Mutual Fund

SWP or STP / OpiSTP 0k DSO Form

(Pleose read instructions carefully befora filling up the farm)

ARP\I;‘;RlA Code and Name Sub-Broker's ARN Code [ Employee Unique Identity Number*  Internal Code for Sub-broker /Employee | Time Stomp (for office we anly)
YAGYAJEET SHARMA 99860 ‘ | E119669

UIpfront commission shall be paid directly by the investor to the AMFI registered Distibutors based on the investors’ nssessment of vorious foctors including the service rendered by the dmhm
mveskars subscribing under the “DIRECT™ plan of the scheme should menfion “DIRECT” in'the ARN colima.

| 1. Execurion ony (o besgred wenEUNs it k)

*|/We hareby confirm that the EUIN box has been intentiondly left Hork by me/s os this is on “execution-only” tromsodion without any interoction or ndvice by the employes/relafionship monoger/sales person of the above ditibutor or
notwithstanding the advice of in-appropriateness, if any, provided by the emgloyes /relafionship manager/sales person of the distibutor and the distributor hos not chorged my advisery fees on this tromsadion.

First / Sole App|ic0an Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder’s Signatura
[_] Registration LJ Systematic Withdrawal Plan [__‘ Systematic Transfer Plan u IDCW Sweep Option
D Cancellation D OptiSystematic Transfer Plan

2. INVESTOR DETAILS
Name of Sole/First Applicant | Mr.] MS.IMIS]

] [ ]

HEEEEEEEEEEEEEN
L[]

HEEEEEE |
[ Nome of Second Applicant_ [Me[is] [ | [ [ [ [ [ [ | LI LTI T LT ]
[ NameofThirdApplicant  [Mefms| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[T [TTTT]
Name of Guardian (for Minor applicant) / POA Holder / Contact person (for Non-indl. Applicant)
mims] [ T P T P LT PP TP PP PP TP PP T PP T PPl P pT ]

3. SYSTEMATIC WITHDRAWAL PLAN (SWP)
I/We wish to redeem units through Systematic Withdraowal Plon os per the details below -

@ FoioNo{ | | | | | | | | | [SchemeName| |Plan/Option| ]
[ Fixed SWP Amount /No.ofUnits| [ [ [ [ [ | | [ ] Monthly [ JQuarterly

[ SWP date [Please 3] | [ Jist [ ]5th [ 1ot [ Jisth [ ]28th

[Enrolment Period | Sntfrom[ [ [/] [ [ [7] Endon[ [ I/ [T 1]  Noofselmens [ ] ]

4. SYSTEMATIC TRANSFER PLAN (STP)
1/We wish to switch units through STP/ OptiSTP as per the details below -

D Systematic Transfer Plan (STP) DETAILS |:| Opti Systematic Transfer Plan (0pSTP) DETAILS
Min. Installment Amt. | ] | | | ’ [

STP Installment Amount (¥ ( ; .
S ot ) LLLITT] Max. Installment Amt BREREN [;:T mﬁ’:ﬂﬂﬁ;—ﬁfﬂzgfwﬂM1
FalioNo| | | | | [ [ I | [ [schemeName [Plon | | Ogtion | |

FoJroioNo[ T T T T T T T T [ [ichemNand Fon] [Opton] 1
[Josiy  [weoky  [Jwenby [ Jurery

[ Transfer date {Please 3) ] l:llsi :]srh [:Icnh Dl.’nh D?Sﬂ'lI{Mmbﬂm‘fb-kﬂmrh'_.:ﬂmnorl(hmdm:]

St From[ [T [71 [ [ [7] Endon[ [ [ZI7T7T77] N ofnsiclimenss [ ] ]

5. IDCW SWEEP OPTION (DSO) DETAILS (Refer instructions overleaf)
1/We wish to trunsfer the IDCWs declared through IDCW Sweep Option as per the defoils below -

[FromfFolioNo [ [ [ [ [ [ [ [ [ |SchemeName] [Plon [ Option| |
flo=JfolioNo[ [ [ [ T [ [ T [ T [SchemeNamel [Plon | | Opion | |

Mmligmals} Hoving read end undestood the contants of the Schome knformation Documant (SID), Statomant of Addtional | sfarmation SN) & Key Ifomnation Memonndum (KIAD | /Wehesby applyforuris of fhe scheme and agrae fa dbide bythe forms, moditions, wiss and

.|/ Ve hereby de ettuttheomount ivsiedin heschome 5 thoughlegfindes mm&rrniice*mrmsd'aca‘-dsnu:hgmikrmnnmdhmmmhmdwm Res, Repudations, Notfiations or Direchiors of the provisions of the Income Ton e,
P‘ﬁm!n‘cﬂ!‘lmnfl.nwiumm Prevention of Carnpion Actand o oy other oppliable ks enacted by the sovemmento indi o inetofime. | Wehave indergood the details ol thescherve &1 /v have ndt eeevednorhove beaninducd by any rebete o gifs, disecty ovindeertlyin moking
this rwestment. Applimble For WA s only - I‘!'l' confirrn ot lam,we om Non Residents of indinn Nationelty / Drign ond ot we bave remited funds fom alrod though approved banking dhomak o bom endsin my /aur NonResdnt brla’rm«"bnkm&ﬂi}ffm /(R acant The AN

holder hos disdosed 1o me/us oll thec finthe {orm oftrcdl commission ox any otber model, payable 1o bim for the dil ferest competing Scheres of roriowsMutund Funds from armongst which the Schiemeis being /s
| Wecanfim thar detois paovidad by me /s aretiue od correct Pooses/[ | Repomitionbosk [ ] NowRopotriofion bosis * Plegsestrie out whicheverisnot applice ble
First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder's Signature
S A . B
TAURUS CKNOWIEDGEMENT - SWP/STP or aprSTP / DSO Form
Mutual Fund TAURUS MUTUAL FUND

Folio No. DD' ][ ” " || || IDD (ollection Centre / AMC Samp / Signotuse

Received from Mr./Ms./M/s.
Received for [swp []sTP Df}pr:'STP [(pso Frequency |
Scheme / Plan / Option

Amount or Units




Application lo.

1 AlﬁUS Common AppLicatioN Form

(Plese read insfructions corefully before fillng up the form. The product labelling details ovailable on cover pagel
Mutual Fund

ARN/RIA Code and Name Sub-Broker's ARN Code | Employee Unique Identity Number® | Interncl Code for Sub-breker/Employee | Time Stamp (for office use only)

Upfrent commission shall be paid directly by the investor to the AMFI registered dstributors based on the investors” assessment of various foctars including the service rendered by the distributor,
Investors subscribing under the “DIRECT” plan of the scheme should mention “DIRECT" in the ARY colurmn
[ Execumion onLy (Tobesigned when EJIN i left blank) |

*1/Me hereby confirm thot the EUIN bax has been intenfionaly left blonk by me/us os this is an "exacution-only” trarsaction without any interaction o advice by the employee/relationship manager/sles person of the above distributor or
notvithstanding the advice of in-appropricteness, if any, provided by the employee/relationship maneger,/sales person of the distributar and the distributer has nt charged any advisary fees on this fromsaction.

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicont / Auth. Sign Third Applicant Sign
TRANSACTION CHARGES (Pleassfick any one of thebelow. Refer Instructionno.7)
[ 1 1am a first time investor in Mutual Funds ]°"| [ 1 am an existing Investor in Mutual Funds

1. UnirHotoer InFormarion (Pleass fillin your Folio No. & Name andthen preceedto Section 10) Applicoble details and mode of holdng will be as per the existing Folio.

