Micicr COMMON APPLICATION FORM Application Mo

PRLDENTIALTS

WMUTUAL FUND FOR LUMPSUM INVESTMENTS
Please read INSTRUCTIONS [Page 24-26) All sections to be completed m ENGLSH in BLACK / BLUE COLOURED INK and in BLOCK LETTERS.
ARN-18500 FOR OFFICIAL USE ONLY

Upfront commission shall be paid directly by the investor to the AMF| registared Distributors based on
the investors' assessment of various factors including the service rendered by the distributor

|1 JEXISTING UNITHOLDERS INFORMATION I you haveanexsting folio no. with PAN & KYC validation, please mention you name & folio No. and proceed 1o Sep 4

Mame Folio Na. /
| 2 | APPLICANT(S) DETAILS (Please Refer to Instruction No. Il (b) )  Mandsiory information- I let blark the applicafion s iabl o be rejacted.
1st Applicant Date of Bith*
PAN* Enclosed (Please »)* () Anested PAN Card (IKYC Acknowledgemeant Latter
MName of *#
PAN® Relationshipwith ' Natural guardian Enclosed (Please v}* () Attested PAN Card
Minor applicant () Court appointed guandian (Y C Acknowledge ment Letter
2nd Applicant Date of Birth
PAN* Enclosed (Please /)% O Attested PAN Card OKY'CA:kmMBdgEmﬂrt Lertter
3rd Applicant Dateof Birth
PAN® Enclosed (Please »)* () Attested PAN Card (IKYC Acknowledgement Letier

% For PAN & KYC requirements, please refer to the instruction Nos. Il bid), V() & X # Mame of Guardian/Contact Person is Mandatory in case of MinorMon-Individual Investor.
For documents to be submitted on behalf of minor folio refer instruction 11b(2)

Mode of holding [Pleas e tick ()] Status of First Applicant [Please tick ()] () Others
() Single (") Joint (C)Anyone or Suvivee () Minor () NRPID () Resdentndvidial () HUF () Sde Proprietarstip () Partnership Firm
(Defaust optien: Anyone or Surviver] () Trust () BankA () ADP/Bol () ChbvSociety () Company oL
Correspandence Address [Please provids full address)* Overseas Address (Mandatory for NRI/ Fil Applicants)
Tel. (OFf) Tel. (Res) Fax
Errail Mobile

Dccupation [Measetick |#]] ( Professiondl () Business ( JRefred () Housewife ( )Searvice { ) Student () Othess (Plaase speciyl

(yPlease ~ if you wish to receive Account statement/ Annual Report/ Other statutory information via Post instead of Email

Please ¥ any of the frequencies to mEHNEﬁDﬂDuﬂtsﬁtﬂﬂﬂihrDugh!-|11H'|=:Duall’y -(:jwmr,- Cll‘u'!:mllli_,I Oﬂus_rluﬂy OHa‘I"rmny Oﬁ.lmusjw

* Mandatory information —If left blank the applicationis liable to be rejected. © Please referto instruction no. X

[ 3 | BANK ACCOUNT DETAILS OF FIRST APPLICANT (Plesss Refer to Instruction No. l) Msndstory information — I left blank tha appiication is able to be rejecied.

Account Type () Cument () Savings {JMRO (ONRE () FCNR  AccountMumber
>
g Mame of Bank
é BranchDetaiks
=
9Digit MICR code 11 Digit IFSC Code
| 4 IDEMAT ACCOUNT DETAILS OF FIRST APPLICANT (Plesse refer Instruction No. X1) IRGL-TNN L EN@T-: -8
Depository Participant (D P) ID (MNSDLonly) Beneficiary Account Number [NSDLonly Depository Participant (DP) 1D |CDSL only)
______ i'#;;______________________________ &___
FOR ANY ASSISTANCE OR FURTHER INFORMATION PLEASE CONTACT US Application No.

ICICI Prudential Asset Management Company Limited
3rd Floor, Hallmark Business Plaza, Sant Dyaneshwar Marg, Bandra (East), Mumbai - 400 051. India

TOLL FREE NUMBER 1800222 299 (MTNL/BSNL) 1800 200 6666 (OTHERS) EMAIL enquiry@icicipruamc.com WEBSITE www.icicipruamc.com

Mote: All future communications in connection with this a pplication should be addressed to the nearest |CICI Prudential Mutual Fund Customer Service Centre, queting full name of
the first applicant, the application serial number, the name of the scheme, the amount invested, date and the place of the Customer Service Centre where application was lodged.



