COMMON APPLICATION FORM Bank of India X

Mutual Fund
PLEASE FILL ALL FIELDS WITH BLACK BALL POINT, IN BLOCK LETTERS AND ALL FIELDS ARE MANDATORY

Investors must read the KIM, Instructions and Product Labeling on front page before completing this Form. Application No:
n DISTRIBUTOR INFORMATION (Refer Instruction No. 1) FOR OFFICE USE ONLY
ity Bank Branch Code/ ; i
Distributor ARN/ RIA Sub Agent ARN Code EUIN No. Sub Broker Code Sales Code Date/Time of Receipt
ARN-146822

|:| I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed
without any interaction or advice by the employee/relationship manager/sales person of the above distributor/sub
broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/
sales person of the distributor/sub broker.

n TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY (Refer Instruction No. 1(a))

In case the purchase / subscription amount is ¥ 10,000 or more and your Distributor has opted to receive Transaction Charges, the same are deductible [_] | confirm that | am a First time investor across Mutual Funds.
as applicable from the purchase/ subscription amount and payable to the Distributor. Units will be issued against the balance amount invested. [J Tconfirm that | am an existing investor in Mutual Funds.

n EXISTING UNIT HOLDER INFORMATION [Please fill in your Folio Number and proceed to

n MODE OF HOLDING & KIN/ KYC DETAILS (Refer Instruction No. 9(a & b))

(Refer Instruction No. 2(a))

Scheme and Payment Details]

[ISingle [JJoint [ Anyone or Survivor (Default)
Permanent Account Number (PAN) KYC Identification Number (KIN)
First Applicant [] PAN/KYC Proof Enclosed
Second Applicant [] PAN/KYC Proof Enclosed
Third Applicant [] PAN/KYC Proof Enclosed
Guardian (in case Minor) [] PAN/KYC Proof Enclosed
H APPLICANT'S DETAILS (Refer Instruction No. 2(b))  (#Refer Instruction No. 2(b)9) (* Mandatory)

FIRST/ SOLE APPLICANT'S DETAILS [ ] Mr. [ Ms. [] M/s

Name (1*) (Nameshouabeasperpa) | | [ | | [ [ [ [ [ [ [ [ [ [ [T [ [T [T [TTITT[LTT]T[]
Date of Birtn* | 0 [ 0 [ v [ v | ] ] Nationaiiy] | Country o Birth] |

Status of First/ Sole Applicant [Please tick (v')] [] Individual [_] Non - Individual*  [For Non - individual - please attach FATCA, CRS & Ultimate Beneficial Ownership (UBO)
Self Certification Form] (Refer Instruction No. 14 & 15) (Mandatory)

[]Resident Individual  [_]NRI-Repatriation  ["] NRI-Non Repatriation ] Partnership []Trust [JHUF [JAOP [JPIO [T]Company [“]Minor through guardian []BOI []OCI
[1Body Corporate  [JLLP [] Society/Club [_]Foreign National Resident in India [_]FPI [_] Sole Proprietorship  [_] Non Profit Organisation  [] Others

LEI No. | | | | | | | | | | | | | | | | | | | | | (Refer Instruction No. 17) Expiry Date: | | | | | | | | |
(Mandatory for Non - Individuals transacting / proposing to transact for an amount of Rs. 50 crores or more) oD MM Yy
* Trust/Societies/Section 8 companies to give below declaration

We are a “Non-Profit Organization” [NPO] which has been constituted for religious or charitable purposes referred to in clause (15) of section 2 of the Income-

tax Act, 1961 (43 of 1961), and is registered as a trust or a society under the Societies Registration Act, 1860 (21 of 1860) or any similar State legislation or a ] YES [INo

Company registered under the section 8 of the Companies Act, 2013 (18 of 2013).

If yes, please quote Registration No. of Darpan portal of Niti Aayog.
(If not registered already, please register immediately and confirm with the above information)

For Investments "On behalf of Minor*  [] Birth Certificate [ ] School Certificate [] Passport  [_] Other | Relationship with minor  [T] Father [_] Mother [] Legal Guardian
NAME OF GUARDIAN (in case of First/ Sole Applicant is a Minor)/ NAME OF CONTACT PERSON - DESIGNATION (in case of non-individual Investors)/ POA HOLDER/ SOLE PROPRIETOR DETAILS
Ow Ows Ows | | | [ [ [ ][] HEEEEEEEEEEEEN
Designation| | Mobile [+91

Please note that your address and contact details will be updated as per your KYC/ CKYC records.
Mailing address

Landmark
cny| State Pin Code
Email ID* | moileslesl | | | | | | | | | | m

*|/We hereby declare that the email address and the mobile number provided on the application form belongs to (Please tick (v) any one from the below options)
Email ID belongsto ~ []Self [ ]Spouse [ ]Dependent Children [_]Dependent Siblings [ _]Dependent Parents [ Guardian in case of minor [_]Others

Mobile No. belongsto []Self [ ]Spouse [ ]Dependent Children [“]Dependent Siblings  []Dependent Parents [ Guardian in case of minor [_]Others

Please note: In the event that the mobile number or the email id provided herein above does not appear to be the unit holder's, then the AMC shall send suitable communication in this regard to the unit holder.
Overseas address (for FPls/ NRIs/ P10s)

Mailing address

Landmark City
State | Country Zip Code
ACKNOWLEDGEMENT SLIP (T0 BE FILLED IN BY THE SOLE/FIRST APPLICANT) Application No:
Received from: Mr./Ms. / M/s an application for allotment of units
under Scheme ,Plan , Option
Cheque/DD No Dated_ /_ / Amount (%) Drawn
onBankand Branch .
Please note: All unit allotments are subject to realization of cheques/Demand Drafts and subject to the terms and conditions of relevant Scheme Information Document and Stamp, Signature & Date

Statement of Additional Information.



SECOND APPLICANT'S DETAILS [ | Mr. [] Ms. | Nationality Country of Birth | | Date of Birth
Name (2") (Name should be as per PAN) | | | | | | | | | | | | | | | | | | | | | |
Email ID* | Mobile*|+91

Email ID belongsto ~ []Self [ ]Spouse [ ]Dependent Children [_]Dependent Siblings [ _]Dependent Parents [ Guardian in case of minor [_]Others
Mobile No. belongsto []Self [ ]Spouse [ ]Dependent Children [_]Dependent Siblings  []Dependent Parents [ Guardian in case of minor [_]Others

THIRD APPLICANT'S DETAILS O me [ ms. | Nationality Country of Birth | | Date of Birth
Name (2") (Name should be as per PAN) | | | | | | | | | | | | | | | | | | | | | |
Email ID* | Mobile* |+91

Email ID belongsto [ ]Self [ ]Spouse [ ]Dependent Children [_]Dependent Siblings  []Dependent Parents [ Guardian in case of minor [_]Others
Mobile No. belongs to [ |Self [ ]Spouse [ ]Dependent Children []Dependent Siblings [ _]Dependent Parents [ ] Guardian in case of minor [_]Others
[ 6 | ADDITIONAL KYC DETAILS (Refer Instruction No. 2(c))

Ss\f:t’;"gzgtgftg:fvfg 1 A"E"'ca"t 2 A"E"'Cﬂ"t = A‘|’:|""°a"t G“a&‘;'a" Politically Exposed Person (PEP) details: IsaPEP | Related to PEP | Not Applicable

Public Sector Service ] ] ] [l .

Government Service O O O O 1% Applicant O O O

Business O ] ] ] I

Professional O O ] 0 2" Applicant O O 0

Agriculturist O [l [l [l -

Retired ] 0 0O 0 3" Applicant 0 0 O

Housewife O O O O )

Student O O 0 o Guardian O O 0

g;ﬁgp:;grlzzg)e speciy) H H H 0 Authorised Signatory/ Partners/ Directors/ Others O O O

- . . . . [] Foreign Exchange / Money Changer Services  [] Gaming / Gambling / Lottery / Casino Services

Non-Individual Investors involved/ providing any of the mentioned services [ Money Lending / Pawning [ None of the above

Gross Annual Income Range (in%) | 1% Applicant | 2" Applicant | 3" Applicant |  Guardian Gross Annual Income Range (in%) | 1% Applicant | 2" Applicant | 3" Applicant | ~ Guardian

Below 1 lac O O O O 10-25 lac O O O O

1-5 lac (] (] (] (] 25lac- 1 cr (] (] (] (]

5-10 lac J J J J >1cr ] ] ] ]

OR Networth in ¥ (Mandatory ason

for Non Individual) (not older L L]

than 1 year) DD MM YYYY

EMAIL COMMUNICATION INFORMATION

[ /We wish to receive the following document(s) physically in lieu of Email. | [_] Account Statement [JNews Letter [] Annual Report [] Other Statutory Information

FATCA & CRS INFORMATION (for Individual including Sole Proprietor) (Self Certification) (Refer Instruction No. 14)

The below information is required for all applicant(s)/ guardian
Address Type: [ | Residential or Business [ |Residential [_| Business [ | Registered Office (for address mentioned in form/existing address appearing in Folio)
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

Is the applicant(s)/ guardian's 7 Yes ] No 7 Yes ] No [ Yes ] No
ﬁlggg:gi?;/?;;hégsnildzsgcs;lgt/her If Yes, please provide the If Yes, please provide the If Yes, please provide the
than India? following information [mandatory] following information [mandatory] following information [mandatory]
Place/ City of Birth

Country of Birth

Country of Tax Residency

Tax Payer Ref. ID No ™

Identification Type
[TIN or other, please specify]

Country of Tax Residency 2

Tax Payer Ref. ID No. 2

|dentification Type
[TIN or other, please specify]

Country of Tax Residency 3

Tax Payer Ref. ID No. 3

Identification Type
[TIN or other, please specify]

~In case Tax Identification Number is not available, kindly provide its functional equivalent.

FOR MORE INFORMATION

Bank of India Mutual Fund
Add: B/204, Tower 1, Peninsula Corporate Park, Ganpatrao Kadam Marg, Lower Parel, Mumbai 400013

Call us at (Toll Free) Email us at Website
1800-266-2676 & 1800-103-2263 service@boimf.in www.boimf.in



n BANK ACCOUNT DETAILS - Mandatory (Payout Bank - If left blank, application will be rejected) (Refer Instruction No. 3)

[T I I I I T I IT T T]
Account Number A/C Type (Please v') | [1Savings [Jcurrent [JNRE [JNRO [JFCNR []Others
Branch Address | |
City| | State PIN Code
MICR Code (Please enter the 9 digit number that appears after your cheque number) Cancelled copy of a cheque required in case of
IFSC Code (RTGS/NEFT) | | | | | (11 Character code appearing on your cheque leaf) inyestments not through cheque

n SCHEME AND PAYMENT DETAILS (Payment through Cash/Non-MICR Cheques/Outstation Cheques not accepted) (Refer Instruction No.4 & 8)
Scheme Name |
Plan Option
Sub Option IDCW Frequency
Investment Amount (%) DD Charges if any () | Net Amount (%)
Cheque/ DD No. | Drawn Bank Branch/City |
Account Type* | []S/B [_JNRE* []Current [_JNRO [_]FCNR* [*Kindly provide photocopy of the payment Instrument or Foreign Inward remittance Certificate (FIRC) evidencing source of funds
Please (v) | (] NEFT/RTGS (] Fund Transfer ot [Bakacho. | T T [ T T T T T T T T T T 11
UTR/Reference no/URMN No

REDEMPTION / DIVIDEND REMITTANCE (Refer Instruction No. 5)

[ Electronic Payment (It is the responsibility of the Investor to ensure the correctness of the IFSC code/ MICR code for Electronic Payout at recipient/destination branch corresponding to the Bank details.)
[] Cheque Payment

DIVIDEND TRANSFER FACILITY (Please tick to select this facility) (Refer Instruction No.4(e)(4))

[ This facility is available only under Transfer of Income Distribution cum capital withdrawal plan (IDCW Transfer) if the unit holder chooses to transfer the amount of the dividend receivable by
them into any of the open ended scheme - Target Scheme

m DEMAT ACCOUNT DETAILS - (Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with the Depositoy Participant).