Newlnvasior|DY [N | Fo|ioNo,| | | | | | | I | ] ’ |

2.PAN AND KYC COMPLIANCE STATUS DETAILS [MANDATCRY) (ReferInsfrection2, 16 &11)

PAN /PEKERN No. KYC Number Nationalif

First / Sale Applicant

Second Applcont

Third Applicent

b PO ey Carc Pesen

# Please attach Proof. for PAN /PEKRA for KYC (KRA). Refer instruction No 17 for KYC Identification Number issued by CKYCR.
| 3. UNITHOLDER / NEW APPLICANT INFORMATION (Refer Instruction Page) Fresh /New investors tofillin al the Sections 21015 |
INAME OF FIRST / SOLE APPLICANT
Lo s Tws] [ [ T [ [ [T T[T T T T T T T T T T L] T TTTTTTT T |
DATE OF BIRTH(DOB)| | = | |« | | | | = |(Mandaoryincaseolminor) DATE OF INCCRPORATION [D]m]m] ] ¥] v]v]
NAMEOF THE GUARDIAN / POA Holder/ Contact Person
Lo fws Iws{ [ [ T [ T [T T[T TTITT T T ITTTITITTTIITTTITTTTITT |
For Investments “On behalf of Minor”; (*Refer Instruction 3 for mandatory documents to be attached)
[Proof of DOB & Relationship attached [ Birth Certificate  [_]School Certificate / Marksheet [ | Passport E]Anyoiher‘
INAME OF SECOND APPLICANT

T2 " N N A v A ¢

INAME OF THIRD APPUCANT

w Iw | [ [ [ T [ T T T I T T T T T I T T T T T T T T I T TIT T I T T[T ]
4. MODE OF HOLDING [PIEASE TICK [« |]
[ Single T Joint (Defoult) T Anyone or Survivor
15. FIRST /SOLE APPLICANT - MAILING ADDRESS & CONTACT DETAILS
- | |
City
Stote Pin Code Country
STD Code Telephone OFF. Resi Mab.| HEEEEEN
E-Mail** [ | | I A I
This EMailID belongs fo: ~— CISelf  CFamily Member **Rafer instruction Mo 12 o
OverseAs ADDRESS (Mandatory for NRI / Fll aplication) @
| &
City
State Pin Code Country |
6. Other KYC details (Mandatory) [] Individual [[] Non-Individual
ba. Status of First/Sole Applicant [Please [v)]  [] Lited Gompuny [ Unisted Conepany [ indidual (] Miner thiough guerdion 1 Hur =
[ harmesshiy [ Society/Club ] Company (] Body Comone (] st (] Mutual Fund Om x
 [CWiReporiable  [CJNRHMorRepomale ) Fl/Swboasutof I [ Fued of Fun i ndic I ClOthes___ {lesespedfy) 3
6b. Occupation Defails [Please ()] (To be filled only if the applicant is an individua]
First Applicant [ Pivate Sector Senice [] Public Sectar Service [] 6oiemment Service (] Business ] Pofessimal [ Auicutuist
] Refised [ Husenite [ Student [ Forey Doale (] Ofthass (please specify)
Second Applicant ] Pivate Sector Senvice [ Public Sector Service [] Gosenmant Service (] Busingss (] Professional ] Aicuttuist
O Rﬂid L g Ijg_]_ssze_ 1 Sudent gfm Dk O ﬂ_T_hp;ls_ (phease spediy)
Third Applicant  [] Pivate Sector Senice [ Pelic Sector Service ] Govenmant Service [ Business ] Professioml ] Auicutturst
[ Refired ] Hassewite [ Stdent [ Fovex Deake ] Othrs (planse spedy)
b‘a 3w ik _ )‘,‘ A bt b a a3 A b b R R
ACKNOWLEDGEMENT SLIP - Commeon Application Farm
TAURUS MUTUAL FUND feruicamcn, No.

TAURUS

Mutual Fund
Received from Mr. / Ms. / M/s.| | | Date: |




éc. Gross Annual Income (in T) [Please (/)]
First Applicont — [IBebwiloc sl [(JS10bs 11025k [I>250s-100e [ >1 Gove ford

[ Hetaeth (Mandatory for nan-indiiduals) T ®m [OTOTETRT T T it older an one )
Second Applicant  [] Belon T la 15 lacs O510 s [T O>251us- 1 O [ > 1 Core {on) Metwarth
Third Applicant  []Below 1 lac 15 Las Os0bs  CI1025Ls [I>2500s-1Gee [ Core (or) Netwarth

éd. First Applicant
For Indiiéudks [Plmse ()] Politically Expased Person (PEP) Statis (Ao mplicablefor outharised signatories,/ Pamates, Karta, Trstee,Whole fime Directos) [ lam PEP [l am reloted to PEP 7 Net Amlicable

Far Nonlediiduak providing any of the below mentioned senvices [Please (/1)

(1 Foreign Exchango,/Monay Changer Senvics Gaming/Gambiling/lottory,/Casing Senvices Money Lending/Pawning Yoo of the dbave

Second Applicant, (To befilled only if the coplicont s an indiridual) [l P [] lom seiated to FEP [ Mot Apgliable
Third Applicant: (o be filled only if the epplcont s en individool) [T o PEP [ | om wlated fo FEP 1 Yot Appliable

7. FATCA & CRS INFORMATION (FOR INDIVIDUAL INCLUDING SOLE PROPRIETOR) (SELF CERTIFICATION) REFER INSTRUCTION 18) |

The below information is required for all applicant(s)/ guardian
Address Type: l:IRosidonﬁaI or Business EI Residenfid DBusiness D Regisierod Office (for address mentioned in form/existi g dd appearing in Folic)
Is the applicant(s)/ guardian’s Country of Birth / Citizenship / Nafiondlity / Tax Residency other than Indic2 [ | Yes [INe
If Yes, please provide the following information [mandatory]
Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.
Category First Applicant (including Minor) Second Applicant/ Guardian Third Applicant
Place/ City of Birth
Country of Birth
Country of Tax Residency#

Tax Payer Ref. ID No”
Identification Type X
[TIN or other, please specify]|
Country of Tax Residency
Tax Payer Ref. ID No.

Identification Type
[TIN or other, please specify|

Country of Tax Residency

Mardatory

Tax Payer Ref. ID No.

Identification Type
[TIN or other, please specify]

Page 2 of 3

#To also include USA, where the individual is a citizen/ green card holder of USA. 7 case Tax Identification Number is not available, kindly provide its functional equivalent.
8. POWER OF ATTORNEY (PoA) HOLDER DETAILS

Name of Poh] M| Ms. [ /s. [ | ] [ 1 ] |
PANG/ PEKRNF KYC Number
RYC# [Please tick (/)] (Mandatory) [ |Proof Attached
2 #Please atach Proof. Refer insirucion No 16, 17 & 18
g [‘?, DEMAT AccounT Details ] :
[ would fie units fo be dlotted n DEMAT mode as per he details below:
Beneficiary Owner |dentification Mumber (BO ID) Depesitory Participant (DP) Name x
I e e
Enclosures for Demat option [ ] client Master List (CML) || Transaction cum Holding Statement || Delivery Instruction Slip (DIS)
10. Bank Account Deraits (Pleasenote that os per SEBI regulations, itis mandatory for investors ta provida their bank account defails) (Refer Instruction 4)
NameoftheBank | [ [ [ [ [ | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Branch Address [ [ [ T T T T T T T T T T T T T T T T T T T I T T T T T T T [}
L L P [ [ [ [ [ [ | [e] [ [ [ [ [ [ [ [ [ [ [pincods] | | | | | |
[AccontNo.] T T T T T T T T TTTTTTT |[AccountiypePesetick(ve)] CISwing Cltwent [INE CIRO  CIFR [ohas  (docsespch)
[ MICR Code [T T T T T T T T ] et s setouapyfsdons
IFSC Code | l | | | | | | ] [ | ]IhsthermmmibilinmflhnhwmmrrommIim(onbdnmoﬁheFSELodeo{Hwr&imﬁﬂ/dasthiurimhrwthnmwuihgrorheIxaﬁdmuils|1'ﬁ11im1adi|15wimm.
11. INVESTMENT DETAILS - (Refer Instruction 5) Scheme 1 Scheme 2 Scheme 3
Name of the Scheme Taurus - Taurus - Taurus -
Plan
Option
..................................................................... ){””".”".”.“”""”""”"".”.””"””.-..”-.....".“."””.“””“””-””-”.."“.."‘sx':;."”..-“.”“”“-””""”-"”-"....-.....".“.".”-.“”""“"".”"””“””‘E”II
Cheque No. Amount Schemey/Plan/Option HoTERAs TN ST

