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COMMON APPLICATION FORM

FOR LUMPSUM/SYSTEMATIC INVESTMENTS
Please read Guidance Notes carefully. All Sections to be completed *
legibly in English in black/dark coloured ink and in BLOCK CAPITALS. 6 6 70 8 4 1
- Distributor’s Code ' Sub-Broker’s Code -  Branch Code .~ | Ol Official Use

@ Fidelity

1} EXISTING UNIT HOLDER(S) DETAILS | S, (See Note 1)

If you have, at any time, invested in any scheme of Fidelity Mutual Fund and wish to hold your present investment in the same folio, please furnish the Name of
Sole/First Unitholder & Folio Number below and proceed to Section 3.

Name of Sole/
1st Holder

o . E F 1 5 o n
T o Y . % % . Lok
- i i : H o Ea -, ToE ok F I.. N
R A e, STTRRTERPRe T T nassaan T S e e A e,y s o W e ey .k e n’ ln D; o L Erk

(See Note 2)

i MGDE UF HE}LDING (Please v) 1 Single OR Anyone or Suwwmr OR Joint ‘[

s e s e e A LA A L AN L LA B e S SYPPE TR TETPSTT SR e ey L L L e o iy R i e — - N— R e

STATUS OF SOLEIFIRST APPLICANT (Please v)

\_| Resident Indian Individual Non-Resident Indian Individual | 1 PIO ! | Mutual Fund FI. | [JBank | Trust Government Body | Defence Establishment

_| Company/Body Corporate Partnership Firm [JHUF | [] AOP/BOI FIl | [_] Society E NGO Others

Address for Correspondence (P.O. Box Address is not sufficient) . Overseas Address (Mandatory for NRIFII Applicants) 1
3 ” . R — e — |

Gy TN e GO s ssemmsennnsspansscsinvasssassecamomassissss L

IR . S W[ 1 Comy  posalCode| | | | [ |

Tel. (Offce) 1 o Tel. (Res) % 20 Mobie - |

Emaill Fax (5°] 970

I/'We would like to receive the following cummumcatmn over E-mail mstead of Pnst (Please v) Account Statement Annual Repnrts

PAN AND KYC DETAILS - | % W ) - (See Note 3)

Please note that furnishing of PAN together with an attested copy of PAN Card is mandatmfur all applicants/unit holders. If the amount you propose to invest

is Rs. 50,000 or more, you need to also enclose a KYC Acknowledgement letterissued by CDSL Ventures Limited for each applicant/unit holder.

................

— P ,...§ g — e s . e we e e T ; T |
PAN | Fup i 1N T T [sechedkeptkae | | 1 [ 1l frd Appticant | i
Eﬂ:;::ﬁ | Attested PAN Card KYC Acknowledgement Letter ] Mtested PAN Card L_| KYC Acknwledgement Letter Aﬁested PAN Card [ I{YGA::knuwledgement Letter

(See Note 4)

— s ; ........... A IS- Aot Tpe
| e J me ‘ é] » L 4 N P!ease/ [ Savings | ] Current CINRE | CINRO | CIFCNR | [lOthers -

Accnunt No. | it
T L T AR s 2 4 ——
Bank Name N - i === - 3
Branch R B | _ City ik Sl
T ca R R sy fg il s i e " Wm?ﬂ“ ! = . {11 Character code appeanng on your {;heque leaf. If
MICR Code i | ERN { B {Cgh[e}agdgwﬁ;mﬁgr}m o IFSC Cm:le{ % PRYCUTY T4 % % i you do not find this on your cheque leaf, please check

------------ fur the same with your local Bank Branch)

We can directly credit your elwidendfredemptmn payments into your bank account if your Bank is a part of RBI's NEFT clearance and settlement network. If
you, however, wish to renewe payments by cheque only, please indicate your preference for the same below.

I/We DO NOT wish to receive payments directly into my bank account and instead receive the same by Cheque (Please v’ ')'

_— e e e e e e e e e e m— ———— — — — — S e e e e e mem mmw meem e S e e — — — — — — o e e e e o G S S M e e e — — — — — — —

O Fideli ity ACKNOWLEDGEMENT SLIP 337084 1

INTERNATIGNA (To be filled in by the Applicant) App. No.
Received from e TG OF TRRRT ARETTARUHIRRROIGET e BN @pplication for ) i
investmentin BEABRE e | - wpeen
Investment Type (/) | Investment/SIP instalment | Investment Cheque/First SIP Cheque Details i
Lumpsum Chegque No. dated. . drawnon
SIP RS i e s o S . SR r
- Acknowledgement Stamp & Date E

Subject to realisation of cheque and furnishing of mandatory information/documents. Please retain this slip fill you receive your Account Statement.