(If Demat Account details are provided below units will be allotted by default in electronic mode only) (Refer Instruction No. 10)
DP Name
National Securities Depository Limited (NSDL)
DP ID No. IR ERER Beneficiary AccountNo. | [ [ [ [ [ [ |
Central Depository Services (India) Limited (CDSL) P Name
entral Depository Services (India) Limite
oot | | | | [ [ [ [ ]]
m NOMINATION DETAILS for Individuals [Minor / HUF / POA Holder / Non Individuals cannot Nominate] (Mandatory) (Refer Instruction No. 6)

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

Nomination Details

Mandatory Details Nominee 1 Nominee 2 Nominee 3

Name of nominee

Share of nominee (%)**

Relationship

Postal Address

Mobile number & E-mail

Identity Number ***

Additional Details (Incase Nominee is minor)

Date of Birth of nominee

Guardian details

** If % is not specified, then the assets shall be distributed equally amongst all the nominees. Any odd lot after division / fraction of %, shall be transferred to the first nominee mentioned in the nomination
form. (see table in “Transmission aspects’).

*** Provide only number: PAN or Driving Licence or Aadhaar (last 4 digit of Aadhaar). Copy of the document is not required. However, in case of NRI/ OCI/ P10, Passport number is acceptable.



(nominee number ) to operate my account on my behalf, in case of my incapacitation in terms of paragraph

. (Optional) (strike off portions that are not relevant)

1) 1/ We want the details of my / our nominee to be printed in the statement of holding or statement of account, provided to me/ us by the AMC / DP as follows; (please tick, as appropriate)
|:| Name of nominee(s) Nomination: Yes / No
2) | hereby authorize
3.5 of the circular. He / She is authorized to encash my assets up to % of assets in the account / folio or
3)  This nomination shall supersede any prior nomination made by me / us, if any.
4)  Signature(s) — As per the mode of holding in demat account(s) / MF folio(s)
5)  * Signature of two witness(es), along with name and address are required, if the account holder affixes thumb impression, instead of wet signature.

Transmission aspects

Event

Transmission of Account / Folio to

Demise of one or more joint holder(s)

Surviving holder(s) through name deletion
The surviving holder(s) shall inherit the assets as owners.

Demise of all joint holders simultaneously — having nominee

Nominee

Demise of all joint holders simultaneously — not having nominee

Legal heir(s) of the youngest holder

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

Name of the Holder Signature/ Thumb Signature of two witness(es) along with name & address are required, if the account holder
Impression of holder affixes thumb impression instead of signature
Name & Address of Witness Witness Signature
Witness 1 - Name:
Address:
Sole / 1st
Holder
(Mr./Ms.) Witness 2 - Name
Address:
Witness 1 - Name:
Address:
2nd
Holder
(Mr/Ms.) Witness 2 - Name
Address:
Witness 1 - Name:
Address:
3rd
Holder
(Mr/Ms.) Witness 2 - Name
Address:

Any odd lot after division shall be assigned / transferred to the first nominee mentioned in the form.

[] 1/ We hereby confirm that I / We do not wish to appoint any nominee(s) for my mutual fund units held in my / our mutual fund folio and understand the issues involved in non appointment of
nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to submit all the requisite documents issued by Court or other such competent

authority, based on the value of assets held in the mutual fund folio.
m DECLARATION

I/We have read and understood the contents of the Scheme Information Document and Statement of
Additional Information of Bank of India Mutual Fund including the section on Who cannot invest and
Prevention of Money Laundering. I/We hereby apply for Allotment/Purchase of Units in the Scheme and
agree to abide by the terms and conditions applicable thereto. [/We hereby declare that I/We am /are
authorised to make this investment and that the amount invested in the Scheme is through legitimate
sources only and does not involve and is not designed for the purpose of any contravention or evasion of
any Act, Rules, Regulations, Notifications or Directions issued by any regulatory authority in India. I/\We
hereby authorise Bank of India Mutual Fund its Investment Manager and its agents to disclose details of
my investment to my bank(s)/Bank of India Mutual Fund and /or Distributor /Broker / Investment Advisor.
I/We have neither received nor been induced by any rebate or gifts, directly or indirectly, in making this
investment. I/We declare that the information given in this application form is correct, complete and truly
stated.

I/We are aware that the information provided/collected in this application form is necessary in relation to
operation of my/our investment account. I/We hereby give consent for sharing my/our data/information
with any third party as may be required by Bank of India Mutual Fund for the purpose of providing
services to me/us or for opening, continuing and operating my/our investment account/folio.

I/ We confirm that the ARN holder has disclosed to me/us all the commissions (in the form of trail
commission or any other mode), payable to him by the different competing Schemes of various Mutual
Funds from amongst which the Scheme is being recommended to me/us.

I/We request Bank of India Mutual Fund to update my/our following details for the above Folios. |/we
authorize Bank of India Investment Managers Pvt. Ltd. Registrars to refer these details to any of the
appropriate authorities including Unique Identification Authority of India (UIDAI)/ KYC Registration
Agency/Authentication Agencies etc. and also authorize such agencies / service providers including
UIDAI to share the data as per their records, for verification purpose. In case of any correction/change in
name/address/mobile number/date of birth etc. recorded with UIDAI, please update the change with
UIDAI's Aadhaar Self Service Update Portal, currently, https://ssup.uidai.gov.in/web/guest/update and
also with Bank of India MF.

I/WE HEREBY CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE
PORTFOLIO AND/ OR ANY INDICATIVE YIELD BY THE FUND/ AMC/ ITS DISTRIBUTOR FOR THIS
INVESTMENT.

|/We have read and understood the instructions on nomination and I/We hereby undertake to abide by the
same. The instructions contained herein supercedes all previous nominations made by me/us in respect
of the folio(s) mentioned above. I/ We hereby agree to read the respective SID and SAI of the schemes of
Bank of India Mutual Fund before investing in any scheme of Bank of India Mutual Fund.

Applicable to NRI only: | /We confirm that | am/we are Non-Resident Indian/Person of Indian Origin and
that |/We have remitted funds from abroad through approved banking channels or from funds in my/our
NRE/NRO/FCNR Account. I/We undertake that all additional purchases made under this Folio will also be
from funds received from abroad through approved banking channels or from funds in my/our
NRE/NRO/FCNR Account.

CERTIFICATION: |/ We have understood the information requirements of this Form (read along with the
FATCA & CRS Instructions) 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 above and hereby accept the same.

V)

(Please write Application Form No. / Folio No.
on the reverse of the Cheque / Demand Draft /
Payment Instrument.)

First/ Sole Applicant/
Guardian/ PoA/
Authorised Signatory

=

Second Applicant/
Authorised Signatory

=

SIGNATURE(S)

Third Applicant/
Authorised Signatory

=




FOR NON-INDIVIDUALS - SUPPLEMENTARY KNOW YOUR CLIENT (KYC),

Bank of India 7<
Mutual Fund

FATCA, CRS & SELF CERTIFICATION FORM

Name of the entity |

[] Residential or Business ] Residential [ Business  [] Registered Office
“Address of tax residence would be taken as available in KRA database. In case of any change, please approach KRA & notify the changes"

oot | | | | | [ [ [ [ [ LI LTI L] ]

PAN | | | | | | | | | | |Date0fincorp0rati0n| | | | | | | | |

Type of address given at KRA

City of incorporation | | | | | | | | | | | |

|Country of incorporation | |

Entity Constitution Type (Please tick as appropriate) | [] Partnership Firm ] HUF

[] Limited Liability Partnership

[] Private Limited Company
[] Artificial Juridical Person

[] Public Limited Company ~ [] Society

[] others

[JaopBOI [ Trust [ Liquidator

Please tick the applicable tax resident declaration:

1. Is “Entity” a tax resident of any country other than India

[JYes [INo (If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Country

Tax Identification Number

Identification Type (TIN or Other, please specify)

In case Tax Identification Number is not available, kindly provide its functional equivalent$.
In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

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

ADDITIONAL KYC INFORMATION

Gross Annual Income (Rs.) | ] Below 1 Lac [J1-5Lacs []5-10Lacs [] 10 - 25 Lacs [] >25 Lacs - 1 Crore [ >1 Crore |
OR

Net-worth (Mandatory for Non-Individuals) | 3 | ason | | | | | | | | | (Not older than 1 year)

Politically Exposed Person (PEP) Status* (Also applicable for authorised signatories/ Promoters/ Karta/ Trustee/ Whole time Directors) | ] PEP [ Related to PEP [] Not Applicable |

Is the entity involved in any of the mentioned services:
(Please tick as appropriate)

[CIForeign exchange/ Money changer
[“IMoney lending/ Pawning

[1Gaming/ Gambling/ Lottery (Casinos, betting syndicates)
[INot applicable

*PEP are defined as individuals who are or have been entrusted with prominent public functions in a foreign country, e.g., Heads of States or of Governments, senior politicians, senior Government/judicial/ military
officers, senior executives of state owned corporations, important political party officials, etc.

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

FATCA & CRS Declaration

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

Weawa, en [ [P0l
Financial insfitution O Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's GIIN above and indicate your sponsor's name below
oom Nameofsponsoringenity | | | | [ [ | [ [ | [ [ | [ [ | [ [ | [ [ | [[]]]
Direct reporting NFE O

(please tick as appropriate)

GIIN not available (please tick as applicable) [] Applied for

1
EI:I [CINot obtained - Non-participating FI

[ Not required to apply for - please specify 2 digits sub-category

If the entity is a financial institution,

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

1 Is the Entity a publicly traded company (that i1s, a company whose Yes [] (If yes, please specify any one stock exchange on which the stock is regularly traded)

shares are regularly traded on an established securities market)
Name of stock exchange |

2 Is the Entity a related entity of azpublicly traded company (a company
whose shares are regularly traded on an established securities market)

Yes [] (If yes, please specify name of the listed company and one stock exchange on which the stock is regularly traded)

Name of listed company |

Nature of relation:

Name of stock exchange

[] Subsidiary of the Listed Company

or[] Controlled by a Listed Company

3 Is the Entity an active NF%

Yes []

Nature of Business |

Please specify the sub-category of Active NFE

(Mention code-refer 2¢ of Part D)

4 Is the Entity a passive NF‘E—:

Yes []

Nature of Business |

1Refer 2aof PartC | Re%er 2b of Part C

| %iefer 2cofPart C | ‘hefera(ii) of PartC | Refgm of PartC | Refer CZ(vii) of PartC | Refer1A$PPartC



FATCA - CRS Terms and Conditions

The Gentral Board of Direct Taxes has notified 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 beneficial
owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities/ appointed agencies. Towards compliance, we may
also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto.

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

Please note that you may receive more than one request for information if you have multiple relationships with Bank of India Mutual Fund (Formerly BOI AXA Mutual Fund) or its group entities. Therefore, it is important
thatyou respond to our request, even if you believe you have already supplied any previously requested information.

If you have any questions about your tax residency, please contact your tax advisor. If any controlling person of the entity is a US citizen or resident or green card holder, please include United States in the foreign country
information field along with the US Tax Identification Number.

$ltis mandatory to supply a TIN or functional equivalent f the country in which you are tax residentissues suchidentifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and attach this
tothe form.

|/ We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) 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 below and hereby accept the same.

wme | | ] L L LTI L]
besonaton | | | | [ [ [ [ [ [T T T TP PP PP PP PP PPl ]]




PART C FATCA Instructions & Definitions

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

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

Custodial institution is an entity that holds as a substantial portion of its business, holds financial assets
for the account of others and where it's income attributale to holding financial assets and related
financial services equals or exceeds 20 percent of the entity's gross income during the shorter of

(i) Thethreefinancial years preceding the year in which determination is made; or
(ii) The period during which the entity has been in existence, whicheveris less.
Investment entity is any entity:

« 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

() Trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.);
foreign exchange; exchange, interest rate and index instruments; transferable securities; or
commodity futures trading; or

(i) Individual and collective portfolio management; or

(iii) 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 above, or
an entity's gross income is primarily attributable to investing, reinvesting, or trading in financial assets of
the entity's gross income attributable to the relevant activities equals or exceeds 50 percent of the entity's
gross income during the shorter of :

The three-year period ending on 31 March of the year preceding the year in which the determination is

made;

or

(if) The period during which the entity has beenin existence.

