DSP BLACKROCK COMMON APPLICATION FORM

Please read Instructions before completing this Form
MUTUAL FUND

1622033

Distributor Name and ARN Sub Broker Code Branch / RM Code For Office use only
.
1. FIRST APPLICANT’S DETAILS
Name of First Applicant (First / Middle / Surname) . | St ; L Tlti_{a M:‘ MSMfE
. 2 : [If you have an emﬁtm folio ﬂumher with PAN and K"r‘C vahdatrﬂn lease ”nentmn the '
Existing Folio No / number here and skﬁtﬂ section 5. Mode of holding will be as per g}:tstmgfgim n_urn_f}_er_j
Date of Birth / / Gender [1Male [] Female | | .
IMardatory for minor)
Email ID [in capitall
{Refer instruction 4] |
PAN HSI apptif_aﬂ{ ‘r{ guardiaﬂl EnclﬂEEd [F} gegase ti{:k /] .ﬂ&ttEStEd F}.ﬂN Earﬁ CE}Q}" v e
KYC Acknowledgement [Mandamw for all subscriptions of FEE; 55 E]BG,E' or mnre¥-
(Mandatory) .
Name of Guardian if minor / Contact Person for non-individuals / PoA Hutd'er name: PoA PAN*
Address for Correspondence (P.0. Box address is not sufficient) *PoA should be KYC compliant and also attach KYC Acknowledgement
City Pin Code _
(Mandatory) State
ST1D Code Telephone Fax
Mobile +91 :
Overseas Address (mandatory for NRI/ Fll applicants in addition to maiking address in India) (P. 0. E:t.:uzxi éd-ﬁfeé%ié— nﬂtaufﬁuent} =
i - Pin Code
City State 3 et
Country | o o o
Status of Sole/1st Applicant [Please tick /] O Individual O On Behalf 0f Minor O HUF O Sole Proprietorship O NRI [Repatriable) O NRI fNﬂn Repatmabi }
O Partnership Firm O Company O AQP/BO| ® Body Corporate O Trust O Society OFll O FOF - MF schemeas O Provident Fund | i
O Superannuation / Pension Fund OGratuity Fund OBank / Fl OGGvernﬁ‘:ent Bﬂd}‘ Olnsurance Cf}ﬂ‘!paf‘HES ODthers '. W iPLEaaesgacEfy]
Occupation (Please v/] [ Service Professional Business [ HDUSEWIfE Retired [ Student L Other
2. JOINT APPLICANTS’ DETAILS
Name of Second Applicant [First / Middle / Surnamel o O the CIMe O Me LiMe
PAN (2nd applicant - Enclosed (Please tick ¢/] ﬁutt%ted Pﬁu\l o mp},f e et
I/{YC Acknowledgement [Mandatory for all subscriptions of Rs. 50 ﬂEiEif— or ma’re} e
Name of Third Applicant (First / Middle / Surname | Titte O M. O Ms. CIM/s
PAN {3rd applicant | Enclosed {Please t_if:kf} o mtEEted PAN card ::mpy =
155 Mode of Holding (Please tick v/ Single [ Anyone or survivor [ Joint [Default] . giii%k;ﬂ%fff?ﬂ?:?m.[:M'Eﬁdamr_y mf 31_1;53@5?”;3?@_5
ACKNOWLEDGEMENT SLIP (o be filled in by the investor] DSP BLACKROCK MUTUAL FUND
Received, subject to realisation, verification and conditions, an application for purchase of Units as mentioned in the application form. =~ Ap pEICEtIDI’} ND :
B T e T e S s e s e & i %5 S e

Cheque no. ‘ Date -;rnuunt ¥ Scheme | 1 622 0 3 3
|

24-08-09 vV6.2009



3. BANK ACCOUNT DETAILS (Refer Instruction 3) (Mandatoryl

Bank Name

Bank A/C No. . A/C Type [ ] Savings[1Current L1 NRELINRO [JFCNR []Others

D s ks BERTBA SRV FEN S Wi WL WS el
City Pin

9 Digit MICR code IFSC code: [11 digit]

4. OTHER FACILITIES (Please /]
| would like to receive a PIN (for telephone & internet transactions, as and when started)
5. INVESTMENT AND PAYMENT DETAILS (Refer Instruction 5)