Investrnent Type (Please () (] OME TIME PURCHASE [] Sin/Opti SP PURCHASE (Please fil up SIP outo debit er POC form ond ettoch with this fomn)



12. PaymenT DetalLs (Refer lstuction No. 6)

Scheme 1 Scheme 2 Scheme 3

Chegue /DD / RTGS /UMR Ne & Dafe:

Bork & Bronch Mome

Amount in figures ¥ (i)

DD Charges if ony, in figwes T (ii)

in figures

Met Amount (i+ (i) ok

Aecount Type Psse fik{ v/ ) [ Soings [JCorent [INRE [INO [JFOR [Jottes  (seespecy) ;;;fj;"'“',ﬂ‘“"mj;gffﬁ:‘ﬂﬁmm@mﬂ.[,T,f;:'fm'fmwmmmmm

| 13. NomiNaTION DeralLs -Mandotory if modeaf holding s single (Refer Instruction 14)

[ I/We wish to nominate [ 1/We DO NOTwishto nominate

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign

Nominee Nome & Address Guardion Nome & Address (In cxse Norminee is Minor) | Nomines Relationship with 1st Holder | Mlocation (Total = 100%) [Nominee / Guordion Signature

Noriree T

Norminze 2

Nominze 3

14. DOCUMENTS ENCLOSED (PLEASE v*)

[ Memasndum & Mticks of Asociation O TstDesd [1 KCocknowledgement  [] SIP Ewolment Fom { For bvestment thiough POC)
[ Resabion/ Muthodsation b imvest 1 PN oy [ LP byeement [ SIP Ewdment Fam (For Ivestment frough WACH / futa Debit)
[ Power of Momey O (Cetiicate of Icorporafien [ Portreship Ded ] SWP/STP/DS0 Enoiment Fom
[ List of Auhorised Signataries wilh Specimen Sigature s} O byelms ] HUFDeed (] Thid Patty Payment Deckrafion Fom
[ Bensfidary owneship it [] Muliple Bk Acoount Ragibation Feem

15. DecLARATION(S) & SIGNATURE(S) (Refer Instruction 15)

To,

The Trstee,

Tourus Mutual Fund

Having red ond undesstood the contents of the Scheme [nformation Document (SID), Statement of Additional lnformation (SAI) & Key Information Wemorandum (KIM) | /We hereby apphy for unis of thescheme and agree to abide by
the terms, conditions, rules ond requlations governing the scheme. | /We hareby declare that the emount invested in the scheme is through legiimate sources only and does not invelve and is nat designed for the purpose of the
contravention of any ct, Rules, Regulations, Notificetions or Directions of the provisions of the Income TaxAct, Prevention of Money Lawndering Act, Prevention of Corruption Act and / or any other applicabls lows enacted by the
government of [ndia from fime totime. | /We haveunderstood the defuik of thescheme & | /wehavenot received nor hove been induced by any rebicte orgifts, directy or indirectlyin making this investment.

Applicable for NRI's only - 1/ We confim that | am,/we are Non Residents of Indion Notionality /Origin ond that | /we have remitted funds from abroad through approved banking channels or from funds in my /our Non-Resident
Extemal /Nor-Resident Ordinary /FONR account.

The ARN holder has disclosed to me/us all the commissions {in the form of tail commissionor any cther mode), poyable to him forthe different competing Schemes of various Mutual Funds from omongst which the Scheme is being
recommended fo me /us.

| /Wecanfirmthat detnils provided byme /usaretrueand corredt.

**| oges to receive ol communication i.e. Stutemert of Account (SOA), Porfolio, Annual / Abridged Reports etc. (including regulatory updates) rdated to my investmentvia email. | moy voluntaily subscribe to the online acess for
transacting thiough the internet fucility provided by Tourus Mutual Fund and confirm of having read, understood and agree to abide by the terms and conditions for availng of the intemet fadlity more parfiwlarly meationed an the
website wvrw ourusmutualfurd.com ond hereby undertake to be bound by the same. | furtherundertake to discharge the obligations cast on me ad shallnat atany fime deny of regudiate the orine fransadions effected by me and | shall be solely
linbleforallthecosts and consequences fhereof,

|/We confirm [ Aresident of US /Canada [ Not a resident of US/Canada
Opt-in (Selecithis box in orderto receive the physical copy of the schemewise Annual / Abridged Report ot the end of finandal yaar) (]

First / Sole Applicant/ Guardian / POA Helder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign

Page 3 of 3
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TAURUS MUTUAL FUND TAURUS
Mutual Fund

Declaration for Ultimate Beneficial Ownership [UBO]
(Mandatory for Non-Individual Applicants/Investors)

To be filled in BLOCK LETTERS (Please strike off section(s) that is/are nct applicable)

Part I: Applicant/investor detalls:

Investor Name: |

PAN

|
|
I I I O

Part |I: Listed Company / its subsidiary company (Part lll Details NOT APPLICABELE)

(i) I/ We hereby declare that -

]:‘ Dur company is a Listed Company listed on recognized stock exchange in India
D Our company is a subsidiary of the Listed Company

]_] Our company is controlled by a Listed Company
(i} Details of Listed Company®

Stock Exchange on which listed Security ISIN
AThe details of holding/parent company to be provided in case the applicant/investor is a subsidiary company.

Part I1l: Non-individuals other than Listed Company / its subsidiary company

(i) Category [0 applicable category]:

D Unlisted Company D Partnership Firm D Limited Liability Partnership Company
l:l Unincorporated association / body of individuals |:| FPublic Charitable Trust I:' Religious Trust
[:] Private Trust [:I Trust created by a Wil [:I Others [please specify]

(i} Details of Ultimate Beneficiary Owners:
(In case the space provided is insufficient, please provide the information by attaching separate declaration forms)

Sr. Mame of UBO PAN or any other Position / Designation Applicable Period UBO Code KYC (Yes/No}
No. (Mandatory) valid ID proof (to be provided wherever (Mandatory| | (Please attach
for those where applicable) (Refer KYC
PAN is not applicable# instruction 3) | acknowledgement
(Mandatory) copy) (Refer

instruction 2)

#Attached documeants should be self - certified by the UBD and certified by the Applicant/Investor Authorized Signatoryfies.

Part IV: Declaration

I/We acknowledge and confirm that the information provided above is/are true and correct fo the best of my/our knowledge and belief. In the event any of the above
information is/are foundto be false/incorrect and/or the declaration is not provided, then the AMC/Trustee/Mutual Fund shall reserve the right to reject the application and/or
reverse the allotment of units and the AMC/Mutual Fund/Trustee shall not be liable forthe same. |/We hereby authorize sharing of the information furnished in this form with all
SEBI Registered Intermediaries and they can rely onthe same. In case the above information is not provided, it will be presumed that applicantisthe ultimate beneficial owner,
with no declaration to submit. |/We also undertake to keep you informed in writing about any changes/modification to the above information infuture and also undertake to
provide any other additional imformation as may berequired atyourend.

Signature with relevant seal:

o a1 ] worss s |




TAURUS TAURUS MUTUAL FUND

Mutual Fund
FATCA - CRS Declaration and Supplementary Information
(Declaration Form for Individuals)
Please consult a tax professional for further guidance regarding your tax residency for FATCA & CRS compliance
NAME:
an: | [ ] ] ] ] | or PAN Exempt KYC RefNo. (PEKRN)
Place of Birth Country of Birth
Mationality |:| Indian D u.s. D Tax Residence Address(for KYC address) D Residential D Registered Office
Others (Pleasz specify) l_‘ Business
Are you a tax resident (i.e., are you assessed for Tax in any other country outside India? e D Yes D No

If ‘No’, please proceed for the signature of declaration

If “Yes’, please fill for All countries (other than India) in which you are a Resident for a Resident for tax purpose i.e., where you are a Citizen /

Resident / Green Card Holder / Tax Resident in the respective countries

Sr. . Tax Identification Number or |dentification Type If TIN is not available, please tick ﬂ
Country of Tax Resid L
No. QUAlEy origiReswaney Functional Equivalent (TIN or other, please specify) the reason A, B or C (as defined below)

1 —» ReasonA [ | B[] c[]
2 —D-ReasonAD Bj CD

»> ReasonA - The country where the Account Holder is liable to pay tax does not issue Tax ldentification Numbers to its residents.
»> Reason B- 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)

»> Reason C - Others; please state the reason thereof

DECLARATION

| hereby confirm that the information provided here in above is true, correct and complete to the best of my knowledge and belief and that | shall be solely
liable and responsible for the information submitted above. | also confirm that | have read understood the FATCA & CRS Terms and Conditions below and
hereby accept the same. | also undertake to keep youinformed in writing about any changes / modification to the above information in future within 30 days
of the same being effective and also undertake to provide any other additional information as may be required any intermediary or by domestic or overseas
regulators / tax authorities.

