Quantum Long Term Equity Fund
(An Open-ended Equity Scheme)

}}:%';L':?"i%“dfu;“s'a‘!m, COMMON APPLICATION

Quantum Tax Savin,

{An Open ended Equity |§|de Savings Scheme) Fo RM

Guamum Equity Fund of Funds 5

{An Open-ended Equity Fund of Funds Scheme) Offer of units at Applicable NAV
MUTUAL FUND SEERTTT T R TS T T T

{An Open Ended Fund of Fund Scheme)

505, Regent Chambers, 5th Fioor, Nariman Point, Mumbal - 400021. www.QuantumMF.com Application No:
DISTRIBUTOR INFORMATION FOR OFFICE USE ONLY

Name & ARN Code Sub-Broker Code E- Code Registrar/Bank Serial No.  Date of Receipt Time of Receipt
|

Please read the instructions carefully, before filling up the application (all columns marked* are mandatory). Use this form If you are making a one time
investment. For SIP investment use the separate SIP Form (All sections to be filled in English and in BLOCK LETTERS). Fields marked with (*) are mandatory.

FolioNo.[ | [ [ [ [ [ [ []]

Name of First Applicant] | | i

Mandatory * i . ifi Know Your Customer (KYC) (Refer Instruction No. 3B)
1st Applicant /Guardian Yes D (Please submit Proof)
2nd Applicant Yes D (Please submit Proof)
3rd Applicant (Please submit Proof)

POA Holder I | (Please submit Proof)

n APPLICANT INFORMATION (Refer Instruction No. 4) (TO BE FlLLED IN BLOCK LETTERS)*
Name of Sole/ 1st Applicant [ |mr. [ |ms. [ |M/s. [ | Others Date of Birth/ Date of Incorporation

| I T T P O ! I [ T [ [
iML)biIIelLlo.‘ \ i |l i i iErl'mi‘I ||:; i i i i i
Parent/ Guardian Name of 1st Applicant - (in case of Miner)/Centact person (in indivi i ionship with Miner/ Designation
T e 0 o S 1 o R o P ] W e B S
Name of 2nd Applicant Mr. DMS DM/S. Date of Birth
LI ] /I T
| Mobile No. | [Email D | | B |
Name of 3rd Applicant ™ Mr. DMS DM/S.
I i e e e 1 e B A R
Mobile No. | [ JopT | [ [Emaitid [ [ [ [ T | | |
Mode of Holding | [ ]Single [ ] Joint [ | Any one or surviver(s)(Default option in case of more than one applicant)
Legal Status [ Resident Individual [ |Resident Minor [ | NRI/PIO [ | NRI/PIO Minor [ [FIlI's [ | Society/Club [ | AOP/BOI [ |FOF
Please (v) [Partnership Firm [ TJHUF [ Bank []Trust [_] Company/Body Corporate [ Others
Occupation [} Business [ | Professional ] Agriculturist [~ House Wife [T] Student "] Defence [] Bureaucrat
"1 Forex Dedler ["] Unlisted Company [ | Listed Company [ Politically Exposed Person
[ ] Private Sector Service [ | Public Sector / Gov. Service
[ ] Dealers in High Value Commaodities (Traders in Precious Metals, Jewellery & Antique Dealers) Others
Annual Income (Please ) [] Upto 5 Lacs []5to 15 Lacs [115 to 25 Lacs [] 25 Lacs & above
Mailing Address of Sole/First Applicant (PO. Box alone may not be sufficient) Overseas Investor must provide Indian Address
il il [ ] I
= [ ] Ll ]
City State Country y Pin code
Contact Details of Sole/ First Applicant
[f6l No - 57D Code] 1 | [Res. | T T T T T T [ ToRT T T I T 11 Trx T 1111111

Overseas Address (mandatory for NRI/FIl applicant). Address for correspondence (for NRI applicants) [~]indian [] Overseas
Applications from investors residing in USA or Canada shall not be accepted
F