(Default plan/option/sub option will be applied incase of no information, ambiguity or discrepancyl
Payment Mode: [ ] Cheque DD RTGS INEFT [ Funds transfer

l. Scheme Name B | | Plan gﬂggéﬁun
Ch fDD/RTGS/NEFT No. - Cheque/RTGS/
eque/DD/RTGS/ _ 3 R = R | NEET/DD Date / /
Amount of Cheque/DD (Rs. ) (i) B o B
DD charges, if any, [Rs.) (ii) Branch Name)

Total Amount

(i) + {ii]

Account Type [Please ) [JSavings [ Current [JNRE ] NRO CIFCNR

Payment Mode: Cheque DD - [1RIGS [ INEFT Funds transfer
II. Scheme Name Plan gﬂg*g; e
Cheque/DD/RTGS/NEFT No. Cheque/RTGS/ / /
| NEFT/DD Date
Amount of Cheque/DD (Rs. )i s on Bank/
DD charges, if any, [Rs.} (i) Branch Name)

Total Amount

li} + {it)

Account Type [Please ¢/) [1Savings [] Current [ ] NRE ] NRO [JFCNR

6. NOMINATION DETAILS (Refer Instruction 6)

| Nominee Name of Guardian ;In case of Minor] _ ‘ Investm:ﬁtﬂllucatinn
Nominee 1 _ | % - , . I
Nominee 2 _ _ |
Nominee 3 Jl
Address
el e . } Total = 100%
FELWETaLT: I8 B S (P T, e WS TR 11 . F WPET 3 L L

7. DECLARATION & SIGNATURES

Having read and understocd the contents of the Scheme information Docurment and

Staterment of Additional infarmation, Key Information Memarandum and Instructions. i / We,

hereby apply to the Trustee of DSP BlackRock Mutual Fund for Units of the relevant Scheme Sole / First/ |

and agree (0 abide by the terms and conditionsyrules and regulations of the Schermne. | / We el el

have neither received nor been induced by any rebate or gifts, directly or indirectly in making Applica nt/
Guardian "¢

this investment. |/ We hereby nominate the above nominee to receive all the amounts to
my/our credits in the event of my/our death and have read the instructions for nomination.
Signature of the nominee acknowledging receipts of myfour credit will constitute full
discharge of liabilities of DSP BlackRock Mutual Fund. | / We declare that the amount invested
in the Scheme is through legitimate soufces Dﬂl}% and is not designed for the purpose of
contravention or evasion of dr"g Act, Regulation, Rule, Notitfication, Directions or any other
applicable laws enacted by the Government of India or any 5iatutﬂ;¥ Authority The ARN holder
has disclosed to me/us all the commissions lin the form of trail commission or any other
mode], payable to hum for the different competing Schemes of various Mutual Funds from
amongst which the Scheme s being recomimendedto me/us. |

Second
Applicant

Applicable to NRls only ; _

IMWe confirm that | am/We are Non-Residentls] of Indian Nationatity / Origin and {/We hereby
canfirm that the funds for subscription have been remitted fram abroad through normal Third
banking channels or from funds in my/ our Non-Resident External / Ordinary Account/FCNE Appticant
Accountls).

IFNRI (V) Repatriation basis Nor-Repatriation basis

SIGNATURE (S

Email: servicelddspblackrock.com

Website: www.dspblackrock.com Contact Centre: 1800 200 4499

Checklist =¥~ All Investments[ ] Bank Mandate is provided
PAN Card copy (Attested with a seal by a Distributor, Bank Manager, Notary

KYC Acknowledgement




Fil"St S|p Cheque and Please refer to Instructions of KIM

DSP BLACKROCK SIP Debit Form and as mentioned overleaf before

filling the form.
MUTUAL FUND

NEW REGISTRATION RENEWAL OF REGISTRATION
REGISTRATION CUM MANDATE FORM FOR ECS (Debit clearing) / Direct Debit/Standing Instructions ;
".:!--!“ -:'-' { ':" ) o '-. f‘“ '5; Ci\ i) Sub Broker Code i

For Office use only

Cnﬂtactﬁ:RN—'l 8941

Upfrant 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.