Date:

Place:

Signature:




FATCA &CRS TERMS & CONDITIONS
(Note: The Guidance Note / notification issued by the CBDT shall prevall in respect tointerpretation of the terms specified in the form
Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income- lax Rules, 1962, which Rules
require Indian Financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and
documentation from all our account holders. In relevantcases, information will have to be reported to tax authorities / appointed agencies.

Should there be any change in any information provided by you, please ensure you advise us prompily, i.e., within 30 days.

Please note that you may receive more than one request for information if you have multiple relationships with (Insert FI's name) or its group entities.
Therefore, itisimportant that you respond to our request, even if you believe you have already supplied any previously requested information.

FATCA & CRSINSTRUCTIONS

If you have any questions about your tax residency, please contact your tax advisor. [f you are a US citizen or resident or green card holcer, please include
United States in the foreign country information field along with yourUSTax Identification Number.

Itis mandatory to supplya TIN or functional equivalent ifthe country in which youare tax resident issues such identifiers. If no TIN is yet available or has not
yet been issued, please provide anexplanation and attach this to the form.

In case customer has the following Indicia pertaining toa foreign country and yetdeclares self to be non-tax resident in the respective country, customer to
provide relevant Curing Documents as mentioned below:

FATCA & CRS Indicia

chserved (Geked) Documentation required for Cure of FATCA /CRS indicia

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America
nor its resident for tax purposes,
2. Non-US passport or any non-US government issued document evidencing nationality or
citizenship (refer list below); AND
3. Any one of the following documents:
Certified Copy of “Certificate of Loss of Nationality
or Reasonable explanation of why the customer does not have such a certificate
despite renouncing US citizenship;
or Reason the customer did not obtain U.S. citizenship at birth

Residence/mailing address in a 1. Self-certification that the account holder is neither a citizen of United States of America
country other than India nor a tax resident of any country other than India; and
2. Documentary evidence (refer list below)

Telephone number in a country If no Indian telephone number is provided

other than India 1. Self-certification that the account holder is neither a citizen of United States of America
nor a tax resident of any country other than India; and

2. Documentary evidence (refer list below)

If Indian telephone number is provided along with a foreign country telephone number

1. Self-certification that the account holder is neither a citizen of United States of America
nor a tax resident for tax purposes of any country other than India; OR

2. Documentary evidence (refer list below)

Listofacceptable documentary evidence neededto establish the residence(s) for tax purposes:
1. Certificate ofresidence issued by an authorized government body*
2.Valid identication issued by an authorised government body* (e.g. Passport, National Identity card, etc.)

*Governmentor agency thereof or a municipality of the country orterritory in which the payee claims to be aresident.

30



——

TAURUS

Mutual Fund

TAURUS MUTUAL FUND

Details of FATCA & CRS information
For Non - Individuals / Legal Entity

[T T T T T T TTTTT]

[ [T [ T T T T 1]

Name of the entity l [ l [

Type of address given at KRA | IResidentialorBusinessl l Residential | I Business ‘ ‘ Registered Office |
PAN Nl Dateofincorporation | | [ [ | | [ [ [ | |
City of incorporafion PP PP
Commyofpcopormton| | [ | [ | | | [ [ [ [ [ [T QT {0 T I T T T PTTPPTTT]
Please tick the applicable tax resident declaration-
1. Is “Entity” a tax resident of any country other than India Yes | | No| |
(I yes, please provide countryies in which the entity is a resident for tax purposes and [he associalted Tax 1D number below: }

Country Tax Identification Number 7° Centification Type

(TIN or Other, Please specify)

"In ease Tax Identification Number is not available, kindly provide its functional equivalent
In case TIN or its functional equivalent is not available, please provide Company |dentification number or Global Entity Identification Numberor GIN, etc.

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specifed U.S.Person, mention Entity's

exemption code here
Please refer to para 3{vii} Exemption code for U.S. persons under Part D of FATCA instructions & Definations

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

PART A (to be filled by Financial Institutions or Direct Reporting NFEs)

1. Wearea,
Financial institution®

Global Intermediary Identification Number (GIIN)

Note: I you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's
or GIIN above and indicate your sponsor's name below

Direot reparting NFE Name of sponsoringentty [ [ [ [ [ [ [ [ [ [ [ [ [ |
(please tick as appropriate)
AN EEE.

GIIN not available (piease tick as applicable) D Applied for
If the entity is financial institution. || Not required to apply for - please specify 2 digits sub-category”

[:] Not obtained — Non-patrticipating Fl

[]

L]

PART B (please fill any one as appropriate ‘to be filled by NFEs dther than Direct Reporting NFES")

1. |Is the Entity a publicly traded company (that is, a company
whose shares are regularly raded on an established No D

Yes l:l (If yes, please spedfy any one stock exchange on which the stock is requiarly raded)

Name of stock exchange

on which the stock is reguiarlytraded)

iy and one sfock

securities market)
2. |ls the Entity a related entity of a publicly traded company
(a company whose shares are regularly traded on an
established secunties market) No ‘:l

{If yes, please specify name of the lited
Yes [_]

Name of listed company

Nature of relation: || subsidiary of ihe Listed Company or [_| Controlled by a Listed Company

Name of stock exchange

3. | Is the Entity an active' non-financial Entity (NFE)
No [

Yes [ ]

Nature of Business

(Mention code
refer 2¢ of Fart D)

Please specify the sub-category of Active NF El

4. lIsthe Entity a passive® NFE

No[ ]

‘Refer 20f Pat D | “Refer 3(i)of PartD | ‘Refer 1(i)of PatD |

Yes D (If yes, please il UBC declaralion in the next section.)

Mature of Business

‘Refer 3(vi)of Pat D |
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# If passive NFE, please provide below additional details for each of Controlling person.

Name and PAN / Any other Identification Number
(PAN Aadhar, Passport, Election 1D, Gowt. 1D, Driving Licence NREGA Job Card, Cthers)

City of Birth - Country of Birth

1. Name & PAN

City of Birth

Country of Bith

2. Name & PAN

City of Birth

Country of Bifth |

3. Name & PAN

City of Birth

Country of Bith |

|

(Please attach additonal sheets f necessary)

Occupation Type - Senvic, Business, Others

Nationality

Father's Name - Mandatoy if PAN is not available

Occupation Type

Mationality

Father's Name

DOB -Date of Birth
Gender - Male, Fermale, Other

pos [ [TTT]TT]

Gender Male [:l Female D
Others |:|

Occupation Type

MNationality

Fathers Name |

Occupation Type

Metionality

Father's Name I

|

pos [ [[[[[T]]
Gender Male [] FemaIeD

OthersD
00E  [o]o]mim ] v] ]

Gender Male I:I Female D
Others |:|

# Additional details to be filled by controlling persons with tax residency / permanent residency / citizenship / Green Card in any country other than India:
*Toinclude US, where controlling person is a US citizen or green card holder

"In case Tax Identification Number is not available, kindly provide functional equivalent

attach thisto the form.

Should there be any change in any information provided by you, please ensure you advise us promptly, i.2 within 30 days.
If any contralling persan of the entityis alU Scitizenor resident orgreencard holder, please include United Statesin the foreigncountry information field along with the US Tax | dentification Number.