E INVESTMENT & PAYMENT DETAILS (Refer Instruction No. IV) For Plans & Sub-options please see key features for scheme specific details
&) Name of scheme ICICI PRUDENTIAL
Option & Sub option (Please v the approprate boxes only if applicable to the scheme in which you plan to invest)

() Retail Option DGmw‘Hl OR Dividend = C:I Reinvestment or O Payout OR AEP™ = D Regular® or D Appreciation
() Institutional Option * Cumnulathve — AEP Regular Option: Encashment of units is subject to declaration of dividend in the respective Scheme(s). Please refer io Instruction no. V)

| Dividend Frequencies () Daily {_)Weekly (_)Fortnightly {_yMonthly () Cuartedy (_)Half Yearly | | AEP Frequencies [_)Monthly () Quartedy {_) Half Yeary |
Payment Details for Scheme ) | Mode of Payment (O cheque (O DD O FundsTranster () NEFT (O RTGS ‘
Amount Paid ¥ DD Charges P Amu_unt
[if applicable) Invested
Cheque / )
DD Number Dat

BEANK ACCOUNT DETAILS [For Payment Details of Scheme 1) Mandatory information - If left blank tha application is lable 1o be rejectad.
Account Type () Current () Savings () NRO () NRE () FCNR Account Number
Bank Details

Applications with Third Party Chegues, prefunded instruments ste. and in dreumstances as detailed in AMFl Cireular No 135/ BP/16/10-11 shall be processed in accordance with the said
creular. For Third Party Payment Declarstion form and instructions please refer to pages 19-20 and 25 respectively.

9 Mame of scheme 1CICI PRUDENTIAL
Option & Sub option (Please « the approprate boxes only f applicable to the scheme in which you plan to invest)

O Retail Option ) Growth OR Dividend = () Reimestment o ) Payout OR AEP~ - () Regular* ©r () Appreciation
() Institutional Option * Cumnulathve — AEP Regular Option: Encashment of units is subject to declaration of dividend in the respective Scheme(s). Please refer io Instruction no. V)

| Dividend Frequencies D Daily OWBEI&W DFurlnighllv D Monthly O Ouartedy O Half Yearly | | AEP Frequencies DMunth D Ouarte rlv-f_-j Half Yeary |
Payment Details for Scheme €) | Mode of Payment (O Cheque (O DD () Funds Transfer () NEFT () RTGS |
Amount Paid ’ DD Charges r Amount »
[if applicable) Invested
Cheque / ,
DD Number Dew

BEANK ACCOUNT DETAILS [For Payment Details of Scheme 2]  Mandatory information - If left blank tha application is labla 1o be rejaciad.
Account Type ) Current () Savings () NRO () NRE () FCNR Account Number
Bank Details

For Third Party Payment Declamation form and instructions please refer to pages 19-20 and 25 respectively and refer instruction Vl|e).

Pilzase ensure that the Bank Account details are mentioned separately, for Cheque and Demand Draft [D D) payments for Investments in Seheme 1and in Scheme 2. = AEP - Automatic encashment plan

ﬂ NOMINATION DETAILS [Refer instruction Vi) * For Muliple nominations, please use the form on page 23. = Nomination |s mandatory if the mode of holding is SINGLE.

I:‘ 'We do not wish to nominate
[Please tick («) & sign]

I'We hereby nominate the under-menticned nominee to receive the amount tomy/our creditinthe event of my /our death and

confirm that |/we have read and understood the nomination clause under instruction no. VL. Date of Birth ls MANDA TORYin case Nomines le aminar

Nominee Date of Birth

Guardian Relationshipwith ONatumlgualrdian .
Minor applicant () () Court appointed guardian

Mominee's

Address

| 7 | INVESTOR(S) DECLARATION & SIGNATURE(S)

The Tastes, ICIC] Prodential Mmial Fund, 1AW have resd and undesstond e Scheme Infarmation Decument/Key Indormeton Memasndum of the Schemels]. |\We apply for fieunis of the Fund and ages to sl aby he s, condibons,
ruiess; and egulatons of e scheme and ofer statony mguirements of SEBI, AMF, Pevention of Maney Laundesing Act, 2002 and such afar sgulsons s may be applcabie from Smeto Sme W confiem i have undessiood the imvestment
oltyectives, Wrvestiment pattem, and fsk faetons applieatls to PlansOptens und e the Sdhemels]. Vae have not meened norbean indused by amy rebate or gifts,. deety o indisety, in making this mestment 1'We declas that e amount
rivesied in the Scheme is theugh lagrimate e wees anly and i not designed for the pupase of contraventan of evassan of any A, Reguistions o sy other spplcate lsws enamted by the Govemment of India or amy Stetuinry Aatharity. il
agres that incase mylowr vestment inthe Scheme is egual to or more than 25% of e corpus of e phan, then 10C1 Prudential Assst Management Co. Lid | e 'A0C7), has full ight 1o sefund the excess o meas to bing myour e tmesnt below
25% Wk heretry decire fhat | amdee o not LS Pessan|s). 1\ hesihy decire fhat we da notheve any extating Micm S1Ps whech egether with the cusent appleation will resull in 2 ot evestmants excseding Re.50,000 in & year. The
RN heoider hes descdesed te meyus &l the commiessans {n fe fam of ted commesson o amy ater modz), peysble B him for e dffarent competing Schemes of vasous Mutugl Funds fram amangst which the Scheme & being meommendad
tomeus. e intessied in mosning promobonsl metessl fom fe AMC ve mal, SMS, Blecal, stc. ¥ you do nof wish b recedve, please call on iolfree no. 1800 222 599 (MTNLESNL) or 1800 200 6666 (Others).

ACKNOWLEDGEMENT SLIP

Please Retain this Slip To be filled in by the Imvestor. Subject 10 realizmtion of cheque and furnishing of Mandatory Information.
) Scheme 1CICI PRUDENTIAL T
€) Scheme ICICI PRUDENTIAL r

4 O 2] /