[
|
Zip code

I We have read and ynderstood the terms and conditions of Elect nication / Transudlons, avulluble inthe form fort r

e Quantum Mutual Fund webslle or any elecironic / other medium (Fa. ) and agree fo governed by the same on uvulllng / using any Fucl |‘11y
uu|hor|ze Quantum Mutual Fund, Quantum AMC to issue Personul Identi r (PIN) /Telephone IN [TPIN] on my mailing address, registered email id / mobile
number (even if | have registered my mobile number withtl al Do Not Call Registry) as stated in section 4
I /We would like to receive various communications / updu' erts / nofifications from Quantum M | und Quun!um AMC etc on my registered email id / mobile
number (even if | have registered my mobile number with the National Do Not Call Registry) as stated in section 4 abow
1/ Wewish to go green and do not wish to receive the following document in paper format (Please v )[ | Account SmtememUAnnuul Report[_|Other Statutory Infornw

% ACKNOWLEDGEMENT SLIP (To be filled in by the investor) Application No:
Quantum Mutual Fund

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021. www.QuaniumMF.com Cnllecﬁpn Center's Stamp &
Date Receipt Date and Time

Received from: Mr. / Ms. / M/s an application for allotment

Scheme Option Facility
vide Cheque No Dated Amount (3)

Drawn on Bank and Branch

Please note: All purchases are subject to realization of cheques and as per applicable load structure (please refer Scheme Information Document)



Administrator
Text Box
ARN-13308


[ 7| BANK ACCOUNT DETAILS* (Refer Instruction No. 8 and list of banks with Direct Credit Facility)

AlcType [please v] [ JSB | |Current | INRO | JNRE [ |FCNR T
oot NG . QUANTUM MUTUAL FUND PAN XXXXXXXX op pearer

Bank Name
Branch | |
Branch Address
Cy [ [ [ ] Pin
IFSC Code| | MICR Code I

Preferred mode of payment Electronic Credit. RTGS IFSC/NEFT code will help us transfer the amount to
your bank account quicker, electronically.

*Mandatory —Please attach cancelled original cheque / self nemf'ed copyofhlunk cheque / self certified Bunk Sruvemem/flrs' page ofthe Bunk Pass book(bearlnpumoum number and first
unit holder name on thehoeoﬂhechaque/ Bunk ass Book[ k uhénen') is required asan additional f: a. Registration of the investor's Bank Mandate at
the time q chan s Banl

INVESTMENT DETAILS* (Pleelse v ) Choice of Scheme/Option/Facility (Refer Instruction No. 9)

[] Quantum Long Term Equity Fund [ ] Quantum Tax Saving Fund [] Quantum Liquid Fund

[C] Quantum Equity Fund of Funds []Growth | [ | Daily Dividend | [ ] Monthly [ | Dividend Transfer%
| ] Dividend Opt Option Reinvestment Dividend to
[_] Dividend Option

[] Growth 0 Option Payout Option
Dividend Reinvestment oo i
Option Facility [] Dividend Payout Facility ‘ ["] Quantum Gold Savings Fund - Growth Option