“it is mandatory to supply a TIN or functional equivalentif the country in which you are tax residenl issues such idenlifiers. Ifno TIN is yet available or has nol yet been issued, please provide an explanationand

FATCA - CRS Terms and Conditions

The Central Board of Direct Taxes has notfied Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such as the Bank to seek additional personal, tax and
benaficial owner information and certain certifications and documentation fom all our account holders. In relevant cases, information will have to be reparted to tax authorities’ appaointed agencies. Towards
compliance, wemay also be required to previde information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any procseds inrelation thereto.

Part C : Certification

| / We have understood the information requiremenis of this Form (read along with the FATCA & CRS Instuctions) and hereby confirm that the information
provided by me/us on this Form is true, correct, and complete. | /We also confirm that | /We have read and understood the FATCA & CRS Terms and

Conditions belowandhereby accept the same.

Date: { / /

Name |

Designation |

Signature

Signature

Signature




PART D FATCA Instructions & Definations
(Note: The Guidance Note/notification issued by the CBDT shall prevail in respect to interpretation of the terms specified in t he form)

1 (i) Financial Institution (Fl) - The term Fl means any financial institution that is a Depository Institution, Custodial Institution,
Investment Entity or Specified Insurance company, as defined.

1 (i) Depository institution: is an entity that accepts deposits in the ordinary course of banking or similar business.

1 (iii) Custodial institution is an entity that holds as a substantial portion ofi ts business, holds financial assets forthe account of others
and where it's income atfributale to holding financial assets and related financial services equals or exceeds 20 percent of th e
entity's gross income during the shorter of-

(I) The three financial years preceding the year in which determination is made; or
(i) The period during which the entity has been in existence, whichever is less.

1 (v} Investment entity is any entity:
(a) That primarily conducts a business or operates for or on behalf of a customer for any of the following activities or operations for or
on behalf of a customer
(I) Trading in money market instruments (cheques, bills, cerli ficates of deposit, derivatives, etc.); foreign exchange;
exchange, interest rate and index instruments; transferable securities; or commodity futures trading; or
Individual and collective portfolio management; or
(ii) Investing, administering or managing funds, money or financial asset or money on behalf of other persons;

or

() The gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the entity is managed by
another entity that is a depository institution, a custodial institution, a specified insurance company, or an investment entity

described above.An entity is treated as primarily conducting as a business one or more of the 3 activities described abave, or an entity's
gross income is primarily attributable to investing, reinvesting, or trading in financial asseis of the entity's gross income atiributable to the

relevant activities equals or exceeds 50 percent of the entity's gross income during the shorter of :

(i) The three-year period ending on 31 March of the year preceding the year in which the determination is made; or
(i) The period during which the entity has been in existence.

The term “Investment Entity” does not include an entity that is an active non - financial entity as per codes 04, 05, 06 and 07- refer point
2c.)

1(v) Specified Insurance Company: Entity that is an insurance company (or the holding company of an insurance company) that issue s,
or is obligated to make payments with respect to, a Cash Value Insurance Contract or an Annuity Contract.

| 1(vi) FI not requiredto apply for GIIN: Refer Rule 114F(5) of Income Tax Rules, 1962 for the conditions to be satisfied as “non-reporting
financial instruction and Guidance issued by CBDT in this regard.

| A. Reasons why Flnot required to apply for GIIN:

| Code | Sub-category

01 Governmental Entity, International Organization or Central Bank

Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow Participation Retirement Fund; or a Pension -

b2 Fund of a Governmental Entity, International Organization or Central Bank

03 | Non-public fund of the armed forces, an employees' state insurance fund, a gratuity fund or a provident fund

04 | Entity is an Indian F| solely because it is an investment entity

05 Qualified credit card issuer

06 Investment Advisors, Investment Managers& Executing Brokers

07 | Exempt collective investment vehicle
08 | Trust
09 | Non-registering local banks

10 | FFI with only Low-Value Accounts
11 Sponsored investment entity and controlled foreign corporation
12 | Sponsored, Closely Held Investment Vehicle
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2. Active Non-financial entity (NFE) :

Code | Sub-category

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

02 The stock of the entity isregularly traded on an established securities market or the non-financial entity is a related entity of anentity, the stock of
which is regularly traded on an established securities market

03 The NFE is a Governmental Entity, an International Organization, a Central Bank , or an entity wholly owned by one or more of ihe foregoing;

04 Subslantially all of the activities of the NFE consist of holding (in whole orin part) the outstanding stock of, or providing financing and services

to.,one ormore subsidiaries that engage in frades or businesses other than the business of a Financial Institution, except that an entity shall not
qualify for this status if the entity functions as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund,or
any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capitalassets for
investment purposes;

05 The NFEis notyet operating a business and has no prior operating history, butisinvesting capital into assets with the intent to operate a business
other than that of aFinancial Institution, provided that the NFE shall not qualify for this exception after the datethat is 24 months after the date of
the initial organization ofthe NFE;

06 The NFE was not a Financial Institution in the past five years, and is in the process of liquidating its assets or is reorganizing with the intent to
continue or recommence operations in a business other than that of a Financial Institution;
07 The NFE primarily engages in financing and hedging transactions with, or for, Related Entities that are not Financial Institutions, and does not

provide financing or hedging services to any Entity that is not a Related Entity, provided that the group of any such Related Entities is primarily
engagedin a business other than that ofa Financial Institution;

08 AnyNFEthat fullfills all of the following requirements:
(1) Itis established and operated in India exclusively for religious, charitable, scientific, artistic, cultural, athletic, or educational purposes; oritis established

and operated in India and it is a professional organization, business league, chamber of commerce, labor organization, agricultural or horticultural
organisation, civicleague or an organization operated exclusively for the promotion of social welfare;
(11} It is exempt from income tax in India;
(1) It has no shareholders or members who have a proprietary or beneficial interest in its income or assets;
The applicable laws of the NFE's country or territory of residence or the NFE's formation documents do not permit any income or assets of the NFE to
be distributed to, or applied for the benefit of, a private person or non-charitable Entity other than pursuant to the conduct of the NFE's charitable
activities, or as payment of reasonable compensation for services rendered, or as payment representing the fair market value of property which the
NFE has purchased; and The applicable laws of the NFE's country or territory of residence or the NFE's formation documents require that, upon the
NFE's liquidation or dissolution, all of its assets be distributed to a governmental entity or other non-profit organization, or escheat to the government
of the NFE's country or territory of residence or any palitical subdivision thereof.

Explanation.- For the purpose of this sub-clause, the following shall be treated as full filling the criteria provided in the said sub clause, namely:-
(1) an Investor Protection Fund referred to in clause (23EA);

(11} a Credit Guarantee Fund Trust for Small Industries referred to in clause 23EB; and

(111) an Investor Protection Fund referred to in clause (23EC),cf section 10 of the Act;

3. Other definitions

(i) Related entity

An entity is a related entity’ of another entity if either entity controls the other entity, or the two entities are under common control. For this purpose, control
includes directorindirectownership of more than 50% of the votes and value in an entity.

(i) Passive NFE

The term passive NFE means

(i) any non-financial entity which is notan active non- financial entity:

or

(i) aninvestment entity definedin clause1(iv) (b) of these instructions

(iii) a withholding foreign partnership or withholding foreign trust;

(iii) Passive income

The term passive income includes income byway of:

(1) IDCWs,

(2) Interest

{3) Income equivalentto interest,

(4) Rents and royalties, other than rents and royalties derived in the active conductofa business conducted, at least in part, by employees of theNFE
(5)Annuities

(6) The excess of gains over losses fromthe sale or exchange of financial assets that gives rise to passive income

(7) The excess of gains over losses from transactions (including futures, forwards, options andsimilar transactions)in any financial assets,

(8) The excess of foreign currency gains over foreign currencylosses

(9) Net incomefromswaps

(10)Amounts received under cash value insurance contracts

But passive income will not include,in case of a non - financial entity thatregularly acts as a dealerin financial assets, any income from any transaction entered
into in the ordinary course of such dealer'sbusiness as such a dealer.