The term “Investment Entity” does not include an entity that is an active non-financial entity as per codes
03, 04, 05 and 06 - refer point 2c.)

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

* Flnotrequired to apply for GIIN:

A.

Reasons why Fl not required to apply for GIIN:

Code | Sub-category

01 Governmental Entity, International Organization or Central Bank

02 Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow
Participation Retirement Fund; or a Pension Fund of a Governmental Entity, International
QOrganization or Central Bank

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

04 Entity is an Indian Fl solely because it is an investment entity

05 Qualified credit card issuer

06 Investment Advisors, Investment Managers& Executing Brokers

07 Exempt collective investment vehicle

08 Trustee of an Indian Trust

09 Flwithalocal clientbase

10 Non-registering local banks

1 FFl with only Low-Value Accounts

12 Sponsored investment entity and controlled foreign corporation

13 Sponsored, Closely Held Investment Vehicle

14 Owner Documented FFl

2. Non-financial entity (NFE) - Foreign entity that is not a financial institution
Types of NFEs that are regarded as excluded NFE are:

Publicly traded company (listed company)

A company is publicly traded if its stock are regularly traded on one or more established securities
markets

(Established securities market means an exchange that is officially recognized and supervised by a

governmental authority in which the securities marketis located and that has a meaningful annual value
of shares traded on the exchange)

. Related entity of a publicly traded company

The NFE is a related entity of an entity of which is regularly traded on an established securities market;

c. Active NFE: (is any one of the following):
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 NFE is a Governmental Entity, an International Organization, a Central Bank , or
an entity wholly owned by one or more of the foregoing;

03 Substantially 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 or more
subsidiaries that engage in trades 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 capital assets for
investment purposes;

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

05 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;

06 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 engaged in a business other than that of a
Financial Institution;

07 Any NFE that fuffills all of the following requirements:

e It is 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
organization, civic league or an organization operated exclusively for the
promotion of social welfare;

e Itisexemptfromincome taxin India;

 Ithas no shareholders or members who have a proprietary or beneficial interest
initsincome 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
political subdivision thereof.
Explanation.- For the purpose of this sub-clause, the following shall be treated as
fulfilling the criteria provided in the said sub-clause, namely:-

(I) anInvestor Protection Fund referred toin clause (23EA);

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

() an Investor Protection Fund referred to in clause (23EC), of 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 direct or indirect
ownership of more than 50% of the votes and valug in an entity.

(i) Passive NFE
The term passive NFE means

(i) any non-financial entity which is not an active non-financial entity including a publicly
traded corporation or related entity of a publicly traded company; or

(i) aninvestmententity defined in clause (b) of these instructions
(iii) a withholding foreign partnership or withholding foreign trust;
(

Note: Foreign persons having controlling interest in a passive NFE are liable to be reported for
taxinformation compliance purposes)

(iiii) Passive income

The term passive income includes income by way of :
(1) Dividends,

(2) Interest

(3) Income equivalentto interest,




PART D FATCA Instructions & Definitions (Contd.)

(4) Rents and royalties, other than rents and royalties derived in the active conduct of a business conducted,
atleastin part, by employees of the NFE

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

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

(8) Theexcess of foreign currency gains over foreign currency losses
(9) Netincome from swaps
(10) Amounts received under cash value insurance contracts

But passive income will not include,in case of a non-financial entitythat regularly acts as a dealer in
financial assets, any income from any transaction entered into in the ordinary course of such dealer's
business as such a dealer.

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 the case of a trust, the controlling person means the settl or, the trustees, the protector (if
any), the beneficiaries or class of beneficiaries, and any other natural person exercising ultimate effective
control over the trust. In the case of alegalar rangement other than a trust, controlling person means
persons in equivalent or similar positions.

Pursuant to guidelines on identification of Beneficial Ownership issued vide SEBI circular no.
CIR/MIRSD/2/2013 dated January 24, 2013, persons (other than Individuals) are required to provide
details of Beneficial Owner(s) (‘BO"). Accordingly, the Beneficial Owner means ‘Natural Person’, who,
whether acting alone or together, or through one or more juridical person, exercises control through
ownership or who ultimately has a controlling ownership interest of / entitlements to:

i. More than 25% of shares or capital or profits of the juridical person, where the juridical person is a
company;

. More than 15% of the capital or profits of the juridical person, where the juridical person is a
partnership;

or

iii. More than 15% of the property or capital or profits of the juridical person, where the juridical person is
anunincorporated association or body of individuals.

Where the client is a trust, the financial institutionshall identify the beneficial owners of the client and take
reasonable measures to verify the identity of such persons, through the identity of the settler of the trust, the
trustee, the protector, the beneficiaries with 15% or more interest in the trust and any other natural person
exercising ultimate effective control over the trust through a chain of control or ownership.

Where no natural person is identified the identity of the relevant natural person who holds the position of senior
managing official.

(A) Controlling Person Type:

Code | Sub-category

01 CP of legal 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) acorporationthe stock of whichiis regularly traded on one or more established securities markets;

(ii) any corporation thatis amember of the same expanded affiliated group, as defined in section 1471 (e) (2) of
the U.S. Internal Revenue Code, as a corporation described in clause (i);

(i 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 orinstrumentality of any one or more of the foregoing;

(7

(iv)

v)

(xii
(xil

(vi)

(vii)

(viii

any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue
Code or an individual retirement plan as defined in section 7701(a)(37) of the U.S. Intemal
Revenue Code;

any bank as defined in section 581 of the U.S. Internal Revenue Code;
any real estate investmenttrust as defined in section 856 of the U.S. Internal Revenue Code;

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

any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code;

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

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;

abroker as defined in section 6045(c) of the U.S. Internal Revenue Code; or

any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the

U.S. Internal Revenue Code.

Owner documented FFI

An FFI meets the following requirements:

(@) TheFFlisanFFlsolely because itis aninvestment entity;

(b) The FFlis not owned by or related to any FFl that is a depository institution, custodial
institution, or specified insurance company;

(c) TheFFldoes not maintain a financial account for any non participating FFl;

(d) The FFI provides the designated withholding agent with all of the documentation and
agrees to notify the withholding agent if there is a change in circumstances; and

(e) The designated withholding agent agrees to report to the IRS (or, in the case of a
reporting Model 1 1GA, to the relevant foreign government or agency thereof) all of the
information described in or (as appropriate) with respect to any specified U.S. persons
and (2). Notwithstanding the previous sentence, the designated withholding agent is not
required to report information with respect to an indirect owner of the FFI that holds its
interest through a participating FFl, a deemed-compliant FFI (other than an owner-
documented FFI), an entity that is a U.S. person,an exempt beneficial owner, or an
excepted NFE.

Direct reporting NFE

A direct reporting NFFE means a NFFE that elects to report information about its direct or
indirect substantial U.S. owners to the IRS.

Exemption code for U.S. persons

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)

B The United States or any of its agencies or instrumentalities

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

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

E A corporation that is a member of the same expanded affiliated group as a
corporation describedin Reg. section 1.1472-1(c)(1) (i)
F A dealer in securities, commodities, or derivative financial instruments (including

notional principal contracts, futures, forwards, and options) that is registered as
such underthe laws of the United States or any state

G Areal estate investment trust

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

Acommon trustfund as defined in section 584(a)

Abank as defined in section 581

Abroker

Atrust exempt from tax under section 664 or described in section 4947 (a) (1)

= Ll o el

Atax exempttrust under a section 403 (b) plan or section 457(g) plan
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DECLARATION FORM OF ULTIMATE BENEFICIAL OWNERSHIP [UBO] /
CONTROLLING PERSO

Bank of India 7<
Mutual Fund

(Mandatory for Non-individual Investors)

I: Investor details:

Investor Name

Folio

[T T

Ourcompany is a Listed Company on arecognized stock exchange in India/ Subsidiary of a or Controlled by a Listed Company [If this category is selected, no need to provide UBO details].

* If PAN is not available, specify Folio No. (s)

Name of the Stock Exchange where it is listed#.

Security ISIN#

Name of the Listed Company (applicable if the investor is subsidiary/associate):
#mandatory in case of Listed company or subsidiary of the Listed Company
[] Uniisted Company [] Partnership Firm / LLP

|:| Unincorporated association / body of individuals |:| Public Charitable Trust |:| Private Trust

[] Religious Trust [] Trust created by a Wil [] Others [please specify]

UBO / Controlling Person(s) details

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

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

If‘NO’ - declare that no individual person (directly / indirectly) holds controlling ownership in our entity above the prescribed threshold limit. Details of the individual who holds the position of Senior Managing Official
(SMO) are provided below.

UBO-1 / Senior Managing

Official (SMO) UBO - 2

UBO -3

Name of the UBO/SMO#.

UBO / SMO PAN#. For Foreign
National, TIN to be provided]

% of beneficial interest#.

>10% controlling interest.
>15% controlling interest.
>25% controlling interest.

NA. (for SMO)

oodd

>10% controlling interest.

>15% controlling interest.

>25% controlling interest.
NA. (for SMO)

g

>10% controlling interest.

>15% controlling interest.

>25% controlling interest.
NA. (for SMO)

oodd

UBO / SMO Country of
Tax Residency#.

UBO / SMO Taxpayer
Identification Number /
Equivalent ID Number#.

UBO / SMO Identity Type

UBD/SMO Place & Place of Birth: Place of Birth: Place of Birth:
Country of Birth#
Country of Birth: Country of Birth: Country of Birth:
UBO / SMO Nationality
UBO / SMO Date of Birth
(ddmmmyyyy] # Lo fo L[] ] Lol Lol e e e ) | Ledofo e e fef ]
UBO / SMO PEP# Yes - PEP ] Yes - PEP ] Yes - PEP ]
Yes — Related to PEP ] Yes — Related to PEP ] Yes — Related to PEP ]
N - Not a PEP ] N — Not a PEP ] N — Not a PEP ]
UBO / SMO Address Address: Address: Address:
[include City, Pincode,
State, Country]
City: City: City:
Pincode: Pincode: Pincode:
State: State: State:
Country: Country: Country:




UBO / SMO Address Type Residence [ | Business [ ] Residence [ | Business [ ] Residence [ | Business [ |
Registered Office [ ] Registered Office [ ] Registered Office [ ]

UBO/ SMO Email

UBO / SMO Mobile

UBO / SMO Gender Male [ ]  Female [ | Others [ ] | Male [ ]  Female [ | Others [ | | Male [ |  Female [ ] Others [

UBQ / SMO Father’s Name

Public Service [ |  Private Service [ | | Public Service [ |  Private Service [ | | Public Service [ |  Private Service [ |

Business []  Others [] | Business [] others [] | Business []  others ]

UBO / SMO Occupation

SMO Designation#

UBO / SMO KYC Complied? Yes [ ] No. [] Yes [ ] No. [] Yes [ ] No. []

If “Yes,’ please attach the KYC acknowledgement. If ‘Yes,’ please attach the KYC acknowledgement. If ‘Yes,” please attach the KYC acknowledgement.
If ‘No,” complete the KYC and confirm If ‘No,” complete the KYC and confirm If ‘No,” complete the KYC and confirm
the status. the status. the status.

# Mandatory column. Note: If the given columns are not sufficient, required information in the given format can be enclosed as additional sheet(s) duly signed by Authorized Signatory. * Participating Mutual
Fund(s) / RTA may call for additional information/documentation wherever required or if the giveninformation is not clear/incomplete / correct and you may provide the same as and when solicited.

Declaration

I/We acknowledge and confirm that the information provided above is true and correct to the best of my/our knowledge and belief. In case any of the above specified information is found to be false, untrue,
misleading, or misrepresenting, |/We am/are aware that |/We may be liable for it including any penalty levied by the statutory/legal/regulatory authority. |/We hereby confirm the above beneficial interest after
perusing all applicable shareholding pattern and MF/RTA/other registered intermediaries can make reliance on the same. |/We hereby authorize you [CAMS/Bank of India Mutual Fund/ Bank of India Investment
Managers Pvt. Ltd] to disclose, share, rely, remitin any form, mode or manner, all/ any of the information provided by me, including all changes, updates to such information as and when provided by me to any of
the Mutual Fund, its Sponsor, Asset Management Company, trustees, their employees / RTAs (‘the Authorized Parties') or any Indian or foreign governmental or statutory or judicial authorities / agencies including
but not limited to the Financial Intelligence Unit-India (FIU-IND), the tax / revenue authorities in India or outside India wherever itis legally required and other investigation agencies without any obligation of advising
me/us of the same. Further, |/We authorize to share the given information to other SEBI Registered Intermediaries /or any regulated intermediaries registered with SEBI/ RBI/ IRDA / PFRDA to facilitate single
submission / update & for other relevant purposes. |/We also undertake to keep you informed in writing about any changes / modification to the above information in future within 30 days of such changes and
undertake to provide any other additional information as may be required at your/Fund’s end or by domestic or overseas regulators/ tax authorities.