INVESTOR AND INVESTMENT DETAILS |

Sole / First Investor Name

24-08-09 V6.2009

Existing Investor Folio No, / Date of Birth / v

Scheme

Plan | Option/Sub option

Email 1D: lIn capitall :

abia Nimbae S oo q (ap SHE Alarts] [For Email Delivery instead of physical account statement.] |
Sole / First Applicant / Guardian Second Applicant / Guardian Third Applicant / Guardian

PAN [Provide attested copy]

im case of Micre 5IP [Refer instruction 3|
D Proof Document Name

Document Number
{provide attested phota dentification proof]

SIP AND DEBIT DETAILS

Each SIP Amount [Rs.] Freguency Monthly* Quarterly

(Minimum Rs. 1,000/-]

SIP Debit Dates: 5 7" 147 i All four dates of the month / quarter [minimum 12 instalments).
SIP Period Start Month | End Month *Default

[Note: There should be a minimum time gap of one month and maximum time gap of two months between the first cheque for SIP investment and first instalment of SIP Debit]

First SIP Cheque No.: i Cheque date / /

[Cheque amount same as Auto Debit Amount and should be drawn on bank whose details are provided below)

Mandatory Enclosure [If 1st instalment is not by cheque] Blank Cancelled Cheque Chegue Copy

PARTICULARS OF BANK ACCOUNT

|/We hereby authorise DSP BlackRock Mutual Fund and their authorised service provigers to debit my/our following bank account by ECS [Debit
Clearingl/ Direct Debit/S| to account for collection of SIP payments.

Accountholder Name as
in Bank Account

Bank Name

Branch Name & Address

Account Number ) : | _
m-ﬁﬁaamgND_M] Account Type L1 Savings LI Current LINREL] NRO

9 Digit MICR Code <« [Please enter the 9 digit number that appears after your cheque number)

Having read and understood the contents of the Scheme Information Document, Statement of Additional Information, Key Information Memorandum, Instructions and Adgdenda issued from time to time of the

. respective Schemels] of DSP BlackRock Mutual Fund mentioned within, | hereby declare that the particulars given above are correct and express my willingness to make payments referred above through
participation in ECS/Direct Debit/Standing Instructions, If the transaction is delayed or not effected at all for reasons of incomplete orincorrect information, | would not hotd the user institution responsible, | will
also infarm DSP BlackRock Mutual Fund, its service providers and bank about any changes in my bank acéount. | have read, understood and agreed Lo the terms and conditions of ECS [Debiti/Uirect Debit/Sl
mentioned overleaf. In case of Micro SIF application without PAN, I/We hereby declare that I/we do not have any existing Micro $1Ps with DSP BlackRock Mutual Fund which together with the current application
will result in aggregate investments exceeding Rs. 50,000 in a year. 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 compeling Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.

First Second Third _

Account | » Account : Account .
Holder's " o Holder’s | | Holder’s

Signature * Signature Signature

Authorisation of the Bank Accountholder (to be signed by the Bank Accountholder)

This is to inform that |/We have registered for RBI's Electronic Clearing Service [Debit Clearing] / Direct

Debit/Standing instructions Facility and that my/our payment towards my/our investment in DSP BlackRock

Mutual Fund shall be made from my/our below mentioned bank account with your bank. I/We authorise the

representative of DSP BlackRock Mutual Fund carrying this mandate form to get it verified & executed. | have Bank Account Number
read; undérstond and agreed to the terms and conditions of ECS [Debit)/Direct Direct/SI mentioned overleaf.

First | Second Third
Account. - g  Account §. 1. B . Account
Holder’s " Holder’s | Holder’s
Signature’ Signature Signature
Acknowledgement (Subject to verification] DSP BlackRock Mutual Fund

Investor s Name
Folio No. / Scheme
SIP Date SIP Amount (Rs.] Freguency: [ Monthly [ Quarterly