(iv) Controlling persons

Controlling persons are natural persons who exercise control over an entity and includes a beneficial owner under sub-rule (3) of rule 9 of the Prevention of
Money-Laundering (Maintenance of Records)Rules, 2005.

In determining the beneficial owner, the procedure specified in the following circular as amended from time to time shall be applied, namely:-
.DBOD.AML.BC. No.71/14.01.001/20 12-13, issued on the 18th January, 2013 by the Reserve Bank of India; or

iI. CIR/MIRSD/2/2013, issued on the 24th January, 2013 by the Securities and Exchange Board of India; or

ii. RDA/SDD/GDL/CIR/019/02/2013, issued on the 4th February, 2013 by the Insurance Regulatory and Development Authority.

In the case of trust, the controlling person means the setllor, the trustees, the protector (if any), the beneficiaries or class of beneficiaries, and any other natural
person exercising ultimate effective control over the trust, and in the case od a legal arrangement other than a trust, the said expression means the person in
equivalent or similar position;




(A) Controlling Person Type:
Code Sub-category

01 CP oflegal person-ownership

02 CP of legal person-other means

03 CP of legal person-senior managing official

04 CP of legal arrangement—trust-settlor

05 CP of legal arrangement—trust-trustee

06 CP of legal arrangement—trust-protector

07 CP of legal arrangement—trust-beneficiary

08 CP of legal arrangement—trust-other

09 CP of legal arrangement—Other-settlor equivalent

10  CP of legal arrangement—Other-trustee equivalent

11 CP of legal arrangement—Other-protector equivalent

12  CP of legal arrangement—Other-beneficiary equivalent

13  CP of legal arrangement—Other-other equivalent

14 Unknown

(v) Specified U.S. person — A U.S person other than the following:

(i) a corporation the stock of which is regularly traded on one or more established securities markets;

(i) any corporation thatis a member of the same expanded af filiated group, as defined in section 1471(e)(2) ofthe U.S. Internal Revenue Code, as
acorporation described in clause (1);

(iii) the United States orany wholly owned agency or instrumentality thereof;

(iv) any State of the United States, any U.S. Territory, any political subdivision of any of the foregoing, or any wholly owned agency or
instrumentality of any one or more of the foregoing;

(v) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual retirement plan as defined in
section7701(a)(37)ofthe U.S. Internal Revenue Code;

(vi)any bank as defined in section 581 ofthe U.5. Internal Revenue Code;

(vii) any real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code;

(viii) any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with thelU.S.
Securities and Exchange Commission under the Investment Company Actof 1940 (15 U.S.C. 80a-64);

(ix) any common trust fund as definedin section 584(a) of the U.S_ Internal RevenueCode;

(x) any trust that is exempt from tax under section 664®© of the U.S. Internal Revenue Code or that is described in section 4947(a)(1) of the U.S.
Internal Revenue Code;

(xi) a dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options)
thatis registered as such under the laws of the United States or any State;

(xii) a brokeras defined in section 6045@of the U.S. Internal Revenue Code; or

(xiii) any tax-exempt trust under a plan thatis described in section403({b) or section 457(g) of the U.S. Internal Revenue Code.

(vi) Direct reporting NFE
Adirectreporting NFFE means a NFFE that elects to reportinformation aboutits direct orindirectsubstantial U.S. ownerstothe IRS.

(vii) Exemption code for U.S. persons (Refer 114F(9) of Income Tax Rules, 1962 for delails)

Code  Sub-category

A An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701 (a)(37)

The United States or any of its agencies or instrumentalities

B
C A state, the District of Columbia, a possession of the United States, or any of their political subdivisions orinstrumentalities
D

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

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

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

G A real estate investiment trust

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

I A common trust fund as defined in section 584(a)

dJ A bank as defined in section 581

K A broker

L A trust exempt from tax under section 664 or described in section 4947(a)(1)

M A tax exempt trust under a section 403(b) plan or section 457(g) plan




Mutual Fund

SIP / OpiSIP ENROLMENT - UM - AUTO DEBIT / SIP CANCELLATION / CHANGE OF BANK DETAILS (Plocse reod instuctions corefully bofore filing u the fom) Applicaion No.

ARN/R'A COdC GI'Id Name Sub-Broker's ARN Code Emplc-}'ee Unique |denfi1)' Number* | Internal Code for Sub- b.—cl-:_c-.r,."'Empbree Time Sfump {for office use “Jrlhf]

Uinfontcommission shall be paid directl by the imvestor i theAF regitered Distibutors based ontheinvestos essessment ofvadous fodorsinchudng the sevie mndered by the dstibutor. Alo referinstruction no.2. Imvestors subscibing under the “DIRECT™ glon of the scheme should
medtion “DIRECT” in e ARN column,

| Execumon oLy (Tobe signed when EUINislaft hionk) |

*I/We hereby confirm that the EUN box has beenintentionally left lank by me /us as thisis an “execution-only” transaction without any irteraction or advice by the employee/reldtionship manager/sales person of the above distibutor o
notwithstonding the odvice of in-approprinteness, If any, provided by the employee /relationship manager/scles person of the distributor and the distibutor has not charged any odvisary fees on this transaction.

First / Sole Applicuni/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder's Signature
[ ] Registration of SIP/0piiSIP/MicroSIP [ | Cancellation of SIP/ OpriSIP/Micro SIP
I:I Renewal of SIP/ OptiSIP/Micro SIP EI Change in Bank Account for an existing investor

[Newivestor [ 1Y [IN  [FolioNo] [ [ [ [ [ [ [ [ [ [ ]

INVESTOR AND INVESTMENT DETAILS

Name of Sole/First Applicant | Mr.| Ms.[W/s

Name of Second App|icqnf Mr.| Ms.

Name of Third Applicant M. [ Ms.

Name of Guardian (for Minor applicant) / POA Holer / Contact person (for Non-indl. Applicant]

mims.] | [ [T LT LTIttt ettt i T
ID & Add Proof Document Name, Sole/First App|icr_m+/ Guardian Second Applicuni Third App|iccmi
in case of Micro SIP{fefer Inshuction 14) ’7 1 | I [ -‘
| Name of Scheme | | | Plan ] | HOpﬁonl |

[ ]SIP / Micro SIP || opusip

SIP Amount (%) || l [ | | [ l Min. Installment Amt. ‘ I | l [ | l [ Frequen(.yl [:] Monthly
) [ Moty [ JQuodery | max isalimentamt [T T T [ | ] fearvameanmm
| First/Initial Investment Cheque Number” L L0 ] Cheque Date [DIDTAIMIMIZTYTYIY Y]

[ Auto Debit/NACH dates (Flease 3] [ [1st [ |5t [ |10h [ J15th [ ]28th

Start From | ‘ | ¥ | | | | ] End on | | | / | | | | | No. of Installments

| PARTICULARS OF BANK ACCOUNT

I/We hereby, outharize Tourus Mutual Fund and their cuthorized service providers, 1o debit my /our following bank account by ECS (Dsbit CLearing) /outo debit to occount for collection of SIP/ OpriSIP payments.
l Name of the Account Holder as per Bank Records [ | ’ [ ’ | I | | | | | | ] l | ] ] ] | | | | | ] l

