. CAF
I _mu SERIAL MO

COMMON APPLICATION FORM

Name of the Authorised Centre: FOR OFFICE USE ONLY

AGENT/ BROKER SUB-BROKER CODE MCODE
(i any)

ARN No Upiront commission shall be pakd directly by the investor ta the AMFI
NAME ARN-13308 registerad Distributors based on the investors' assessment of various
Tal. No. factors including the service rendered by the distributor

{PLEASE READ INSTRUCTIONS BEFORE FILLING UP THE FORM)
(FILL IN ALL THE PARTICULARS IN CAPITAL LETTERS. D0 NOT SPLIT THE WORD, USE NEXT LINE)

A EXISTING UNITHOLDERS INFORMATION ; (if you have existing folio, please fill in your Folio Number /Account Number Cate of Binh
‘complete details i tion G and proceed to section N,.R: ion No. 3. (Compulsory for LIS & Minor)®
Pt | | | | [ [ | [ [ []

B. Name of Sole [First Applicant : Mr.Mrs M's

DD MM
{‘please redar mEIacEon no.2ap
[ H  Moda of Holding

€, Hams of Parent 1 Guardian In cass Solel Flisl Applicant is & Minos : MrMrsWs. DOBafMiner: | 1
| | O 1snae
Di) Address in full of Sale IFirst Applicant [Parent or Guardian of Minor(Sirike off whichever i
O zseint
O &Anmene o Sunvivors)
PNL_T T _T T T JSTATE[ JTEL NO [ I, Oecupation of Solal
MOBILE MO [ TE-mail 1G] irst
Guardian of
D.ii) Farsign Address of Non-Resident Indian [NA1) Re Suneciu of Mino:
[ 1 Professionat
[ 2 semice
[0 5 Business
E. Name of the Second Applicant : Mr.Mrs/ME
] [0+ Agriculture
F. Name of the Third Applicant : Mr.Mrs. s [0 5Housewite
] [ GReted
& PAN AND KYE COMPLIANCE STATUS DETAILS {
PAN  (Reter instruction No. B KYC Compliance ™ (1 Yes, altach praof) O 7omdent
FirstiSole Applicant [m] e 3
auardian = [0 sothers
Gecand Applicant [m] Yes | [] o
Third Application 1 Yes | [ e,
*Altsch PAN Procf, IF PAN s already validaled, don't atiach any proof, ** Refer i Roo 10, = If the Saled First Appl inar, T detail of guardian
1. Status of Sole /First Applisant [Please ok whichever i
[] Residant Ingividual  [g]Karia ot HUF  [3]Minor theaugh Guardian  [Compary  [5]Body Coporate [ Trust
Association of PersansBody of Individuals [£] Bank & Fie [[E] MR ~Repatri [E] st patri
K. BANK ACCOUNT DETAILS: (Please nate that as per SER| Regulatians, it is mandatory far imvestors in prowide their bank accourt details} (see inssuction no. 17)
Name of the Bank Nawms of the Branch
Bank Cily Fin Code
Typa of tue. [[] Cument [ 5aving [Onro [JnrEe [JFenr [nRsA [JotHeRs
9 Digit Code Mo. of the Bank appearing in MICA Band for ECS PAYMENT [ [ [ [ [ I [ | ]
ATES: FSC CODE [ [ T | [ | I | T | [
E-mail G {reter instruction no.24} e 1oreceive of Aceount via [7] E-mail[] Physical

L. PAYMENT OF DIVIDEND /| REDEMPTION {Please refer Instructions ne. 22)
M. TO BE FILLED IN IF APPLICATON IS FROM AN INSTITUTION OR FOR THUME IMPRESSION ATTESTATION (Reder Instruction Mo, 847}

Nisme of Ausharised Signateey Atlestor Designation! Cecupation Sigrature

Senems Name. Fian Cpticn
ForG-Sec Fund  Regular [] FF [] | Goowih [] OwPeyout [ Dw reirvestment []
DIV, PAYOUT/REINVESTMENT MODE [Refer lnst 13 1)
FarindaxFund  Sarsex [ Nty [ | forMips foricome Phas Fund, Sivings Fus Fumd and Finaiing Rale Fund
Moty cay ]
Sensax Advantage [] Quarterly [ ] Weesty ]
veary [ Monthly [
[T]Lic NomuRA ACKNOWLEDGEMENT SLIP
: i (TO BE FILLED IN BY THE APPLICANT) COMMON APPLICATION FORM seriaLno. CAF
Recaied an application for puschase of units of LIC Nomura MF
(Schama Mame with aptian)
from Jongwil
{Name of the Imestor)
h /Draft No. Dated Drawn on
Far ¥ axclsding

Bank G i Drat) of Rs. Date Signature, Stamp & Date



Administrator
Text Box
ARN-13308


Cheque/DDNo. [ ] Amountofimvestmenti) [ | FIF NO.
Daie — 1T R — e
Bank [ ] HetAmountPaid (i) | LODG. BANK
Type of Alc. [Jcurrent  [] Saving NRO [nre [JFenn [[JomHeRs

Switch- out Scheme Name: Folio No,

P.SWITCH IN

Option: Growth / Dividend Units.