Signature with relevant seal:

Name: Name: Name:
Designation: Designation: Designation:
Place Date | | | | | | | | |

Instructions on Controlling Persons / Ultimate Beneficial Owner

As per PMLA guidelines and relevant SEBI circulars issued from time to time, non-individuals and trusts are required to provide details of controlling persons [CP] / ultimate beneficiary owner [UBO] and submit
appropriate proof of identity of such CPs/ UBOs. The beneficial owner has been defined in the circular as the natural person or persons, who ultimately own, control or influence a client and/or persons on whose
behalf atransaction s being conducted and includes a person who exercises ultimate effective control over alegal person or arrangement.
A.  ForInvestors other than individuals or trusts:
(i) The identity of the natural person, who, whether acting alone or together, or through one or more juridical person, exercises control through ownership or who ultimately has a controlling ownership interest.
Controlling ownership interest means ownership of/entitlement to:
-more than 10% of shares or capital or profits of the juridical person, where the juridical person is acompany.
-more than 15% of the capital or profits of the juridical person, where the juridical person is a partnership.
-more than 15% of the property or capital or profits of the juridical person, where the juridical person is an unincorporated association or body of individuals.
(i) In cases where there exists doubt under clause (i) above as to whether the person with the controlling ownership interest is the beneficial owner or where no natural person exerts control through ownership
interests, the identity of the natural person exercising control over the juridical person through other means like through voting rights, agreement, arrangements or in any other manner.
(iif) Where no natural person is identified under clauses (i) or (i) above, the identity of the relevant natural person who holds the position of senior managing official.
B.  Forlnvestors whichis atrust:
The identity of the settler of the trust, the trustee, the protector, the beneficiaries with 10% or more interest in the trust and any other natural person exercising ultimate effective control over the trust through a
chain of control or ownership.
C.  Exemptionincase of listed companies/foreign investors
The client or the owner of the controlling interest is a company listed on a stock exchange or is a majority-owned subsidiary of such a company, there is no need for identification and verification of the identity
of any shareholder or beneficial owner of such companies and hence exempted from UBQO declaration provided other requisite information is provided. Intermediaries dealing with foreign investors’ viz.,
Foreign Institutional Investors, Sub Accounts and Qualified Foreign Investors, may be guided by the clarifications issued vide SEBI circular CIR/MIRSD/11/2012 dated September 5, 2012 and other circulars
issued from time to time, for the purpose of identification of beneficial ownership of the client.
D.  KYCrequirements

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




Sample lllustrations for ascertaining beneficial owner

lllustration No. 1 — Company A

Company A
Individual 1 Individual2 Company Z ComYany Y In di\;duaIS
8% 7% 55% l 25% 5%
. N . v v
Company Individual4 Individualb Individualé Individual7 Company W
25% ¢ 60% 15% 20% 20% 60%
v v

Ind ividual8 Indiv idual9 Individuall 0 Individual1 1 Individual12 Individual13
50% 25% 25% 35% 35% 30%

For Applicant A, Individual 4 is considered as UBQ as it holds effective ownership of 33% in Company A. Hence details of Individual 4 must be provided with KYC proof, Shareholding pattern
of Company A, Z &Y to be provided along with details of persons of Company Y who are senior managing officials and those exercising control.

lllustration No. 2 — Partner ABC

Pa rtner_ship Firm ABC

l : S

Partner1 Partner 2 Pa rtner 3 Partﬂér 5
40% 25% 10% 10% 15%

For Partnership Firm ABC, Partners 1, 2 and 5 are considered as UBO as each of them holds > =15% of capital. KYC proof of these partners needs to be submitted including shareholding.

lllustration No. 3 — Trustee ZYX

Trust ZYX
Beneficiary A Beneficiary B Be nefi ciary C Beneficiary D
50% 35% 10% 5%

For Trust ZYX, Beneficiaries A, B and C are considered as UBO as they are entitled to get benefitted for >10% of funds used. KYC proof for these beneficiaries needs to be submitted.
Additionally, if they have nominated any person or group of persons as Settlor of Trust/ Protector of Trust, relevantinformation to be provided along with the proof indicated.




SIP Registration Mandate - AUTO DEBIT/

NACH FACILITY/ SIP TOP UP/ OTM

PLEASE FILL ALL FIELDS WITH BLACK B

Investors must read the KIM, Instructions and Product Labeling on front page before completing this Form.

DISTRIBUTOR INFORMATION FOR OFFICE USE ONLY

Bank of India 7<
Mutual Fund

ALL POINT, IN BLOCK LETTERS AND COMPLETE ALL FIELDS
Application No:

Distributor ARN/ RIA Sub Agent ARN Code

EUIN No.

Bank Branch Code/

Sub Broker Code Date/Time of Receipt

Sales Code

ARN-146822

[_] I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship manager/sales
person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Upfront commission shall be paid directly by the investor to the AMFI registered Dis

tributors based on the investors’ assessment of various factors including services rendered by the distributor.

H REGISTRATION CUM MANDATE FORM FOR AUTO DEBIT / NACH FACILITY

[] New SIP Registration* [] SIP Cancellation [

H APPLICANT INFORMATION AND SCHEME DETAILS (Name should be as per PAN)
Sole / First Investor Name

Change in Bank Account* (*Please provide a cancelled cheque)

PAN No.

Folio No.

Scheme Name/ Plan/ Option

Sub Option
ANY DAY OR ANY DATE SIP/ PAYMENT DETA

[ Monthly - Any date of the month
(Default date is 10th if not specified)

(Between 1 to 28)

IDCW Frequency

[ Weekly - Any day of Transfer
(Default day Wednesday if not specified)

(Monday to Friday)

Each SIP Amount (%) | | | | | | | |Cheque Amount | |Cheque Number |
Bank & Branch Name
Existing URMN | | | || |
i ** ; Note: Please allow minimurm one month for auto debit to register and start). f end date is
Regular SIP |S|P Period **: Start End (Maximum 40 Years) |(1m specified, the fund will continue SIP til it receives termination notice from the investor.

[[] SIPTOP UP (Optional) TOP UP Amount: ¥

TOP UP Frequency: [ Half Yearly [ ] Yearly

(Tick to avail this facility)

TOP UP amount has to be in multiples of T 500 only (Refer Point No. 16).

1/We hereby, authorize Bank of India Mutual Fund to debit my/our following bank account by Auto Debit / NACH Facility for collection of SIP payments. **Minimum SIP term should be for 6 months for Monthly SIP.

e hereby declarethat the particulars given above are correct and express my wﬂhng

/vrv reasons of |ncomplete orincorrectinformation, | / We would not hold the user institution resPonm le. |
0l

ness to make ayments referred above to debit my/our accountdwectly orthrou

nin Auto Debit. If the transaction is delayed or not effected at all

ah partici
|/We have read and agreed to the terms and conditions mentioned

Patlo
accoun

We will also inform AMC, about any changes in my/our ban

e
rm of tra|l commission or any othef mode), paya Ie%o |mf0rthe different competing Schemes of various Mutual Funds from amongst which the

overleat. |/ We confirm that the ol erhas isclosed to me/us all the commissions (in the

Scheme i |s belan recommen led to me/us. pp icahle to NRI only: | /We confirm that | am/we are Non-Resident Indian/Person of Indian Origin and that |/ We hav eremmed funds fromabroad throu happrove ankm channels or from funds i |n
my/our 0/FCNR Account. [/We undertake that all additional purchases made under this Folio will also be from funds received from abroa throuPh approved ankmg channels or from funds in my/ ({NRO/FCNR Account. |
hereby agree 0] avaulthe TOP UP facility for SIP and authorize my bank to execute the NAGH/Standing Instruction/Direct Debit for a further increase in installment from my designated account. We are notC|t|zens/Re3| nts of USA/Canada. | We

e m
hereby agree to read the respective SID and SAl of the schemes of Bank of India Mutual Fund before in

vesting in any scheme of Bank of India Mutual Fund using this facility.

%iankoflndia‘}( DEBIT MANDATE FORM NACH / DIRECT DEBIT / OTM >
Mutual Fund owen |- [o e Jefefe e fele] fudefef Jofedefv] | pate | [ o o] [ ] )]
Tick (v) Sponsor Bank Code | | Utility Code | |
CREATE [] I/We hereby authorize | Bank of India Mutual Fund | to debit (tickv') | SB/CA/CC/SB-NRE/SB-NRO/Other |
MODIFY [

CANCEL [J Bankavcumoer | | [ | [ [ | [ | [ [ [ [/ [T I TP TTITPTTTTTT]

with Bark| jeel [ LT[ former] | [ ][] []]]
an amount of Rupees | | T |
FREQUENCY  [XIMthly [X] Qtly [XIH-Yly [X]Yrly [/ As & when presented DEBITTYPE  [X] Fixed Amount ] Maximum Amount
Reference 1 | | proneno. | [ [ | [ [ [ || ]]

Reference 2 | | EmailID |

| 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

To

1.

2. 3.

Maximum period of validity of this mandate is 40 years only.

« This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user entity/Corporate to debit my account, based on the instruction as agreed and signed by me.

« | have understood that | am authorized to cancel/amend this mandate by appropriately commun

icating the cancellation/amendment request to the User entity/Corporate of the bank where | have authorized the debit.

-3

ACKNOWLEDGMENT SLIP (To be filled by the investor)

Folio No. LT T T T T T T T T T ] mvestorname | |
Scheme Name |
Plan | Option | |

SIP Period From

|
|
Lofofuful ] jo [ofofufu] ]

[ Maximum period of validity of this mandate is 40 years only.




H BANKER'S ATTESTATION

13.
14.

Certified that the signature of account holder and the details of Bank Account mentioned in Debit Mandate fom

for NACH/ Direct Debit are comect as per our records.

Signature of authorised Official from Bank (Bank stamp and date)

TERMS AND CONDITIONS

Existing investors seeking for Systematic Investment only, need to fill up this Systematic Investment

Form. New investors who wish to enroll for the Systematic Investment should fill up SIP Form in

addition to the Common Application Form, with or without the initial investment amount i.e. the first

installment can be without the cheque. However in lines with SEBI and AMFI guidelines the

requirement of submission of documents for subscription/transaction is modified from time to time.

Therefore, for such additional requirements the investor is required to refer the "Instruction For

Completing the Application Form" (as provided in the main application form) and submit such

additional documentation forthe same.

The cheque may be drawnin favour of “Full name of the Scheme” followed by the name of the sole or 1st

joint holder/ his PAN/folio number. For e.g. “XYZ Scheme A/c — Sole / First Investor name” or “XYZ

Scheme A/c -Permanent AccountNumber” or “XYZ Scheme A/c -Folio Number”.

If the investment is without a first investment cheque then the cancelled cheque copy is mandatory for

glﬁ?;ﬂission and, if such cancelled cheque is without any name a bankers attestation is required on the

orm.

Please check the Scheme Information Document & the Statement of Additional Information for SIP

facility in respective scheme.

Monthly SIP facility is _available on any day of the month Between 1-28 (Default date is 10th if not

specified). Weekly SIP is available on any day of the week between Monday-Friday (Default day

Wednesday if not specified).

During ongoing purchase in monthly SIP your first SIP can be for any day of the month. Your second

and subsequent SIPs are available only on the above specified dates of the month with a minimum gap

of atleast 30 calendar days between first and second SIP installment. In case the chosen date turns out

Lo be anon working day for the scheme; the SIP will be processed on the immediate following working

ay.

The SIP cheque (where the investment is made by cheque) should be drawn on the same bank account

whichis to be registered for Auto Debit. The bank account provided for Auto Debit should participate in

local MICR clearing.