[
(BokName [ [ | [ [ [ [ [ [ [ [ [ [ [T [T [T T[TTTTT[LTTITTTT[T]T[]
[BanchAddress | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [T L JEew [ [ [ [T 1I]]
Account Number [ [ | | | | | IAccounTType| DSmings I:ICurreni EINRE I:INRO
9 digit MICR Code lospSCCotel | | [ | | [ [ [ [ [ []]
Dedwnm& Signature (s): Hovieg read ard undersiod the montents of the Scheme In‘crmﬁmlkmmem i, Smmnemdﬂ.d(nmlhiarmnm SAI) & ¥y information Memammdum (KIN) |/ We hereby apply forurits of the scheme and ogeee to abide by the temns, conditians, ruls and
veming thescheme. | We herly dedom thatth mwstedm}n P|'|1Pﬁ ghiegi ? e "‘mm‘fsmdr'ntdrwwdfmﬂ»mmiﬂemmmdmyﬂdRulesR tions, Notfiaations o1 Diections of the provisians of the inome Tox A,
P{wwhﬂnc My Laundering Act, Freventin of CompfionActond / orany He s moctalby the g Indiafiom tima o fime. | /e have undestondthe detuikofthe scteme &1 Ae bavenot recaived nor hav abean inducad by any rabato orgits, dimctly orindeectlyinmaking
thisiestment Applicable for NR!'sonly - [/ We confim that |om/weas NnnResmes of i Natinaliy f{)igmndthtl,’we hove remitied funds fom dxm:lr'mu,"}:lwrwed bmé;mg dnneks orrom htdsm w/merRendmtbﬁ emal /o Resident Onfinary /FOIR aceount. TheARN
holdee has dischsed to e,/ ol he commissions {inthe formof troil commissioner amy ofher mode), payoblzto him far e different compefing Sdemes ofvarious Mutuol Fusds st which ! mme;’us
|/ Wecontirm that details provided y me /usare true md corret, Plesev [ | Repotrigtionbsss [ ] MonRepaviotion bosis * Flemsmkeunwht{heverBmmpplmle
First / Sole Applicclni/ Guardian / POA Holder / Auth. Sign S Soconé Account Hoidm’s Slgnmuro Third Account Holder's Signature
= Auto debit form- NA(H/OTM Reglslrullun
oinsitc owes [T T T T T T T T T T T T T TTET T 1] mee[[TICTICTTT]
Tick v) Sponsor Bank Code | |Uti§'iryCodeI |
CREATE
MCDIFY I/'We, hereby authorize | Taurus Mutual Fund Todebitttick/]| SB / CA /CC SBMNRE /SBENRO /Other |
CAMNCEL
boko/eranter. | | [ [ T T T T T T T T T T T T T T T T T T T T T T T T
Wi ook | Jesc[ [ [ [ [ [ T [ [ [ [ Jomal [ [T []]T]T]]
An amount of Rupees | l I T l
FREQUENCY Cd mthy ] aly [ Hyry [ ¥y []  As & when presented DERITTYPE ] Fixed Amount ] Maximum Amaunt
UniquelD/FoioNo.L I Phane No.
Reference 2 | I Emal 1D
| Agree for the debit of mandate pracessing chargesby the bank whom | am autharizing to debil my accamts as per latest schedule of charges of the bank.
FERIODD
From
Signatura Primary Account Holdar Signotura of Account Holdar Signatura of Account Holdar
Te )
Or | | Uniil concelled 1. MNare as in bonk records 2. Mame asin bank records 3 MName as in bonk records

« This & ta confirm that the dedar afion hes been carefully read, understood & made by me/us. | am autharizing the user enfity /corporate to dehi my account, hesed an the instruction s agread and signed by me.
* | have undersiood that | am autharized to @ned /amend this mendate by appropriately communimting the @ncdlotion/amendmert request to the user entity /crporate or the bank where | hove authorized the debit
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Mutual Fund

TAURUS MUTUAL FUND

THIRD PARTY PAYMENT DECLARATION FORI
(Please read instructions carefully before filling up the form)

FOR OFFICE USE ONLY
Date and Time of Receipt

1. BENEFICIAL INVESTOR INFORMATION

rouono. [ | I I I apruicanion numeer| || ]

| Name of First/Sole Applicant M. |Msfs] | [ | | | | [ [ [ [ [ | [ [ | [ [ [ [ [ ] [ ][]
DATE OF BIRTH | I | | | | | | | (Mandatory in case of Miner)

INAME OF THE GUARDIAN (Forminor applicant) / Name of the Contact Person (For lon Individual Applicont)

Lwe Iws [wal [ [ [ [ T T [T T T T T T LT T T LT T T T T LT T T T T T T T T |
Guardian named above is: | |Father [ |Mother | |Court Appointed [Desmationof ConmatPesn | | | | | | [ [ [ L [ [ || | ]
2. THIRD PARTY INFORMATION (Entity making the payment)

Pefisd [ [ [ I [T T T T T T T T T T T I T ]
LPAN | | | | [ [ | [ | | | ¢tnclosed (please ./]D KYC Acknowledgement [Designaton of Contact Peson| | | | | | | | | | |
MAIING ADDRESS & CoNTACT DETAILS OF THE THIRD PARTY

| Name

City i
|

consideration of natural love and
affection or as a gift

Stote Pin Code
STD Code Telephone OFf. | Resil [ | [ 1 T [ [ [mob] ) T
E-Moil
Status of the Beneficial Investor, [ ] Minor LIF [ |Client [ Employee (s)
Relationship of Third Party [] Parent ] Grand - Parent Custodian - SEBI Registration No Employer Name:
with the Benificial Investor [ ] Related Person of Custodian
Registration Validity :
(Please Specify the relation) (OBl ZTMMI/TY T TYT Y]
Declaration |:|y Third Party |:| |/We declare that the paryment |:| |/We declare that the payment ]:l 1/We dedare that the payment
(Please 3) made on behalf of minor is in is made on behalf of Fll/ Client and the| is made on behalf of employze(s)

source of this payment is from funds

provided to us by Fll/Client

under Systematic Investment Plans

or lump sum/one-time subsenption,

through Payroll Deductions

3. THIRD PARTY PAYMENT DETAILS

Mode of Payment [Refer Instruction 3, for Mandatory Enclosures)

[ ] Cheque ] Pay Order [ ] RTGS
[ ] Demand Draft [ ] NEFT
l:l Bankers Cheque D Fund Transfer
in figures ¥ Cheque /DD/PO/UTRRNo. [ T T T T T T TTT]
Amount [T vords T | Cheque /DD /PO /RIGSDate[ [ /] [ 1/] 1 1.1
BankA/eNol [ [ [ [ T T T T 1T 1T T T 11 |lAccountTypePlesetick(v)| CJmings Clwent [INRE [N [IFCHR Cots  (gensespedy
Name of the Bank & Branch
Address of the Bank

4. DECLARATIONS & SIGNATURE/S (Refer Instruction 4)

THIRD PARTY DECLARATION

| /We confirm having raod and understood the Third Party Payment ules, as given below and hereby agree to be bound by the some.

| /We declare that the nformarion decired herein is tue ond comect, which Taurus Mutual Fund is entitled to verify diractly orindirectly, |agres to furnish suchfurther informatian as Tourus Matual Fund may require rom me,/us. | /We agree
that, ifany such decamtions made by me /us are fourd to be incorrect orincomplete, Taurus Mutual Fund /Teurus AMCis not bound to pay any interest or compensafion of whatsoever natuse on the said peyment received from ma /us and
shall have absolute discretion to reject / not pracess the Application Form received from the Beneficial Investor(s) andrefundihe subscription monies.

|/We hereby declare that theamount invested in the Schems is thiough legiimate sourcesonly and does not involve and s nat designed for the purpose of any confravention or evasion of any Ad;, Rules, Regulations, Notffications or
Directions issuad by any regulatory authority in Indio. | /We will assume persanal libiliry for any daim, loss ond /o domnge of whatsoever nature that Taurus Murual Furd,/Tourus AMC may suffer as o result of accepfing the oforesaid
paymentfromme,/us towards processing of the transaction infovourcf the beneficil ivestor(s) os detailed in the Applicotion Form.
Applicable to NRIs only :

| /We confirm that | am/We we Non-Resident of Indian Nationality /Crigin and | /We hereby confirm that thefunds forsubscription have been remitted from abrond through normal banking channels or from funds in my / our Non-Resident
Fxterml / Ordnary Account /FCNR Account.

Pease (3) [ JYes [ Mo

[Fyes, [ JRepatriationbosis [ | Non+epatriation bads
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TAURUS MUTUAL FUND

TAURUS

Mutual Fund

MULTIPLE BANK ACCOUNTS REGISTRATION FORM

(Please strike unused sections to moid unothorised use.)

Folio No. OR
(For Existing Unit Holders)

Application No

(for New Unit Holders) Permanent Account Number (PAN)

LI LTI TTTTT]

MName of Sole / First Unit Holder

Note: Please read the instructions overleaf before filling in the form.

