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TAURUS MUTUAL FUND TAURUS
Mutual Fund

CoMMON APPLICATION FORM
(Pleose read instructions carefully before filling up the form)

Application No.

 ARN-34120

Upfront commission shall be paid directly by the investor to the AWFI registered Distributors based on the investars” assessment of various factars including the service rendered by the distibutor.
For Direct Application plense write the word “DIRECT” in Distributor & Sub-Broker Box.

‘ 1. ExXISTING UNIT HOLDER INFORMATION (Pleasefillinyour Folio No. & Name and then proceed to Section 7) Applicable details and mode of holding will be as per the existing Folio No. ‘

LFlioNo| | [ [ [ [ [ [ [ | [ ]

| 2. UNITHOLDER / NEW APPLICANT INFORMATION (ReferInstruction Page) Fresh / New investorsfillinallthe blocks. (210 11) |
INAME OF FIRST / SOLE APPLICANT

o fws fwsl [ T [T T T ITITITITIITTITITITTITLT |
PAN* (Mandatory for all investors) DATE OF BIRTH ENCLOSED ( Please tick(v)

| | | | | | | | | ‘ ‘ | | | ‘ ‘ | | | | I:H PAN Proof | I:H Please attach KYC acknowledgement letter I
NAME OF SECOND APPLICANT

Co T Twsl [ T [T T[T T T T T T T TITTITTITITTTITTTITTITT T
PAN* (Mandotory for oll investors) DATE OF BIRTH ENCLOSED ( Please fick(v)

| | | | | | | | | ‘ ‘ | | | ‘ ‘ | | | | l:” PAN Proof | I:H Please attach KYC acknowledgement letter |
NAME OF THIRD APPLICANT

o fws fwsl [ T [ [ [T TP |
PAN* (Mandotory for oll investors) DATE OF BIRTH ENCLOSED ( Please fick(v)

5 O o O A O e e e e
NAME OF THE GUARDIAN (in cuse of First / Sole Applicant is a minor) / CONTACT PERSON — DESIGNATION (in cose of non-individual investors)

Cwefms Jwsl [ [ [ [T [T T T T T T ITTLITTITTTITITTITTITITITT |
PAN* (Mandatory for Guardian / Power of Attarnay invasting on behalf) ENCLOSED ( Please fick( )

LI T T T T T T TIT] I:H PAN Proof | I:H Please attach KYC acknowledgement letter |

DOCUMENT SUBMITTED [ Please tick(«)]
[ Board / Committee Resolution / Authority [ Twst Deed [ Byelows [ List of Authorised Signatories with names,
[ Memorandum & Articles of Association [ Partnarship Deed [ Quarseos Auditor's certificate designations & Specimen Signafure

MAILING ADDRESS OF FIRsT / SOLE APPUCANT (P.0. Box Address is not sufficient)

(ity State Pin Code
OvErseas ADDRESS (ForNRI / Fll application in oddition to moiling address & above)
(P [ Gy
State Pin Code Country |
CONTACT DETAILS OF FIRST / SOLE APPUCANT
SCodel | [ | | | [telephonef] | [ | | | [ [ [esil | [ | [ [ [ [ [wb] [ [ [ [ | [ [ ]|
E-Mail | Online occess [ Yes (] No_Please fick (+')
3. COMMUNICATION [ Plese fick ()]
|/We wish o receive the following document (s) by Electronic Mode instead of physicalmode [ Account Stotement [ Annul Report [ Other Information (please specify)
‘ 4. OccupATION (First/Sole Applicant) [ Plese tick ()] ‘
| [ Sevice [ Housewife (7 Defence ] Professional [J Retired [ Business [ Others (pleose specify) |
| 5. Status (First/Sole Applicant) ~ [Please tick(«)] |
[ Resident Individuals 1 HUF [ OnBehalfof Minor [ Praprietor (1 PartnershipFirm ] NRI-NRE [ NRI-NRO
I PI0 [ Society [ Tust 1 Company,/ Body Coporate [ Fll [ Bank [ Othars (please specify)
6. MODE OF HOLDING [ Pleasefick (v )]
[ Single O laint [ Anyoneor Survivor  (Defoult optionis anyone or survivor)
ACKNOWLEDGEMEMT SLIP (Commen Application Fart. To be filled in by the investor)
= TAURUS MUTUAL FUND I
TAU RUS 305, Regent Chambers, 208, Jomnalal Bejoj Marg, Nariman Point, Mumba-40021 AruciH. No.
Mutual Fund Collaction Centre / AMC Stomp / Signoture
Received from Mr. / Ms. | | Date: | |
[Please tick(v)]  ENCLOSED ~ PAN Proof Yes (1 No[] COMPLIED KYC (mondutory for investments equal to or greater than Rs. 50,000,/) ECS fadility (7] Yes (] No



user
Text Box
ARN-34120


| 7. BANK ACCOUNT DetaiLs (Please note that as per SEBI ragulations, it is mandatory for investors fo provide their bank account details) (Ref. Instruction 3)