The first investment cheque while applying for Monthly SIP can be either equal to or greater than the

subsequent Monthly SIP installment amounts. The subsequent Monthly SIP installment amounts

however should remain the same as per the scheme specific information document and all the

postdated cheques issued.

The investor has the right to discontinue SIP at any time he/she so desires by sending a written

request, at least 15 working days prior to the due date of next SIP for Monthly SIP, to any of the offices

of Bank of India Mutual Fund or its Investor Service Centres.

Investor will not hold Bank of India Investment Managers Pvt. Ltd., its registrars and other service

providers responsible if the transaction is delayed or not effected, the investor bank account is debited

in advance or after the specific SIP date due to various clearing cycles of Auto Debit/ local holidays /

incomplete orincorrectinstructions from the applicant.

Bank of India Investment Managers Pvt. Ltd. reserves the right not to represent any mandate for SIP

auto Debit facility if the registration could not be effected in time for reason beyond its control.

Bank of India Investment Managers Pvt. Ltd., its registrars and other service providers shall not be

responsible and liable for any transaction failures, due to rejection of the transaction by your bank /

branch orits refusal to register the SIP mandate.

In case of renewal of SIP this form should be submitted at least 1 month prior to the due date.

SIP TOP UP Facility:

1. Top Up facility will be available only for valid new registration(s) under SIP or renewal of SIP

2. Theminimum SIP Top-up amount is ¥ 500 and in multiples of ¥ 500

3. Top Up can be done on a half yearly / annual basis;

4 If the investor does not specify the frequency, the default frequency for Top-up will be
considered as Half-yearly.

5. This facility is available only for Monthly SIP.

6. SIP Top-up facility shall be available for SIP Investments through NACH / Direct Debit Facility/
Standing Instruction only.

7. Top Up Facility will not be available for investments under SIP where the auto debit period has
notbeen indicated by the investor at the time of investments.

8. Allotherterms & conditions applicablefor regular SIP will also be applicableto Top-up SIP

The responsibility of the information provided in this SIP Registration cum Debit Mandate or any other

application form for this facility solely rests with the User(s %and the AMC / Mutual Fund / Registrar will

not be responsible or liable for any loss, claims, liability that may arise on account of any incorrect

and/ or erroneous data/ information supplied by the User(s).

The User(s) confirm that the information provided in the SIP Registration cum Debit Mandate, KYC/

CKYC Application Form and all other documentation provided / communicated to the AMC is true,

accurate and correct. The User(s) acknowledge their responsibility for information provided in the SIP

Registration cum Debit Mandate, SMS sessions or otherwise solely rests with the User(s). As such the

AMC/ Registrar will not be responsible or liable for any loss, claims, liability which may arise on

account of any incorrect and/or erroneous information provided by the User(s) in such form,

documents or mediums.

The User(s) agree and confirm that if at any stage the information provided is found to be incorrect/

false/ erroneous, the AMC/ Registrar reserves the right to, atits sole discretion, reject the Registration

cum Mandate and refund the Purchase amount or if Units have been allotted, freeze the folio or

Redeem the Units at Applicable NAV (at applicable Exit Load, if any) and in such a cases the decision of

the AMC / Registrar shall be final and binding on the User(s) and the Mutual Fund / AMC will not be

responsible for any consequence there from.

In case of auto cancellation, the below given uniform timeline for treating an SIP as closed / cancelled

as SEBI Guidelines:

S No. | SIP Interval No. of failed debit attempts prior to

cancellation of SIP

1. Daily 3
2. Weekly, Fortnightly 3
3. Monthly 3
4. Bi-monthly, Quarterly or Longer interval SIPs 2

When an investor submits request for cancellation of SIP, Auto-debit / SIP will get cancelled within 10
calendar days of such request placed by the investor.

OTHER TERMS & CONDITIONS

This facility is available presently only for Systematic Investment Plan.

NACH debit facility is offered at various banks. For a detailed list of banks please refer the website
WWW.NpCi.org.in

This facility is offered only to the investors having bank accounts with above mentioned Banks. Above
list is subject to modification/updation at any time in future at the sole discretion of Bank of India
Investment Managers Pvt. Ltd., without assigning any reason or prior notice. If any bank is removed,
SIPinstructions of investors for such banks via NACH will be discontinued without any prior notice.

By signing the NACH mandate form the investor agrees to abide by the terms and conditions of NACH
facility through NPCI (www.npci.org.in).

New/Existing investors who wish to enroll for SIP through NACH should fill the SIP Application Form
and the Registration cum Mandate Form for NACH.

New Investors should mandatorily give a cheque for the first transaction.

a. First SIP Cheque should be dated current day. All subsequent Installments through NACH for
monthly SIP is between 1-28 & for weekly SIP is any day of the week between Monday- Friday.

b.  The Registration cum Mandate Form for NACH should be submitted at least 30 Calendar days
priorto next sip cycle date through NACH.

c. *Unique Mandate Registration Number (UMRN) is auto generated by NPCI during the mandate
creation for the first time. Investors, who do not have the UMRN, please leave it blank. UMRN
would be linked to the folio and maximum length is 20 characters comprising of Alpha Numeric
Character allotted by NPCI.

d. Investors who already have UMRN registered under the folio can fill up the SIP Registration cum
Mandate Form for NACH and should be submitted at least 30 Calendar days before the date of the
first debit through NACH.

Please provide the cancelled cheque leaf of the Bank A/c no. for which NACH facility is registered.

Investors need to mandatorily fill the SIP Registration Cum Mandate form for NACH for any
amendment and cancellation quoting their UMRN by giving 15 working days prior notice to any of the
investor service centre.

Investor can choose to discontinue the SIP facility under folio without cancelling the UMRN by giving
15 working days prior notice to any of the Investor Service Centre. Investor can choose to register any
future SIP by simply filling up the Registration cum mandate form for NACH quoting their UMRN.

Please enter IFSC Code (maximum length-11 Alpha Numeric Characters) and MICR Code (maximum
length— 9 Numeric Characters) of investor bank.

In case of existing investor, if application is received without existing UMRN then the first UMRN
registered in the folio would be considered.

Mandate duration period should be less than or equal to 40 years from the application date. An investor
has option to choose the "End Date" of the SIP for maximum of 40 years from the start date.

1800-266-2676 & 1800-103-2263

FOR MORE INFORMATION

Bank of India Mutual Fund
Add: B/204, Tower 1, Peninsula Corporate Park, Ganpatrao Kadam Marg, Lower Parel, Mumbai 400013

Call us at (Toll Free)

Email us at
service@boimf.in

Website
www.boimf.in



SPECIAL PRODUCTS APPLICATION FORM

(SWP/ STP) Bank of India

Mutual Fund

n DISTRIBUTOR INFORMATION (Refer Instruction No. 1) FOR OFFICE USE ONLY

Distributor ARN/ RIA Sub Agent ARN Code EUIN No. Bsam: E::ag:‘ ggg:/ Sales Code Date/Time of Receipt

ARN-146822

] /We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship manager/sales
person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including services rendered by the distributor.

n INFORMATION OF EXISTING INVESTOR

Folio Number Mandatory field*

n APPLICANT INFORMATION (Please refer Point No. 8) (Please v)

Name of Sole /First Applicant* [OIMr [JMs. [] Ms. Date of Birth (*Mandatory for all investors)

LUl et e L LT ool ef el fofadml o] | |

Documents Enclosed ~ [C] PAN Proof ~ [] KYC™  PAN*

Name of Guardian/Contact Person” Relationshipwith MINOR | | | | [ [ | | [ | | | Guardian's Date of Birth

LD ol el DT T P ool efef Pl el T DT fefele ] [ofafu]e] |
Documents Enclosed Copanproof [Jkve PaN* | [ [ [ [ [ [ [ ]| [ |

*Please mention the contact person in case of Non-individual

Mode of Holding ||:| Single ||:| Joint||:| Anyone or Survivor' ('Default)

SYSTEMATIC WITHDRAWAL PLAN (SWP)

FROM SCHEME*: PLAN*: OPTION*:

SUB OPTIONS*: | IDCW FREQUENCY*:

Withdrawal Option (Please ) | [JFIXED  or  [CJAPPRECIATION WITHDRAWAL [ Amount @ nfgees) | | | | [ [ | | |

Fixed Withdrawal Frequency (Please ¥) | [JMONTHLY [] QUARTERLY []HALFYEARLY [] ANNUALLY

Dates (Only one date) | [ J1st [] 7t [ ] 10t [] 15th [] 20th [ ] 25th (“Defautdate i 7tr) | Withdrawal Period From| 1 | 0 | 1/ [ 1/ [ v | v [ v [ v [ 3 [0 [0 [w ]| V]V ]
B

FROM SCHEME*: PLAN*: OPTION*:

TO SCHEME*: PLAN: OPTION*:

prostprasa e | [ | [ | [ | | | [vaseessdon] [ [ ][] ]Pe] [ ] [[][]]]

Tansfer Frequency (Please ) [ Daily [C] WEEKLY (Monday to Friday)* Day of Transfer

[J Monthly Dates | st [ 7th* [J1oth [J15th [ 20th [ 25th (*Default date is 7th)

No. of Installments

n DECLARATION AND SIGNATURES

I/We have read and understood the contents of the Scheme Information Document and Statement of Additional Information of Bank of India Mutual Fund including the section on “Who cannot invest” and “Prevention of
Money Laundering”. I/We hereby apply for Allotment/Purchase of Units in the Scheme and agree to abide by the terms and conditions applicable thereto. I/We hereby declare that I/We am /are authorised to make this
investment and that the amountinvested in the Scheme is through legitimate sources only and does notinvolve and is not designed for the purpose of any contravention or evasion of any Act, Rules, Regulations, Notifications
or Directions issued by any regulatory authority in India. I/We here K authorise Bank of India Mutual Fund, its Investment Manager and its agents to disclose details of my investment to my bank(s)/Bank of India Mutual
Fund’s bank(s) and /or Distributor /Broker / Investment Advisor. I/We have neither received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. I/We declare that the information given in
this application formis correct, complete and truly stated.
A %Iicable to NRI only: | /We confirm that | am/we are Non-Resident Indian/Person of Indian Origin and that I/We have remitted funds from abroad through approved banking channels or from funds in my/our
kl /NRtO/FCNR Account. I/We undertake that all additional purchases made under this Folio will also be from funds received from abroad through approved banking channels or from funds in my/our NRE/NRO/FCNR
ccount.

Applicable to citizen of USA/ Canada: I/We hereby confirm that |/We am/are notrestricted persons residentin Canada or in Countries which are non-compliant with FATF Agreements or in the United States of America (USA),
or corporations, or partnerships or any other entity created or organised in or under the laws of USA or any person/entity falling within the definition of the term 'US Person' under the US Securities Act of 1933, (as amended).
I/We hereby confirm that I/We are not giving a false confirmation and/or disguisin? my/ourcoumr1y of residence. |/We confirm that Bank of India Investment Managers Pvt. Ltd. is relying upon this confirmation and in no event
shall members of the Bank of India Group and/ or their directors, officers and employees be liable for any direct, indirect, special, incidental or consequential damages arising out of false confirmation/information.

I/ We confirm that the ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst
which the Scheme is being recommended to me/us.

I/ We confirm that the ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst
which the Scheme is being recommended to me/us. I/ We hereby agree to read the respective SID and SAl of the schemes of Bank of India Mutual Fund before investing in any scheme of Bank of India Mutual Fund.

g

£

S

w

(To be signed by All Applicants if mode of operation is Joint)
PR § ACKNOWLEDGEMENT SLIP Folio No. /
gauntkuoaf !nilz :"\d To be filled in by the Investor Application No. | | | | | | | | | | |
(To be filled in by the First applicant/Authorized Signatory) :
Received from Name & address :
D SWP/STP D Forz Acknowledgement Stamp




INSTRUCTIONS - COMMON TO SWP/ STP FACILITIES AVAILABLE UNDER THE SPECIAL PRODUCTS (SWP /STP)

1.