A- PREFERRED (Default) BANK ACCOUNT

From among the bank accounts registered with you, please register the following bank account as a Preferred Bank Account into
which future redemption and'or IDCW proceeds would be credited.

AccountNo. | | | | | [ [ [ [ | [ [ ||| || |Accounttype Savings Current NRE NRO FCNR _
Bank Name Branch

City PIN code

MICRCoder [ [ [ [ [ [ [ | [ [ [ ]| [irsccoderr | [ | [ [ [ [ [ [ [ [ [ |
Document attached” (Any one) ] Cancelled Cheque [ ] Bank statement [ ] Pass book [ ] Bank Certificate

“Refer to instruction 2 A g9 digit code on your cheque next to the cheque number. #4411 digit code printed on your cheque.

B - ADDITION OF BANK ACCOUNTS

Please register my/our following bank accounts for all investments in my/our account. |/\WWe understand that I'We can choose to receive
payment proceeds in any of these accounts, by making specific request. I/We understand that the bank accounts listed below shall be
taken up for registration in my/our account in the order given below and the same shall be registered only if there is a scope to register
additional bank accounts intheaccount.

AccountNo. [ [ [ [ T T T T TTTTTTT]1] [accounttype Savings Curent NRE NRO FCNR______
Bank Name Branch

City PIN code

MICR Code? [ [ [ [ [ | [irsccoders | | | [ [ | [ [ [ [ [ [ |

Document attached* (Any one) | Cancelled Cheque [ ]

Bank statement [ | Pass book [ ] Bank Certificate

“Refer to instruction 2

A 9 digit code on your cheque next to the cheque number.

A4 11 digit code printed on your cheque.

AccountNo. [ | [ [ [ [ [ [ [ T[]/ [Accounttype Savings Curent NRE NRO FCNR____
Bank Name Branch

City PIN code

MICR Code [ L [ [ [ ] [rscoodersr | | | [ [ [ [ | [ [ [ [ |

Document attached” (Any one) | Cancelled Cheque []

Bank statement [ ] Pass book [ ] Bank Certificate

“Refer to instruction 2

* g digit code on your cheque next to the chegque number.

7 11 digit code printed on your cheque.

Account No.

LI P ] [ |Accountiype

Savings  Current

NRE NRO FCNR_____

Bank Name Branch
City PIN code
MICRCode | [ [ [ [ [ [ [ [ [ [ [ fikscCoderr | [ | [ [ [ [ [ [ [ [ [ |

Document attached™ (Any one)_] Cancelled Cheque []

Bank statement [ ] Pass book [ ] Bank Certificate

“Refer to instruction 2

A g digit code on your cheque next to the cheque number.

24 11 digit code printed on your cheque.

AccountNo. | | [ | | [ [ [ [ | [ [ ||| ]| |Accounttype Savings Curret NRE NRO FCNR_
Bank Name Branch

City PIN code

MICRCodeN | | [ [ [ [ [ [ [ [ [ ] fwsccodern | | [ [ | [ [ [ [ [ | | |

Document attached* (Any one )| Cancelled Cheque [ ] Bank statement [ ] Pass book [] Bank Certificate

“Refer to instruction 2

* g digit code on your cheque next to the cheque number.

A% 11 digit code printed on your cheque.

Declaration

|/We nhave read andunderstood the terms and conditions given below for regstration of/ changes to multiple bank accounts!. IWe understand that my/our application form s liable to be rejected ifitis notfilled as
perthe directions provided hereinand in case the correct and complete supporting documents are not provided by melus. |we confim that the referred above accounts pertain to my/ our name/s. lwe shall not
hold responsible Taurus MF/ Tauis AMC orits Registrar & Transfer Agents or Banks, should the information furnished above is incomplete /invalid resultingin any transactiondelays.

SIGNATURES (To be signed as per mode of holding. In case of Non-Individual Applicant, to be signedby AUTHORISED SIGNATORIES)

First/ Sole Applicant/ Guardian / POA Holder / Auth. Sign

Second Applicant

Third Applicant
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TAURUS TAURUS MUTUAL FUND
Mutual Fund

MuLTiPLE BANK ACCOUNTS REGISTRATION FORM

(Plegse strike unused sections to avoid unouthorised we.)

C - Bank Account Deletion Form

Falio No.

{For Existing Unit Holders) Permanent Account Number (PAN)

Name of Sole / First Unit Holder | ] | | | | | | | | |

Please delete the following Bank accounts as registered accounts for my/our above folio:

Bank Account No. Bank Name
Bank Account No. Bank Name
Bank Account No. Bank Name
Bank Account No. Bank Name
Bank Account No. BankName

1/We have read and understood the terms and conditions given below for registration of / changes to mulliple bank accounts/. I'We understand that my/our application form [s liable o be
rejected ifitis notfilled as perthe directions provided hereinand in case the correct and complete supperting documents are not provided by me/us. :
IVWe here declare that the particulars given above are correct |/we confirm that the referred above accounts pertain to my / our name/s. I/we shall nothold responsible Taurus MF / Taurus X
AMC or its Registrar & Transfer Agents or Banks, should the informationfurnished above isincomplete /invalid resulting inany transaction delays. y

SIGNATURES (To be signed as per mode of holding. In case of Non-Individual Applicant, to be signed by AUTHORISED SIGNATORIES)

Sole / First Applicant Second Applicant Third Applicant

Instructions and Terms and Conditions:

1.A.  Thisfacility allows a unit holder to register multiple bank account details for all investments held inthe specified account (existing ornew). Individuals/HuF
can register upto 5 differentbank accounts. Non-individuals (e.g Company, Trust Sodety etc..) can register upto 10 different bank accounts

B. Toregisteradditional bank accounts, please use anotherform.

2.  Please enclose a cancelled cheque leaf for each banks accounts mentioned in the form, to verify the account details and register them
accurately. The application will be processed only for such accounts for which cancelled cheque is provided. Account numbers NOT
matching with such cheque leafthereofwill not be registered.

3. The bank account number on the cheque should not be handwritten and investor name should be over printed on the face of the cheque,
otherwise provide a copy of statement or passbook indicating the name, address and bank account number. Incase there is any change in
account number for any other reason, provide a certificate from the banker stating the reason. If photo copies are submitted, investors must ¢
produce original for verification. X

4. Thefirst/sole unit holder in the account should beone of the holders in all the bank account being registered

5.  The investors can change the preferred bank account by submission this form. In case more than one bank accounts are opted for
registration as preferred bank account, then AMC /mutual fund reserves the rightto register anyone of them as the preferred bank account.

6. Bank account registration/deletion request will be accepted and processed only if all the details are correctly filled and the necessary

documents are submitted. The requestis liable to be rejected ifany information is missing or incorrectly filled orif there is deficiency in the
documents submitted.

7.  The Bank Account chosen as the preferred bank account will be used for all Redemption /IDCW payouts. At anytime,investor can
instruct the AMC to change the preferred bank accountby choosing one of the additional accounts already registered withthe AMC.

8.  The registered bank accounts will also be used to identify the pay-in proceeds. Hence, unit holder(s) are advised to register their various
bank accounts in advance using this facility and ensure that payments for ongoing purchase transactions are from any of the registered
bank accounts only, to avoid fraudulent transactions and potential rejections due to mismatch of pay-in bank details with the accounts
registeredin the folio.

9.  Ifin afolio, purchase investments are vide SB or NRO bank account, the bank accounttypes for redemption can be SB or NRO only. If the
purchase investments are made vide NRE account(s), the bank accounts types forredemption can be SB/NRO/NRE.

10. Ifrequestfor redemptionreceived together with a change of bank account or before verification and validation of the new bank account, the
redemption requestwould be processed to the currently registered default (old) bank account.

11. I any of the registered bank accounts are closed/ altered, please intimate the AMC in writing of such change with an instruction to
deletefalteritinour records.

12.  Awritten confirmation of registration of the additional bank account details will be dispatched to you within 10 calendar days of receipt of
such request.