I Y Y I A A
P [ [ [ [T [mwol [TTTTTTT]T

‘Second Nominee's Full N (M Wl

[TTTTTTTTI
N I B

Name of Parent iGuardian iin case Nominee is 3 Min
I I T T T ITTTITTIIT

Address of Parent/ Guardian

Third Nominee's Full Name(Mr.Mrs|

TARGET AMOUNT : .

(2

MODE OF CONTRIBUTION: Yearly [ Half yearly [ Monthly * []
CONTRIEUTION AMOUNT : ¥
(¥

HEALTH QUESTIONAIRE
Do you fave & regular insome (YESIND) AL pressnt are you of sound hesth? (YESINO]
Have you ever suliered from any of the folowing diseases?

Hypertanso]_] insansy|_|Disbetes | |Paratyss [ |rubercubsis [ Joancer gresmia)

D o have any Physical Delamiy or Hesdicap (YESNOI? i YES, please give the following detail.

1. Date of Cecurmnce 2. Exlent cf Dofommity 3 Present Condiion

Ark Yol aifsady & membs of LIC MMeeaWF ULIS? (YESIND)] I yés ase give Ine toial of Targel AMCUnls Undes Bom oplons %or SUCh sarlise NAMBEIENES i foece:

Declaration by Applicant:

Having raad and undeestoo he prowisicns o LIC Nomua M LILIS Scheima, | 3pres o ahide by the same and hercby apply for the Mebershis of tha schema 53 citan of s, | dectarsthe th Tl Tart moures
ai all my Memberetipe undar balh options of LIS sheme. includng the sne being apaied for o not excead s 18 lakhe. | aka hersby declars that | am i good haalth and fres from digsase, fnat | have nat
had any seriaus lness < major cperation for e last 5 years and fat no propazal ol nswance o my B 1o the LIC of Indis or any ofber Lie ksurer has sver been deferredtdsclned,

1 farthes declam that to the best of my knowledge the foragoing statemants and answers ar true and comect in every partcuar and he said statemants and this declarafion shall be the basis of my admission
to fhe LIC Nosurs MF ULIS Scheme of LIC Nomues Mutud Fund.

‘I ¥ Date is 361h y 12 PDCE have b be ghaen i the begining of fre each year

Date ; Place Sigrature of Firs! fpplicant

The sppficant has compisled and signed the appication in my presance. From hisher appearance and 1o the best ol my judgmant, | find thal he ithe is in good health and eligible for nswance.
Signatwe of Authorised Witness Date i Plce
Name of Authorised Winess Qfticlal Seal

Stahas : | AW Ofliciall ARN Holder)

Te
LIE NOMURA Mutual Fund

Dear s,

[ IC NOM “und - C o, Wi
of the Scheme and therecf. “ W Fer detail of fhe scheme and [We o J urbw!‘q iﬁmw:nynm o gifts, divecly or Indircy, in making this imvesiments”

I
(Nom Resicenia Indians oaty) I\¥e cantio tat | BV &re Non-Fieaidants of indian MatonaityCrgin and INaL (s have remiled fumts 1rom sbeosd rdugh PO banking channels ar from Tunds in myr
our Non-Resdenl Extemal unl.

1 underiake Vo camly wilh SEBI {Central Dalabase of Maket Parlicinants) Regulation 2003 [MAPIN) and crculars and noflizalions ssued thereunder and as may be amendsd Irom fime Io fime by SEBI.

The ARN halder has disclosed 1o mius al the commissions (in fhe fomm of rai commission or any cthes mods), payable to him for the dilesest conpeting Schemes of varous Wubsal Furds bm amangst which the Scheme
& beig recemmendsd 1o melus

e | | |

oF Firsl Applicantl Parent or Guardisnd Secand Applicant Thid Appicany
ARPLICANTS Karta of HUF Authorised Signatory Holder Powar of Attcengy Helder Power of Altormsy Holer

Q CE
LIC NOMURA Mutusl Fund
4" Figar, Indusirial Assurance Bulding | s AL

BB 331341 | BEAEEEL) SEEALTER » DUAAHAT t
Opp. Churchgata Staticn, Churchgate, | sz se / 300si8s | co0lEEIet = NDORE: SR | RISENIE (61 IMPUR: S4ERTI G0 BN | KORESNE ® KARPUR
Murbai - 400020 SIS e AT OBCEZAS SOSTAT ¢ DU 121 Bt el Wt i s | ol :
Tel.- 022-2285 1651; Fa: 0222088 0633 | mansaLes: it A v . T s g, | TeL 040 - 4957 T131-40

Fan - 040 - 2336 705
E-mal: corp.office@icnomuramf com SRR | EESITENI @ REW DELH: 1841 TR | WA 281 50 140 ORGP T PRENA BT, 2
e L A R i S| Enl-senie SrdGhonycon

‘Website: www licnomurant.com P M. v kanvyrorasbesaanes com | wwwarups o
AT , e T
the SolerFirst Agpicant and the Apglicabon Serial Number

 AMEDABAD: T
EHUNANESHNAR 418 T 8 CHEMRA: UL eed | FHEZEDE |

STRET | FOUATHT | RN | AN 8 WANGNGRE: a7 | awarr e« weozem @ | s, Karvy Computershare Put. Lid.
i i :

Unit : LIC Nemura Mutual Fund

Kervy Piaza, House Ho. - 2508
s 4, Siveet Mo, 1, ey Hils
i