Existing investors seeking for Special Product only, need to fill up this Special
Product Form. New investors who wish to enrol for the Special Product should fill
up Special Product Form in addition to the Common Application Form. However,
in line with SEBI and AMFI guidelines the requirement of documents for
submission of documents for subscription/ transaction is modified from time to

'DIRECT for processing the same as Direct applications. Investors can submit
their applications for purchases / additional purchases/ switches/fresh SIP/ fresh
STP at any of the Official Point(s) of Acceptance of Bank of India Mutual Fund.
The list of Official Point(s) of Acceptance is available on the website of Bank of
India Mutual Fund (www.boimf.in).

time. Therefore, for such additional requirements the investor is required to refer 6. The applicability of SWP/ STP will be as per the terms & conditions of the
the "Instruction for Completing the Application Form" (as provided in the main respective Scheme Information Documents and Statement of Additional
application form) and submit such additional documentation for the same. Information.

In case of renewal of SWP/ STP this form should be submitted at least 7 working 7. Options available under SWP:

days prior to the due date A] Fixed withdrawal: Investors can withdraw fixed amount as indicated in the
The investor has the right to discontinue SWP/ STP at any time he/she so desires ready reckoner below & the dates applicable for the same are 1st/ 7th /10th /
by sending a written request at least 7 working days prior to the due date of next 15th / 20th/ 25th.

SWP / STP to any of the offices of Bank of India Mutual Fund or its Authorised ot . ot ;

; h . ) B] Appreciation SWP: Appreciation of above I 500/- can be withdrawn at
Colllectl.on Centres. On receipt of such request the SWP / STP willbe termlnat.ed. monthly, quarterly, half yearly and annually frequency & the dates applicable
Units will be allotted / redeemed / transferred at the Applicable NAV related prices for the same are 1st/ 7th/ 10th /15th / 20th/ 25th of the relevant month. In both
of the 1st/7th /10th /15th / 20th/ 25th qf every month (or next business day, |f_ 1st/ Fixed Withdrawal and Appreciation SWP, Units will be redeemed basis
7th /10th /15th / 20th/ 25th non business day). An account statement will be Applicable NAV on the date chosen as per above.
dlsga:cchedhto thft unllt_:olft_je;s once ?V?n{ quartterl\ll;ntt)hlp 10 v(\j/orlftlalg t;izays the 8. If the STP application has from date and to date, then it refers to calendar days
ggysooﬁﬂg in(?tliJ:I ir?\l;éstnieﬁ account statement will be Issued within 19 working and processing happens only on business days.

DIRECT APPLICATIONS : Investors should ensure towrite the word DIRECT'in 0 ' thé STP application has number of instaliments, the number of instaliment is
\ \ , T ] S registered by omitting the non business day and holidays.
the column 'ARN No' or 'Broker Code' in their applications for purchases/ ) . . ) )
additional purchases/ switches/fresh Systematic Investment Plans (SIP)/ fresh 10 STPisnotavailable forinvestments under lock-in period.
Systematic Transfer Plans (STP) in all such cases where applications are not 11. Minimum Amount: Daily - Monday to Friday: ¥ 1,000/- in multiple and above
routed through any distributor/ agent/broker. In cases where unit holder uses a 12. *First execution date will be OR on or after 3 calendar days from the date of
pre-printed transaction slip where details in the '"ARN No' or 'Broker Code' column submission of the form (excluding date of submission) subject to availability of
is already printed, unit holder should cancel the ARN No/ Broker Code, write funds in the transferor scheme.
'DIRECT" in the said column and it should also be counter signed by the unit 13. ** If any day is a non-business day, then next immediate business day will be the
holder/ all joint holder(s). Transactions slips/application forms where the column STP day and units will be allotted with NAV.
under '"ARN No or 'Broker Code' is provided, has to be filled by the unit holder as
Ready Reckoner for Special Product
Schemes SIP STP SwpP
- . . . .- : Minimum
) Minimum SIP Minimum ’ Minimum STP Minimum . Minimum | Withdrawal ’
Available Amount Frequency | Duration Available Amount Frequency | Duration Available Amount | Frequency Inzltjam]%nnt
IN[OUT
Minimum Monthly - 6
) % 1,000 and Monthly - ¥ 1,000 and Monthly - balance in| < 1,000 Monthly, | Quarterly -
Bank of India Large in multiples Monthly | &'Months in multiples Monthly | &' Months a scheme| _andin Quarterly, 4 Y
&Mid Cap Equity | v £ 100 & Weekly - |V | ¥ & Weekly - | ¥ | for Swp | multiples | aif yearly's | Half
Fund 0 Weekly ey - 0f X 100 Weekly ceKy - should be| ,0f 3 100 Annuall early - 2
thereafter 12 Weeks thereafter 12 Weeks %90.000 | thereafter y A)r/muaYIy %
. ini Monthly -
. ¥500andin | oy, | Monthly - :nZOﬁ)] Monthly | Monthly - bhgiglr:?:grrn % 500 Monthly, ngE‘te);Iy?
Bank of India v multiples & 6Months | |, multiol Py 6 Months | , |a scheme mar;t(ij Iln Quarterly, 4
ELSS Tax Saver ofZ1 Weekly - HPS Weekly - for SWP | MULPISS | Half yearly & | Half
thereater | VESKY |45 Weaks of 1 Weekly |15 Weeks| |shouldbe| , OFXT | Annually yearly -2
thereafter 10,000 | thereafter Annually - 1
Minimum Monthly - 6
) 31,000 and Monthly | Monthly - % 1,000 and Monthly | Monthly - balance in ?a:f(??no Monthly, Quarteyrly -
Bank of India v in multiples ) 6Months | |, in multiples ) 6 Months | , |a scheme| 1l Quarterly, 4
Manufacturing & of %100 Weekly | Weekly - of 2100 Weekly | WeekKly - fﬁr Sigvg’ e Hz;if yearllly & H?If )
Infrastructure Fund thereafter 12 Weeks thereafter 12 Weeks s? (1)8’0006 thereafter nnuaty Ayn%ira“); -1
Minimum Monthly - 6
Bank of India ¥1,000and |y 4y, | Monthly - ¥1,000and | o, | Monthly - | lhalance in| - 2900 | Monthly, | Quarterly -
Conservative Hybrid v in multiples & 6 Months 7 in multiples & 6 Months pak! scheme multiples Quarterly, 4
T | iy | ekl IO | oy | edty- | Tr S| TRORGS Halieatbe |t
thereafter 12 Weeks thereafter 12 Weeks 725,000 | thereafter Annua¥|y 1
Minimum Monthly - 6
Bank of India ¥1,000and |0y | Monthly - 1,000 and Monthly | Monthly - balance in ?a?w'(??no Monthly, | Quarterly -
in multiples 6 Months in multiples 6 Months a scheme - Quarterly, 4
Balanced Advantage| v i & Weekl 42 & Weekl v |For SWP mult%ples Half yearly & Half
Fund of 2100 Weekly eexly - of X 100 Weekly oy should be| , OfX 1 Annually | yearly -2
thereafter 12 Weeks thereafter 12 Weeks 10,000 thereafter Annua¥ly 4
ini Monthly -
o 21.000and | oo | Monthly - 24,000and | oo | Monthly - pinimum 1 21,000 | ponthly, Qggrte){rw?
Bank of India Mid v in multiples & 6 Months 7 in multiples Py 6 Months . |ascheme mamt(ij Ilgs Quarterly, 4
& Small Cap Equity of T 100 Weekly | Weekly - of 100 Weekly | WeekKly - for Sigvg’ R 00 Half vearly & Hflf )
& Debt Fund thereafter 12 Weeks thereafter 12Weeks| | '96,000 | thereafter | """ | AhThY %
Minimum Monthly - 6
) 1,000 and Monthly Monthly - 1,000 and Monthly Monthly - balance in ?a?w'(?iono Monthly, | Quarterly -
Bank of India v in multiples & 6 Months 71 v in multiples & 6 Months 712 scheme multiples Quarterly, 4
Arbitrage Fund of T 100 Weekly | Weekly - of ¥ 100 Weekly | Weekly - Jor SWP | of Roo Half mgrlllg& yegirflf )
thereafter 12 Weeks thereafter 12 Weeks %'76.000 | thereafter AnnuaYIy %
ini Monthly -
_ 1,000 and Monthly | Monthly - % 1,000 and Monthly | Monthly - b"gigh"égr}‘n ¥ 1,000 Monthly, Qﬁ';neyﬂﬁ
Bank of India v in multiples & 6 Months 7 in multiples Py 6 Months . |ascheme mir;t(ij Ilgs Quarterly, 4
Small Cap Fund of T 100 Weekly | Weekly - of 100 Weekly | WeekKly - for SWP | of 3 Roo He}if yealﬂy & H?If )
thereafter 12 Weeks thereafter 12Weeks| |19 08| thereafter | ATMUA | yeary 2,
Monthly - Minimum Monthly - 6
' % 1,000 gnd Monthly | Monthly - 1,000 and Monthly | Monthly - balance in ?agé)?no Monthly, | Quarterly -
Bank of India v in multioles & 6 Months s in multiples & 6 Months /12 scheme multioles Quarterly, 4
Flexi Cap Fund p Weekly - 0fZ 100 Weekly - for SWP | TREIRTS | Half yearly & | Half
0fZ 100 Weekly |15 \Weaks thereaft Weekly | &\veeks should | © Annually | yearly - 2
thereafter ereatter 310,000 | thereafter Ahnaaly -1

'

ap
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Ready Reckoner for Special Product

Schemes SIP STP SWP
- - . - . : Minimum
. Minimum SIP Minimum . Minimum STP Minimum ’ Minimum | Withdrawal A
Availablel “Amount | Frequency | Duration [AVa@blel  Amount Frequency | Duration | \vailable Amount | Frequency In?tjz:ﬁ;%nnt
IN| OUT
_ < Jonthly - Monthly - 31,000 and Monthly - | [oalaneam| 31000 | wonthiy, | Guarery o
Bank of India Y in multioles | Monthly & | 6 Months v in multiples Monthly & | 6 Months / |2 scheme ma:JrI]t(ij I||;S Quarterly, 4
e | Mooy (o /| | "GTETS" | Moo | el |/ TS| it e v
thereafter 12 Weeks thereafter 12 Weeks 210,000 | thereafter Annua¥ly %
?'\f%rgglgr;d Monthly - ¥ 1,000 and Monthly - b'\gig',?;gr}‘n X 1,000
Bank of India in multio] Monthly & | 6 Months v in multiples | Monthly & |6 Months a scheme athj e | Monthly & “éontrft‘lyl‘ 6
Multi Cap Fund v inmultiples | \weekly | weekly - |V of T 100 Weekly | Weekly - | ¥ | for SWP'| LIPS | Quarterly | Quarerly -
0fT 100 12 Weoks thereafter 12 Weeks should | 70 " aft
thereafter 710,000 | thereafter
Daily - . R
5 . 1000and [ o | Monthly - 31,000 and Dai 6Days | [oaimaml 1000 | wonthiy, | Qumrery
ank of India ) : onthly ) ! aily, and in !
Business Cvcle v in multiples & 6 Months 7 v in multiples Weekly Weekly - /2 scheme multiples Quarterly, 4
TN | e, | Mk it | e, | 2viess | | S| Tatets \nelfiedifa
thereafter 12 Weeks thereafter '(\Sﬂﬁllncfnlt%s_ 710,000 | thereafter Annua¥|y 2
Daily - Minimum
. %1,000 and Monthly - ¥ 1,000 and Daily, 6 Days balance in| < 1,000
Sank of India /| inmuttiples MoPthly | 6 Months s| | inmutiples | Wonthly | Monthly-| , |ascheme| andin | wonthly s [Monthly-6
e 0fZ 100 Weekly | Weekly - 0fZ 100 & 6 Months | ¥ | for SWP | TG | Quarterly ik
thereafter 12 Weeks thereafter Weekly | Weekly - % gob§ thereafter
12 Weeks ’
Vi Monéhly -
inimum
% 1,000 31,000 B
Bank of India and in Monthly g"&ngms and in Monthly g/lﬁ/ln;m;r/ls k;a;acﬂgiq n 2500 Cl;/luc;r:ttglr;l/y Quar‘t‘erly -
Short Term Income v/ multiples & VA4 multiples & v |or swp | multiples |0 V&
Fund of T 100 Weekly Weekly - of 2100 Weekly Weekly - or ofZ 100 alf yearly Half
th t 12 Weeks th ft 12 Weeks should be| thereafter | Annually | yearly - 2
ereatter ereatter % 25,000 Annually -
1
Vi Monéhly -
nimum
Bank of Ind ?al’c??no Monthly Monthly - balarrlce in ?al’é)?no CI;/Ionthl)I/, Quarterly -
ank of India . . 6 Months a scheme : uarterly, 4
Liquid Fund X Not Applicable |V m”';'ﬁ’i)%s of We&ekly Weekly - | | for swp mf‘";'%e; Half yearly &|  Half
thereaft 12 Weeks should be tr? ft Annually | yearly - 2
ereafter 710,000 | thereatter Annually -
1
Monéhly -
Minimum
31,000 % 1,000 .| ¥1,000
Bank of India and in Monthly | Monthly - and in Monthly | Monthly - | |balance in| " | Monthly, | Quarterly -
: 6 Months ; 6 Months a scheme ; Quarterly, 4
Ultra Short v multiples & Weekly - I v multiples of & Weekly - v for SWP multiples |- yearly & Half
Duration Fund 0fZ 100 Weekly Y 2100 Weekly Y or 0f %100
th t 12 Weeks th t 12 Weeks should be th t Annually yearly - 2
ereafter ereafter 710,000 | thereafter Annually -
1
Bank of India ;
Credit Risk Fund Not Applicable
Vi Monéhly -
Daily - Inimum
?a:{(??no Daily 6 Days balance in ?alé)?no (:I;/Ionthl%/, Quarterly -
Bank of India ; ; ' Weekly - a scheme : uarterly, 4
Overnight Fund X Not Applicable V| v | multiplesof | Weekly & |5ty ks | ¥ [ or swi | multiples | aifveary's | Hare
100 Monthly 0f ¥ 100
th t Monthly - should be th t Annually | yearly - 2
ereatter 6 Months 10,000 | thereatter Annually -
1
Vi Monéhly -
Daily - inimum
% 1,000 - 11,000
Bank of India and in Daiy, | SDays | 2AnCe ) angin | Jiomo - |Quarterty -
Money Market X Not Applicable a4 multiples of Weekly & Y- lv multiples '
Fund 7100 Monthly 12 Weeks for SWP £ 100 Half yearly &|  Half
thereaft Monthly - should be tr? ft Annually | yearly - 2
ereatter 6 Months 10,000 | thereatter Annually -
1