Scheme . P | i ) Plan

| _ ’ - g P
‘Option @?gegge ) L] Growth OR [ Dividend Reinvestment OR [ Dividend Payout oy gz
(A) LUMPSUM INVESTMENT: | (B) SIP INVESTMENT: | |
Instalment Amount (Rs.) (A) T . ______SIP_PE”Dd S?E Note .?fi('} N s e ,
Investment Amount  Rg - | | ] [T:ill youinstruct | [TJ No. of Instaiments (B) Total Amount(C) = (AxB)
- i B i idﬁlﬂy tn OR; B 3y iR, ¥ ”w 5
Rs. | Wnonfs 50 || deconiweteSP| | Wimund RS R miwgl teeres |
DD Charges R o First SIP Instalment Cheque Details:
(if applicable) e e S o "
Cheque No. o e LB . SN S 5 5. —
Net Amount Rs ¢ e Drawnon ... i s ——————EE
(Cheque/DD Amount) -~ s BOR e i
Second and Subsequent Instalment Details: * Please fill in the ‘To' date only if ‘No. of
+ TR I & i Insta 8 > have been specified,
Mode of Payment (¢') [_! Cheque | Demand Draft[ "1 Fund Transfer SIP Period From i = ¢ T ol 5 &ﬁ;%ggigsﬂzﬂ?& P

SIP Date (Please v/) 1 1st 10th [] 15th 25th ] All four dates i.e. 1st,
G A 10th, 15th & 25th
Instrument No. B e e LA SIP Frequency (Please v') L] Monthly [ Quarterly

! TR e e R R R B L e EEER
i §

'O SIP THROUGH AUTO DEBIT (ECS/Direct Debit) See Note 5d(iv)

RO e e  Please also fill up the SIP Auto Debit Facility Form.
g e e R ' N [ .
...................................................................................................................................................................................................................... SIP THRDUGH FOST-DATED CHEQUES See Nnte Sd(v} ?
~ Second and subsequent Instalment Cheque Details: 1
| CheaUe NOS: From o s s M6 cesesssssamupmns AR ’ ‘
- - l.m PatEd From - | ” e . *.:im e To —“;*“Mr“::::“m : ”_M i
NRI/FIl Investors®, please indicate source of funds for your investment (Please v/) CONRE | CONRO | [JFCNR | Others  Piease specily

If you wish to register a single nominee for your investments please fill in the nomination details below. If you wish to register multiple nominees for your investment please strike off the
section below and fill in the multiple Nomination Form which is available on our website www.fidelity.co.in or any Fidelity Investor Service Centre.

I/We do hereby nominate the undermentioned Nominee to receive the Units allotted to my/our credit in my folio in the event of my/our death. I/We also understand that all payments and settlements
made to such Nominee and Signature of the Nominee acknowledging receipt thereof, shall be a valid discharge by the AMC/Mutual Fund/Trustees.

Name and Address of Nominee To be furnished in case Nominee is a Minor (strike out if not applicable)
Name - e Name of Guardian A T
Address ~ === = Atldress bl Buandian e s oo e
- - - OOV S —
g g o w5 . e = i Signature of
Date of Birth (in case Nominee is a minor)  { | Guardian (Mandatory) ¥

"DECLARATION AND SIGNATURES

|/We have read and understood the contents of the Offer Document of the above Scheme of Fidelity Mutual Fund including the sections on “Who cannotinvest” and
“Important Note on Anti Money Laundering, Know-Your-Customer and Investor Protection”. |/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 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 Fidelity Mutual Fund, its Investment Manager and
its agents to disclose details of my investment to my bank(s)/Fidelity Mutual Fund’s bank(s) and/or Distributor/Broker/Investment Adviser. |/WWe 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 FOR NRIs: I/We confirm that | am/we are Non-Resident(s) of Indian Nationality/Origin and that |/We have remitted funds from abroad through
approved banking channels or from funds in my/our NRE/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/FCNR Account.

SIGNATURE(S) (ALL APPLICANTS must sign here) Date . et
I .E -‘
X e ——— X R e

Sole/First Applicant Second Applicant Third Applicant

If the investment is being made by a Constituted Attorney please furnish Name and PAN of Power of Attorney Holder (POA) in respect of each applicant below:
Name PLA Mplder tor Anphcent PO Holder for Appticant £ POA Holder for Anplicant 3
) B P 1 1 1 - N f |
PAN nEREER .. EEEENEEEERE EENEN HES

CONTACT US

e BEE xR oDl e

Lines open from 9 a.m. to 6 p.m. on all Business Days.

m investor.line@fidelity.co.in RULHICH www.fidelity.co.in |

alok
graphics




In case of new appiit:rmts this Form needs to
accompany the Common Application Form for
Registration of SIP through Auto Debit (ECS/Direct Debit).

