schemes of FT Kﬂ- for units of scheme(s) of
TMF as inclicated above, and agree to abide by the terms, conditions, rules and regulations of the respective scheme, 1/We confirm thar the monies invested in the scheme(s) of FTMF legally belong to me / us and

derived through legitimate sources. T/ we have not received nor been induced by any rebate or gifts, directly or indirectly in making this investment.

I.;\E’t: have re'ui] aﬁ%?mdm!modme terms and features of the scheme(s) and associated risk factors and have satisfied myvself/ ourselves about suitability of the scheme(s) for my/our investment in light of my/our risk appetite

andd imvestment hornzon.

* 1/ W confirm that Tam / we are Non-Resident Indian(s) (NRIs) / Person(s) of Indian Origin (PIOs)/ Tjol'cign_]’nﬁfoll{i]r\;lll“'%qr[ﬁ] (FPIs), and I/ we hereby further confirm thar the monies are remitted from abroad chrough

approved banking channels or from nyy/our monies in my/our domestic account maintained in accordance with appl i 5.

1/ We confirm that I am / we are not United States {U.S.) persons within the meaning of Regulation (S) under the Lf& Securities Act of 1933, or as defined by the ULS. Commodity Futures Trading Commission, as
amended from time to time or residents of Canada,

I/ We have understood the information requirements of this an'némad along with the FATCA instructions) and hereby confirm thac the informarion provided by me/us on this Form is true, correct, and compleze. 1/We also
confirm that I/we have read and understood the FATCA Terms and Conditions and hereby accepe the same. _

I/ Wt further agree not w hold FTME Franklin Resources Inc. and its subsidiary and associate entites including their employees, directors and key managerial persons (collectively referred as Franklin Templeton Investments /
Franklin Templeton) hable for any consequences in case of any of the above particulars being fabse, incorrect or mcomplete, 1/ We hereby undertake to prompely nform Franklin Templeten Investments of any changes to the
information provided hereinabove and agree and accept that Franklin Templeton Investments s?ail not liable or responsible for any losses, costs, damages arising out of any actions undertaken or activities performed {u}' them in good
faith or on the basis of information provided by me/us as alsa due to my/ our not intimating / delay in mtmating such changes,

1/We understand and acknowledge that FTME its Trustee, the AMC reserves the right to accept / reject any transactions / redesm any investments, at their sole discretion and as they may deem fit without assigning any reason
thereto. The rejection may be for any reason including but not imited to comply and adhere to such oﬂilcn' orinstructions issued by any Indian or forcign governmental or statutory or judicial or regulatory autharities / agencies.

[/We hereby authonise Franklin Templeton Investments to disclose, shave, remit in any form, mode or manner, all / any of the mformation provided by me/ us, including all changes, updares 1o such information as and when provided
by e/ us, to any of its agents, service providers, representarives or distributors or any other parties located in India or outside India or an{,' ndian or foreign governmental or statutory or judicial authorties / agencies including but not
limited to the Financial Intelligence Unit-India (FILI-IND), the tax / revenue authorities and other investization agencies without any obligrtion of advising 7 informing mefus of the same. 1/ We hereby agree to provide any additional
formation / documentation that may be required by Franklin Templeton Investments, in connection wilﬁarhjs application,

#T/We confirm that T/we do not have any other existing investment in the schemes of Franklin Templeton Mutual Fund which together with this proposed investment wll result in aggregate | exceeding Rs.50,000/- ina
year Further, Lwe understand and accept that in ease Franklin Templeton Mutual Fund processes this investment / fisst SIP instalment and the application is subsequently lound 1o be incomplete in any respect or not s wrted by
adequate documentation or if the existing aggregate nvestment together with this proposed imvestment exceeds Rs.50,000/- in a year, the SIP registration under the Micro investment route will be cancelled for future instalments an
10 refund shall be made for the units already allotred.

The ARN holder has disclosed o me/us all the commissions (in the form of il commission or any other mode), payable to him for the different competing schemes of various mutual funds from amongst which the scheme(s) is
being recommended to me/us.

¢ Agpliable 10 NRI / IO / FPL
4 Apphicable to Micro-investments

Signatures:  First/Sole Applicant/Guardian X Second Applicant X Third Applicant _X
Dae: Place:

erusTlemndmﬁ;lhwng : 3 @ Enclosures (if applicable)
@ Application form is compleee in all respects and signed by all Applicants O Proof of rebationslp wich minor
@ Fndosues: S
" O Proof of identity & address
| O Supporting documents for bank accont details fumished in the Form, 0 I’roof:ﬂ;_)atg) Y
3 i O For payment by Demand Draft - a certificare from the banker in the preseribed formar confirming the account from which the O Muliinle bank recistrasion f
Mo, N funds have been remitted, = QHTE E:gw&.mm [orm
O For Third Party - Thind Parry Declimtion’ i the presarbed & ak ith the KYC ackn e by Aaster hise/ DI statenent
FRANKLIN TEMPLETON By r(zewm)um’ payTent ) wration’ in the presaibed fommat akng with 4 acknowdedierment ssued by O Mk somirsion form
INVESTMENTS O  Troof of KYC for all applicants, guardians for minors and POA O SIP Furm
O Non Indlividuale FATCA / CRS / UBO Annexure Mandarory
For investment related enquiries, please contact:
B 1800 425 4255 or 6000 4255 (from 8 am 0 9 pm, Monday to Saturday) B4 service(@ franklintempleton.com Ja www. franklintempletonindia.com