[NomeoftheBank | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T T[] T T T[T TT]]
[BranchAddress | | [ [ [ [ [ [ [ [ [ [rew] | [ [ [ [ [ [ [ [ [ [Pncose] [ [ [ ] |
[AccountNo.| [ [ | [ [ [ [ [ | [ [ 1 | [ | AccountTypePlessefick(s)]Jswigs [lewrent [INGE [INRD [IFOR  [Clathes {sleasespecy)
| MICR Code ‘ | | | | | ‘ | | | :’T;:Ji&seuu?tgi iLntﬂmeeremLﬁeﬁr((umegalﬁdrﬂnbglzurphoiompyofucheque

[FsCCode | | [ [ [ [ [ [ [ ][]

Itis the responsiility of the investor to ensure the corraciness of the IFSC code of the redpient /destination branch corresponding to the bank details mentionedin Section 7.

| 8. INVESTMENT DETAILS

Separate cheque / demand draft must beissued for each investment, drown infavour of respective scheme nome. Please write appropriate scheme nome os well os the Plon / Option / Sub Option,

S *(heque / DD Fuvnur'ng Pin / Opin The Amourt ] Net Amount Fayment Detils Type of
No. Scherme Nome (refer Insruction 5) imvested (Rs.) chorges paid (Rs.) Chequa / DD No.  Bonk ond Branch Account #
1.

2,

3.

4,

* Al purchases ore subject torealization of cheque /DD # (Type of Account : Saving / Current / NRE / NRO / FCNR / NRSR)

9. NOMINATION DETAILS

| /We do hereby nominate the undermentioned Nominee fo raceive the units to my / our creditin this folio no. in the event of my / our death. | / We lso understand that oll payments and settlements made to
such nominee (upon such documentation) sholl be a valid dischorge by the AMC / Mutual Fund / Trustees.

S, ] Nomines's relofionship Date of Birth If the naminee is minor,
Nome & Address of the Nominee (s ) ) "
No. me Fos f the Namines (5 with the unit holder name & address of the guardion
1.
. . Witness (es) - could be the some for oll unitholder(s):
Unitholder(s): ) Name & Address Signoture
Nome Signoture
1.
1.
7 2,
3 3
10. DECLARATION(S) & SIGNATURE(S)
To,
TroTuses Dote [ JO[ [ [ ][]
Tourus Mutval Fund
Having read and understoad the contents of the Scheme Information Document, |,/ We hereby apply for units of the scheme and agree to abide by the terms, conditions, rules ond regulations | . . .
goveming the scheme. |/ We hareby dedore that the amount invested in the scheme is thiough legitimate sources only and doas nat involve and s nat designed for the purpose of the |~ First / Sole Applicant /Guardian
contravention of any Act, Rules, Regultions, Nofificotions or Directions of the provisions of fhe Income Tox Act, Ani Maney Loundering Lows, Anti Comuption Lows ar any ather applicable lows s
enacted by the gavemment of Indiafrom fima to time. |,'Wa have undarstood the details of the schema & | /we have not raceived nor have beeninduced by any rabate or gifts, diractly or indiractly ':_3
Tnmaking this investrment. <
The ARN holder has disdosed to me,/us all the commissions {in the farm of trail commission or any other mode), payable to him for the different competing Schemes of vorious Mutual | Z
Funds from amongst which the Scheme s being recommended fome/us. o Second Applicant
Far NRs oaly: |/ W confirm that | am,we ara Non Residants of Indian Nationality/Crigin and that |/we hava remitted funds from abrond through apgroved banking channels or from funds in |~ &2
miy/'our Nor-Resident External /Non-Resident Ordinary /FCHR occount
|/ We confirm that details provided by ma,/us ore frue.and correct.
“*| hove voluntarily subscribed to the online occess for ransacting thraugh the intemet facility provided by Tourus Mutual Fund ond confirm of hoving read, understood and agres to abide by the
terms and conditions for availing of the intemet focility mare porficularly mentioned an the wehsite ww founssmutualfund com ond hereby undeoke to be bound by the same. | further . .
undartak to discharge the abligations castonme and shall ot at any time dany or repudiate the o-ine transactions effactad by me ond | shall be soley liable for all the costs and consequences theraof. Third Applicant
B ..‘...x. o E G EE EE e E AR E e E RS R AR E LA E A A AR A A E A A SR A AR AR |1 AN AR EA R E iR SN AN e R EEE AR D{_.... e E G SRR R AR E SN E S R R AR RS LA SR A AR e R A AR AR iE R EREaEY
ACKNOWLEDGEMENT Sup (Common Application Form to be filled in by the investor)
. Het Amount Poyment Detoils
SrNo. Plan / Optiof 5
Scheme Home on / Option Faid (Rs.) (heque / D No. Bunk ond Bronch

bl Bl Bl e