SIP AUTO DEBIT FACILITY FORM

Registration-cum-Mandate Form for ECS/Direct Debit

A Fidelity

INTERNATIONAL

Please read Terms & Conditions overleaf carefully. All sections to be completed legibly in English, in black/dark-coloured ink and in BLOCK CAPITALS.
Cintributzr’s Code Sub-Broker's Code Branch Code

For Official Use

Folio No.
(For Existing Unit holders) ...

Application Form No.
(For New Applicants)

OR

Sole/First Applicant/Unitholder . . . .
et T O VERUIN s il Sl Qv i il e e B

2| PAN AND KYC DETAILS (See Note 2)

Please note that furnishing of PAN together with an attested copy of PAN Card is mandatory for all applicants/unit holders. If the amount you propose to invest
is Rs. 50,000 or more, you need to alsc enclose a KYC Acknowledgement letter issued by CDSL Ventures Limited for each applicant/unit holder.
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PAN i' | i Jabs | : : ; ; pPREEAny a. ; | : | Wi L

I |
I i
s £

e e i e L AR Ay U LR e e i s e T

s -1 = i - . i 4 | - ik e | .-\L.-\.-.-\.-\.- R L = e 4 IR ST |
1 - = i i it = o i ] bbb L Ler e SEEs SEEE ———_ « e
EERETAFE R Ly —— SR L PRRS R RS B, PR i - e AT S P e AT T ki

Enclosed | KYC Acknowledgement Letter |
(Please v') | S e e i

] Attested PAN Card |

Attested PAN Card

e e 1 e i o i e e o 0 N 0 P P TP e e o e e w8 BTN PR 00 0 W i e e o R 8k £ e e e R TR TR

DECLARATION & UNIT HOLDER(S) SIGNATURES (To be signed by ALL UNIT HOLDERS if mode of holding is ‘Joint’.) (See Note 3)

I/We have read and understood the contents of the Offer Document of the Scheme and addenda issued till date. /We have neither received nor been induced by any rebate or giits directly or
indirectly in making this Systematic Investment. I/We hereby declare that the particulars given here are correct and express my/our willingness to make payments referred above through direct
debit/participation in ECS. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, [/We would not hold Fidelity Mutual Fund, their Investment Manager -
FIL Fund Management Private Limited, or any of their appointed service providers or representatives responsible. I/We will also inform FIL Fund Management Private Limited about any changes in
mylour bank account. |/We have read and agreed to the terms and conditions mentioned overleaf.

f'_.}??\f
N

4| AUTO DEBIT AUTHORISATION BY BANK ACCOUNT HOLDERS

The Manager
NameofBank .

Date i /

i S Lo, s AR R B R 8

(See Note 4)

_Branch . L

il . R BT P T T = 1
B

~ Schemel(Plan)/Option

 A. Folio No./Application No.

S kot T -1 &0 b1 | B ||| SiPAutoDebitDate | O 1stO 10MO 1O S O o, 15k 825t~ |

- Frequency (Please ¢') = L1 Monthly Quarterly :

Savings [ Current L[] Cash Credit

C. Account Type (Please )

[r—— S e i e P . ——r

D 9-Digit Code Number of the Bank&Branf:hé ; FOF I L e - e
~ (Appearing on the MICR Cheque issued bythe Bank) . [ . = = = = = SIPAuto Debit Period = From g4 |

S— 7 : S— — e e e i) i i 8 L R R im HeH e e i b i e e S e U i R bt g L T TP T e e ' e B T 0 | B T T P T et bt b e e 0 s S S e d
T ' o

5Ieaseﬂhnthe7nda{ennwrfﬂu of Instalments' have been specified in the Commaon Application Form, otherwise leave blank

I/We hereby declare that the particulars given above are correct and complete. If the transaction is delayed or is not efiected at all for reasons of incomplete or incorrect information,
|/We would not hold the user institution responsible.

NAME(S) & SIGNATURE(S) OF BANK ACCOUNT HOLDER(S) AS IN BANK RECORDS

T

:i_ SIP Instalment Amuunt‘é Rs.

e i e e e

Name(s) of
Bank Account Holder(s)

XX

S i e _ T s 2" — e Sre

XX

S — e . TS e TN LR . _

E '~.,i
Signature(s) of (5;{){

Bank Account Holder(s)

ISP PRSI E————E———T . R L SRR R e —_——

Date / / (To be signed by all holders if mode of operation of Bank Account is ‘Joint’)

We confirm that we have taken the above ECS/Auto Debit instructions on our records.

FOR OFFICE USE ONLY (not to be filled in by investor)

Recorded on / I

Recorded by

|
Credit Alc. No.

Stamp of Bank Branch Manager

Signature

Name