'
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ap







TRANSACTION FORM

Bank of India 7<
Mutual Fund

For Existing Investors Only

1. DISTRIBUTOR INFORMATION (Refer Section 1 under instructions) FOR OFFICE USE 0
iotri Bank Branch Code/ : i
Distributor ARN/ RIA Sub Agent ARN Code EUIN No. Sub Broker Code Sales Code Date/Time of Receipt
ARN-146822

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor.

[C1/We hereby confirm thatthe EUIN box has been intentionally left blank by me/us as this transaction is
executed without any interaction or advice by the employee/relationship manager/ sales person of the
above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the
employee/relationship manager/sales person of the distributor/ sub broker.

« Country of Birth / Citizenship / Nationality or Tax Residency, other than India, for any applicant? (v): |:|Yes / |:|No (Mandatory to v). If Yes, please fill FATCA Declaration.
* Non Individual investors should mandatorily fill separate FATCA & UBO Declarations

2. UNIT HOLDER DETAILS (MANDATORY) (Please fill in BLOCK Letters) (Refer Section 2 under instructions)

Name of Sole /First Applicant COmr. [IMs. [ Ms. EXISTING FOLIO NO.

] Permanent Account Number (PAN) CKYC identification Number (KIN No) KYC Proof Enclosed

1st Applicant O

2nd Applicant [l

3rd Applicant O]
Guardian 0
Legal Entity Identifier (LEI) (Refer Section 8 under instructions)
3. H ADDITIONAL PURCHASE REQUEST (Refer Section 3 under instructions)
Scheme Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Plan [ | | option | | | [ 11 ] OISTP et pchesg
Investment Amount | | | | | DD Charges Net Amount

Cheque/DD No Cheque/dDDate | | | | | | | DrawnonBank | | | |

Branch Name | [T T L LT L LT 1T 1 1| aetypeplreases JSaving [JCurrent CIJNRO [JNRE [JFCNR

* Cheque should be in favour of the scheme name. < Third Party & 0/S cheques will not be accepted and transaction is liable to be rejected.
« Refer SID/ SAl. < Investment should be through the bank account registered with us.

4. H SWITCH REQUEST (Refer Section 4 under instructions)
From |Scheme To | Scheme
Plan/ Option Plan/ Option
IDCW Sub Option IDCW Sub Option
IDCW Frequency IDCW Frequency
Amount| | | | [ [ | [ [ [ [ [T [ [ ] ornumberotunits | [ [ | [ [ | [ [ | [ | |or[]JANlunits (Please )
5. [l REDEMPTION REQUEST (Refer Section 5 under instructions)
Scheme Plan Option
Amount | | | [ [ [ [ [ [ [ [ T T T [ ] ornumberotunits | | | | [ [ [ [ [ [ [ [ ] or[JANunits (Please v)
Bank Name | | Bank Account No. | |
Tel No. STD Code Res. | | oft. Fax
1* Applicant Mobile No.| | Email ID | |

Email ID belongsto  []Self [“]Spouse []Dependent Children [_]Dependent Siblings [_]Dependent Parents [_]Guardian in case of minor [ _]Others
Mobile No. belongs to []Self [ JSpouse [ ]Dependent Children [_]Dependent Siblings [ _]Dependent Parents [ ] Guardian in case of minor [_]Others

7. DECLARATION AND SIGNATURE(S) (Mandatory - If left blank, application will be rejected) (Refer Section 7 under instructions)

I/We have read and understood the contents of the Scheme Information Document(s) and Statement of Additional Information of Bank of India Mutual Fund including the section on “Who cannot invest” and “Prevention
of Money Laundering”. I/We hereby apply for Allotment/Purchase of Units in the Scheme and agree to abide by the terms and conditions applicable thereto. I/We hereby declare that |/We am /are authorised to make this
investment and that the amount invested in the Scheme is through legitimate sources only and does not involve and is not designed for the purpose of any contravention or evasion of any Act, Rules, Regulations,
Notifications or Directions issued by any regulatory authority in India. I/We hereby authorise Bank of India Mutual Fund, its Investment Manager and its agents to disclose details of my investment to my bank(s)/Bank of
India Mutual Fund’s bank(s) and /or Distributor /Broker / Investment Advisor. |/We have neither received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. |/We declare that the
information given in this application form is correct, complete and truly stated.

Applicable to NRI only: | /We confirm that | am/we are Non-Resident Indian/Person of Indian Origin and that I/We have remitted funds from abroad through approved banking channels or from funds in my/our
NRE/NRO/FCNR Account. |/We undertake that all additional purchases made under this Folio will also be from funds received from abroad through approved banking channels or from funds in my/our NRE/NRO/FCNR
Account.

I/ We confirm that the ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from
amongst which the Scheme is being recommended to me/us.

I/we authorize Bank of India Mutual Fund, Bank of India Investment Managers Pvt. Ltd./ Registrars to refer these details to any of the appropriate authorities including Unique Identification Authority of India (UIDAI) /KYC
Registration Agency/Authentication Agencies etc. and also authorize such agencies / service providers including UIDAI to share the data as per their records, for verification purpose.

DATE [0 [0 wfmjv]v]
——————————————————— TAARHERE — — — — — — — — — — — — — — — — — — —
Bank of India 7 TRANSACTION FORM - ACKNOWLEDGEMENT
Mutual Fund To be filled in by the Investor Stamp Signature & Date
FolioNo. [ [ [ | | [ [ [ ]]]
Transaction Details (Please v') [] ADDITIONAL PURCHASE REQUEST [] swiTCH REQUEST [] REDEMPTIONREQUEST

D CHANGE OF CONTACT DETAILS
N IEEBBRBRRBEBEEBE



INSTRUCTIONS FOR COMPLETING THE TRANSACTION FORM

General Instructions

1. This Transaction Form would help you make purchases in our various
schemes, switch or redeem your existing investments.

2. Please read the Scheme Information Document of the respective schemes
carefully before investing.

3. Please strike off any sections that are not relevant / applicable. Please
counter-sign in accordance with your mode of holding against any
corrections that you make in the Transaction Form.

4. Know Your Customer (KYC) Compliance: attested / certified copy of 'Know
Your Customer' Acknowledgement ("KYC Acknowledgement") issued by
CDSL Ventures Limited (CVL)/ NSDL for all fresh investment transactions,
including additional purchases, switches and transactions under fresh
SIP/STP / Lig-uity facilities registered from above date, irrespective of the
value of such transactions.

5. Non-Individual Investors: Please intimate us of any change in your list of
signatories immediately after the change giving us a certified copy of the
Board Resolution and List of Authorised Signatories.

6. Please refer the 'Guidance Notes' below. This should help you fill in the
necessary details correctly and completely.

7. Section 9 and Section 10 of this Transaction form would help you to make
changes to your existing Profile details in each Folios. New Applicants would
need to fill in the Common Application Form, which is available on the AMC
Website.

8. Duly filled in Transaction form should be submitted to your nearest Investor
Service Center of Bank of India Mutual Fund or KFin Technologies Limited.

9. If you have more than one transaction to fulfill, please use separate form for
each transaction.

10. Third party cheques shall not be accepted.

GUIDANCE NOTES TOHELP YOU FILLIN THE TRANSACTION SLIP.

Section 1 - DISTRIBUTOR INFORMATION

* Incase the subscription amountis ¥ 10,000/- or more and your Distributor has
opted to receive Transaction Charges, ¥ 150/- (for first time mutual fund
investor) or X 100/- (for investor other than first time mutual fund investor) will
be deducted from your subscription amount and paid directly to the distributor.
Units will be issued against the balance amountinvested.

* Any addition or cancellation of the Distributor Information should be
countersigned by the investor else the same is liable to be rejected.

Section 2 -UNITHOLDERS DETAILS

*  Please furnish the name of the sole / first Unit Holder and the existing Folio
Number.

Section 3 -ADDITIONAL PURCHASE REQUEST

* Please specify the scheme details, your investment amount and your
investment cheque details.

*  Your Investment cheque should be drawn in favour of the Scheme name in
which you propose to invest.

« IfyouareanNRIInvestor please indicate source of funds for investment.

«  The following mode of payments is not valid and applications accompanied by
such payments is liable to be rejected:

. Outstation cheques

1. Third Party Cheques.

1. Cash/Money Order/Postal Order

V. Post-dated cheques

V. Multiple cheques for investments in one scheme or single cheque for
investments in multiple schemes.

Section 4 -SWITCH REQUEST

«  Please specify the source and target Scheme - Plan ( Option) for the switch.

*  Please specify the amount/ number of units you wish to switch. If you wish to
switch all units, please tick against the box provided for the purpose.

« If the balance in the Scheme - Plan (Option) after taking into account the
switch is below the minimum switch size (either in amount or in units
whicheveris less), the entire balance would be switched to the target scheme.

= If your switch request specifies both amount and units for switch, the latter
would be processed.

TEAR HERE

Section 5-REDEMPTION REQUEST

* Please specify the scheme/plan/option details and the amount / number of
units you wish to redeem. If you wish to redeem all units, please tick against
the box provided for the purpose.

« If the balance in the Scheme - Plan (Option) after taking into account the
redemption is below the minimum redemption size (eitherin amount or in units
whicheveris less), the entire balance would be redeemed and paid out.

*  If your redemption request specifies both amount and units for redemption,
the latter would be processed.

*  Redemption payout would be made only to the Sole / First Unit holder
favouring the bank account appearing in our records.

* Redemption payouts would be made through Demand Draft, Direct Credit
with specific banks and RTGS/NEFT mode of payment.

*  You are requested to furnish a copy of cheque leaf so that your bank account
details can be validated at our end.

* Please note that pending verification of your bank details, your redemption
proceeds / dividend would compulsorily be credited to old bank account /
cheque issued in absence of relevant details.

Section 6 -CHANGE OF CONTACT DETAILS

* Investors are requested to provide the change in Contact Details by filling up
this Transaction Form.