6551 A T A
Mode of Payment [ |RTGS/NEFT [ |Transfer Letter [ |Cheque [ |DD
RTGS/ NEFT
Reference No. & Date:
Cheque No. & Date:
Gross Amt (3)
DD Charges (%)
Net Amt (%)
Bank /Branch & City
Account Type [JSB [ ]Current [ JNRO [ [NRE [ ]JFCNR
[10] NOMINATION DETAILS (1 you vich fo nominato moro than one nominse plsasa fil up soparate form for nomination) (Refer instruction no. 11 — |
1/We hereby nominate the under mentioned nominee to receive the amounts to my/our credit in event of my/our death. |/We also understand that all
payments and settlements made to such Nominee shall be a valid discharge by the AMC/Mutual Fund/ Trustee Company.
Name of Nominee \ Date of Birth (if nominee is minor) \ \
Address | [l
| A City Pin Code
State |
Name of Guardian/Parent Relationship Witl
(If Nominee is minor) nominee
Address of Guardian | |
O R O City Pin Code
DEMAT ACCOUNT DETAILS (Please v ) (Please refer Insiruction no. 12) [ INsDL[_]cDsL
| would like 1o be allotted units in DEMAT mode.[ | Yes[ | No (Pledse v ) (Non - ticking of this box would result in units allotment in physical form).
Please ensure that the name of the investor in the application form matches with the account held with the depository participant.
DPIDNo  [1N] | | | | BENEFICIARY AccoumtNo [ [ | [ [ [ [ [ [ T T[] [[[]
oeiNames [ L =] el =Tedea - [l lee il el e e belial e[ e eal e (o [elnl A (o)
DOCUMENT ENCLOSED (Please v') Total number of documents [ |: [] Resolution/ Authorisation to invest | | List of authorised signatoeries with specimen
signatures || Memorandum & Articles of Association | | Trust Deed [ |Bye-laws [ | Partnership Deed | | Overseas Auditor Certificate [ | Notarised POA
D Proof of Address D Copy of PAN Card D KYC Compliance D PIO Card D Foreign Inward Remittance Cerfificate D Trigger Form

SOURCE OF INFORMATION: How did you come to know about Quantum Mutual Fund? [ ] Advertisement [ |Friend/Relative [ | Sales Team
Distributer (Name & ARN Code Others

and Statement of Additional Information and Addenda of

. |/We agree that in case my/our investment in the Scheme is 3
mnﬁ:ﬂlhembmﬁ:sbhrgw/mm mmmmruivadnorbmiﬂ.mdby or g
units created af gj i fund, recover; /debnmy,’our
inst me/us in case the mnlrla'l foru reason whatsoever. |/We undertake
ngMbcnlbrsl.vchoiherrd itional infor n[docu'na'ls u:mw mxl/“bunderﬂ:ndﬂ'ulu’dfuﬂha’u.lhonse@.umummﬁ
my data / documents / information specimen signature from third p:nleVLurdCuumanmudF\.ndQ!mun jht to same / specimen signature for validation 1o process any future transactions
aasn.hnhad l:“’/us b%idesQnmumMuuanund/Qmmum can further insist on %mrdﬂamhﬂ: Mbhm :greemmﬁmd directly credit all the
cormedt.
orcny

redempiion amount o bu'l(de'ulsg d:wa.lf‘ﬂehsld:rfdedureﬂn!ﬁlepu’iujmsd:mn holder has disdosed fo all the commissions (in the form of trail commission
rmde}puyd:lebhmbrmdmm mpeting 5 of various Mutual Fur igst which the Scheme is being recommenced to me/us.
Applicable to NRI onl IIWemrﬁnannm/wameNonRssdsmollndinnNmiomity/Ong ndl/Weheteby i Ir.weban.wiuw gh app banking channels
from funds in my/our on-hasldembﬂem! inary Account/FCNR Account. (Including amount of Additional Purchase Transaction made in future).

[ ] Repatriation [ | Non Repatriation Signature(s) Date EDIE:D Place

=
G

CHECKLIST (Ploase submit i s with your applicati i should be ariginal/true copies certified by a Director/Trustee /Company Secretary /AutHarised
signatory / Notary Public.)

Partnership Firn through POA] Trusts| NRI Flls PIO
lution/ Authorisation to invest v v v

|s1 of authorised slgnmones wnh spaclmen i v v v v
dum & Articles of A

rust Deed v
ye-laws

Overseas Audltor Certificate
Notarised POA

Proof of Address

[ Copy of PAN Card

KYC Ce i

PIO Card

Foreign Inward Remitiance Certificate,
Trigger Form (if applied)