» Investors are requested to provide one Mobile Number across all Folios.

Section 7 -DECLARATION AND SIGNATURES

» Signature(s) should appear in the column provided after reading the
declaration.

»  Signature(s) should match as per the original application submitted by the
applicant(s).

»  Signature(s) should be as per the holding pattern.

* Al signatures should be in English or any Indian language. Thumb
impressions should be from the left hand for males and the right hand for
females and in all cases be attested by a Magistrate, Notary Public or Special
Executive Magistrate.

»  Applications by minors should be signed by their guardians. In the case of a
Hindu Undivided Family (HUF), the Karta should sign on behalf of the HUF.

»  Authorised officials should sign the form under their official designation and
company seal. Alist of authorised officials, duly certified and attested, should
also be attached to the application form. In the case of a trust fund, a resolution
from the trustee(s) authorising such purchase or investment must be
submitted.

« If you are investing through your constituted attorney, please ensure that the
POA document is signed by you and your Constituted Attorney. The signature
in the Application Form, then, needs to clearly indicate that the signature is by
the Constituted Attorney on your behalf.

Section 8 -LEGAL ENTITY IDENTIFIER (LEI)

As per RBI circular no. RBI/2020-21/82 DPSS.CO.0OD No0.901/06.24.001/2020-21

dated January 05, 2021 The Legal Entity Identifier (LEI) is a 20-digit number used

to uniquely identify parties to financial transactions worldwide. It has now been

decided to introduce the LEI system for all payment transactions of value ¥ 50

crore and above undertaken by entities (non-individuals) using Reserve Bank-run

Centralised Payment Systems viz. Real Time Gross Settlement (RTGS) and

National Electronic Funds Transfer (NEFT).

FOR MORE INFORMATION

Bank of India Mutual Fund
Add: B/204, Tower 1, Peninsula Corporate Park, Ganpatrao Kadam Marg, Lower Parel, Mumbai 400013

Call us at (Toll Free)

1800-266-2676 & 1800-103-2263

Email us at
service@boimf.in

Website
www.boimf.in

TF/25032019




Know Your Client (KYC)

Application Form (For Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters

Fields marked * are mandatory

©
a ///: CDSL VENTURES LIMITED
....Exploring New Horizons

<

Application Number:

Bank of India 7‘(

Mutual Fund

:::(I)ds marked * are pertaining to CKYC and mandatory only if processing CKYC App“cat’ion Type*: D NeW KYC D Modiﬁcation KYC
KYC Mode*: Please Tick (V)
[ INormal [ ]EKYC OTP [ ] EKYC Biometric [ ] Online KYC [ ] Offline EKYC [ ] Digilocker

1. Identity Details (please refer guidelines overleaf)

PAN*

Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof)

Maiden Name" (ifany)

Fathers/Spouse’s Name*

Date of Birth*

Gender* [ ] Male
Marital Status* [ ]Single
Nationality* [ ]Indian

Residential Status*
Please Tick (V)

[ ] Resident Individual

[ ] Foreign National

[ | Female [ ] Transgender
[ ] Married

[ ] Other

[ ] Non Resident Indian

[ ] Person of Indian Origin®

Cross Signature across photograph

(Passport mandatory for NRIs and Foreign Nationals. P10 selection is only for CKYC and not for KRA KYC.
Select NRI or Foreign National based on Nationality of the individual)

Proof of Identity (POI) submitted for PAN exempted cases (please tick)

D A — Aadhaar Card
D B — Passport Number

XXXX XXXX

(Expiry Date)

D C — Voter ID Card

(Expiry Date)

D D —Driving License
| |E —NREGA Job Card

| JF—NPR

D Z —Others

Identification Number

(any document notified by Central Government)

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*

Line 1*

Line 2

Line3

City/Town/Village*

State*

Address Type* D Residential/Business

District* Pin Code*
Country*
| | Residential | |Business | | Registered Office

|| Unspecified

Applicant e-SIGN




B. Permanent residence address of applicant, if different from above A / Overseas Address* (Mandatory for NRI Applicant)

Line 1*

Line 2

Line3

City/

Town/Village* District* Pin Code*

State* Country*

Address Type* D Residential/Business D Residential D Business D Registered Office D Unspecified

Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

| |A— Aadhaar Card XXXXXXXX __

D B — Passport Number (Expiry Date)
D C — Voter ID Card

D D —Driving License (Expiry Date)

| |E —NREGA Job Card
| |F— NPR Letter

D Z—Others (any document notified by Central Government)

Identification Number

3. Contact Details (in CAPITAL)

Email ID*

Mobile No. *

Tel (off) Tel (Res)

4. Applicant Declaration

|/We hereby declare that the KYC details furnished by me are true and correct to Applicant e-SIGN Applicant Wet Signature
the best of my/our knowledge and belief and I/we under-take to inform you of any

changes therein, immediately. In case any of the above information is found to be
false or untrue or misleading or misrepresenting, | am/We are aware that I/We
may be held liable for it.

|/We hereby consent to receiving information from CVL KRA through SMS/Email on
the above registered number/Email address.

| am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be
validated against Aadhaar details. I/We hereby consent to sharing my/our masked
Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along
with passcode and as applicable, with KRA and other Intermediaries with whom |

have a business relationship for KYC purposes only.

DATE: (DD-MM-YYYY)

PLACE:

5. For Office Use Only

In-Person Verification (IPV) carried out by* Intermediary Details*
IPV Date D Self certified document copies received (OVD)
Emp. Name D True Copies of documents received (Attested)
AMC / Intermediary Name :
Emp. Code

Emp. Designation




Instructions/Guidelines for filling Individual KYC Application Form

A. General Instructions:

1. Self-attestation of documents & Cross Signature across photograph is mandatory.

2. Copies of all documents that are submitted need to be compulsorily self-attested by the applicant and accompanied by
originals for verification. In case the original of any document is not produced for verification, then the copies should be
properly attested by entities authorized for attesting the documents, as per below list mentioned list.

3. If any proof of identity or address is in a foreign language, then translation into English is required.

4. Name & address of the applicant mentioned on the KYC form, should match with the documentary proof submitted.

5. If correspondence & permanent addresses are different, then proofs for both have to be submitted.

6. Sole proprietor must make the application in his individual name & capacity.

7. For non-residents and foreign nationals, (allowed to trade subject to RBI and FEMA guidelines), copy of passport/PIOCard/
OCI Card and overseas address proof is mandatory.

8. For foreign entities, CIN is optional; and in absence of DIN no. for the directors, their passport copy should be given.

9. In case of Merchant Navy NRI’s, Mariner’s declaration or certified copy of CDC (Continuous Discharge Certificate) is to be
submitted.

10. For opening an account with Depository participant or Mutual Fund, for a minor, photocopy of the School Leaving Certifi-
cate/Mark sheet issued by Higher Secondary Board/ Passport of Minor/Birth Certificate must be provided.

11. Politically exposed persons (PEP) are defined as individuals who are or have been entrusted with prominent public func-
tions in a foreign country e.g., Head of State or of Government, senior politician, senior government/judiciary/military
officer, senior executive of state owned corporation, important political party official, etc.

B. Proof of Identity (POI):

1. PAN card with photograph is mandatory for all applicants except those who are specifically exempt from obtaining PAN
(listed in Section D).

2. Original Verified Documents (OVD) are acceptable: Unique Identification Number (UID) (Aadhaar) / Passport / Voter ID
card / Driving License / Letter issued by NPR / NREGA job card

3. If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.

4. Mention identification / reference number if ‘Z — Others (any document notified by the central government)’ is ticked.

5. Others — Identity card with applicant’s photograph issued by any of the following: Central/ State Government Depart-
ments, Statutory/Regulatory Authorities, Public Sector Undertakings, Scheduled Commercial Banks, Public Financial Insti-
tutions, Colleges affiliated to Universities, Professional Bodies such as ICAl, ICWAI, ICSI, Bar Council, etc., to their Members;
and Credit cards/Debit cards issued by Banks.

C. Proof of Address (POA):

1. PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.

2. Others includes — Utility bill which is not more than 3 months old of any service provider (electricity, landline telephone,
piped gas, water bill); Bank account or Post Office savings bank account statement; Documents issued by Government de-
partments of foreign jurisdictions and letter issued by Foreign Embassy or Mission in India

3. Identity card/document with address issued by any of the following: Central/ State Government Departments, Statutory/
Regulatory Authorities, Public Sector Undertakings, Scheduled Commercial Banks, Public Financial Institutions, Colleges
affiliated to Universities, Professional Bodies such as ICAl, ICWAI, ICSI, Bar Council, etc., to their Members.

4. Self declaration of High courts/Supreme court judges, giving the new address in respect of their own accounts.

5. For FlI/Sub account, Power of attorney given by FIl/Sub account to the custodians (which are duly notarized and/or apos-
tilled or consularized) that gives registered address should be taken.

6. Proof of address in name of spouse may be accepted.

7. Registered lease or Sale agreement/ Flat maintenance bill / Insurance copy / Ration card / Latest Property tax

8. Original Verified Documents (OVD) are acceptable: Unique Identification Number (UID) (Aadhaar) / Passport / Voter ID

card / Driving License / Letter issued by NPR / NREGA job card




Exemptions/Clarifications to PAN (*Sufficient documentary evidence in support of such claims to be collected)

Investments (including SIPs), in Mutual Fund schemes up to INR 50,000/- per investor per year per Mutual Fund.
Transactions undertaken on behalf of Central/State Government, by officials appointed by Courts, e.g., Official liquidator,
Court receiver, etc.

Investors residing in the state of Sikkim.

UN entities/multilateral agencies exempt from paying taxes/filing tax returns in India.

In case of institutional clients, namely Flls, MFs, VCFs, FVCls, Scheduled commercial bank, Multilateral and Bilateral devel-
opment financial institutions, State Industrial development corporations, insurance companies registered with IRDA and
public financial institutions as defined under section 4A of the Company Act 1956, custodians shall verify the PAN card de-
tails with the original PANs and provide duly certified copies of such verified PAN details to the intermediary.

List of people authorized to attest the documents:

Authorized officials of Asset Management Companies (AMCs).
Authorized officials of Registrar & Transfer Agent (RTA) acting on behalf of the AMC.

KYC compliant mutual fund distributors affiliated to Association of Mutual Funds (AMFI) and have undergone the process
of ‘Know Your Distributor (KYD)’.

Notary Public, Gazette Officer, Manager of a Scheduled Commercial/Co-operative Bank or Multinational Foreign Banks
(Name, Designation & Seal should be affixed on the copy).
In case of NRIs, authorized officials of overseas branches of Scheduled Commercial Banks registered in India, Notary Public,

Court Magistrate, Judge, Indian Embassy/ Consulate General in the country where the client resides are permitted to
attest the documents.

Online Mode Processing of KYC:

EKYC BIOMETRIC

e Applicant may directly upload their documents (OVD) as scanned images on intermediary’s portal.
e The documents should be e-signed.

e Applicant details are verified using UIDAI Biometric details.

e Original Seen Verification (OSV) of documents as well as IPV / VIPV is exempted.

e Intermediary attestation on documents is exempted.

EKYC OTP

e Applicant may directly upload their documents (OVD) as scanned images on intermediary’s portal.
The documents should be e-signed.

Applicant details are verified using UIDAI details using OTP.

Original Seen Verification (OSV) of documents as well as IPV / VIPV is exempted.

Intermediary attestation on documents is exempted.

ONLINE KYC

e Applicant may directly upload their documents (OVD) as scanned images on intermediary’s portal.
e The documents should be e-signed.

e Virtual In Person Verification (VIPV) is mandatory as per SEBI guidelines.

e Intermediary attestation on documents (OSV) is exempted.

OFFLINE EKYC

e Applicant may directly upload their document (PAN copy) as scanned images on intermediary’s portal.
e The documents should be e-signed.

e Digital KYC performed through Offline Aadhaar e-KYC. OVD sourced from Offline Aadhaar e-KYC.

e Original Seen Verification (OSV) of documents as well as IPV / VIPV is exempted.

DIGILOCKER

e Digital KYC performed through the documents (OVD) sourced from Digilocker.
e Original Seen Verification (OSV) of documents as well as IPV / VIPV is exempted.
e Intermediary attestation on documents is exempted.



