There's enly end Hght wag®

@ Irvestars must read the Key Information Memorandum, the instructions and Product Labeling on cover page before cormplefing this Form.
The Application Form should be completed in English and in BLOCK LETTERS only,

n KEY PARTMER/AGENT INFORMATION (Investors applying under Direct Plan must rmention “Direct” in ARN columin.)

ARN-64917 EUIN-E434563

WWe hereby confirrn fal fhe EUIN box has been inlentionally lefl blonk by mefus as this i on “execulion-anhy”
transaction without any interaction or advice by the employeasrelafionship monager/sales person of fhe above
distributor or nobwithstanding the advice of in-opproprioteness, If any, provided by the employes reloticnship

managersakes person of the distritutor and the distributer has not charged any advisory fees on Bhis transacsion. First Holder Second Holder Third Holder

|wcnmmﬁmmummwhmmmmmmwmanuwmmmmmmmmnmmm

] TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (refer Instruction B)

In case the subscription fumpsurm] amaount s Bs. 10,000/ or more and your distrbutor hos opted fo recesve Tronsaction Charges, Rs, 1504 ffor the first tirme mutual fund investor] or Rs, 100/-
[or the investor ofher than Bt frme mutual fund investon will be deducted fram the subscripSon ameunt and paid to the distributor, Units will be issued agains? the balance amount invessed.

B EXISTING INVESTOR DETAILS [if you have existing folio, please provide Folio Mo. and proceed to section 11 [Refer instruction C)

Folia Mo. The details in cur records under the folio no. mantioned alongside will apply for this application.
I3 wooe o Howwe oreuinon I LRI Fe L e

] APPLICANT'S DETAILS (Plense refer fo the Instruction No. A, C, D, R} All fields ore mandatory. Gender [ Male [_] Female

st APPUICANT | e s |Dateorewte| | | | | | |

Ensura that name b5 as per Pon / Aadhaar cord,

PAN/PEKRN® Masonality CKYC Mumber®IN - [ Proof Attached
Ty A O I
Lo A SO TSN ] | Gonder [T [Jsancle
PAN/PEKRN® Masonality CKYC Number/KIN - [_] Proof Attached HERRER
HNEEEEEEEEpEEEEEEEEEEEN EEEEEEEEEEEEEE
Relaforship wit Mincr appilcant || Hotural quardian [ Court appeinted guardon | Proat of relctiomship with minor | |

2nd APPLICANT |:| Resident Individual |:| NRI  (Second Applicant is not allowed in case of minor as first/sole applicant | Gender [ |iake [ ]Female

[ e s povs| | ootecteen | | | [ | | |
PAM/PERRN® Nasanality CKYC Mumber®IN [ Proof Attached

3rd APPUCAMT | | Resident Individual [ | NRI  (Third Applicont is not allowed in case of minor os first/sole applicant)  Gender [ [Male [ Female

[ e s s | ooeotaon | | | [ | | |
PANPEKRN" Nasanaliy CKYC Mumber/IN - [ Proof Atached
2 T I
POAHOLOER | | Resident Individual [ | NRI Gender [ | Male [ Female
[ e s povs| | ooectaen | | | [ | | |
PANPEKRN® Masionality CKYC Mumber/IN || Proof Atioched

*Maredahcey Irdaeriation - I lelf blori, the applicafion i llable o be rejected *Mandalery In case the Sole/irs cpplicant is minor, Indiidual dient whe has registersd under KYT Records Regisry ICKYCR) can 1l
e 14 dligit KYC Ideitiicalion Numnber M)

[} CORRESPONDENCE DETALS OF SOLE/FIRST APPLICANT [AS PER KYC RECORDS)

Correspondence Address Overseas Address (Mandatory for NRI / Fil Appliconts]

| | |
| | |
| | | | |
| [N Lt [
contryCode. | | | | | | | smeese | | | | | | |

wie. | [ | [ [ | P [ ]] L e PP Pl meveno [ ] ] ][] ] ][]



gaurang
Typewritten text
ARN-64917										EUIN-E434563


Dafoult Commuricafion made i E-mall ank, I you wish fo recsive folowing docimant via physicol mode: [plecse  here) [] 47500t 1] Asewal 7] Other Stotutory

[] *We hereby confirm that the primary amall addrass provided in the application belongs fo self

[[] v¥a hearskey confirm fhat the primany emal address provided in the appiication belongs o o family member Refer Insiruclion No. 5)

] TAX STATUS |Flease ) {For First / Sole Applicant]

[[] Resident individual [ ] LLP [] Pudic Lirnited Company [] Gevemment Body [] Acksac [] pefence Estabiishment
[ on behalf of Minor [_| Sole Proprietorship [ Private Limited Compary [ Fnancial nsfitution [ Trust / Saciety £ NGO Coter.
[ Hur [ rornership firm ] Body Corporate Om [ man Profit Grganization/Charities

] mri-NRE ] Mri-MRO [ eanik [ rareign Portolio Imestor [] aA

] mo Joa [ Forelgn Mational kesident in india

[[) KYC DETAILS (Mandatory)

| OCCUPATION [Plecse tick 11

Private Secior | Public Sector | Government |Business| MNon Profit |Professional|Agricuburist| Reired |Housewifel Studant |Froprietorship|  Others
Servica Sarvice Servica ‘Orgonisation

First Applicont/Guordion| ] Ll O O Ll Ll O ol OO Ll

Second Applicant O Ol O O Ll Ll O o] 0o o Ll

Third Applicartt Ol Ol Ol Ol Ll Ll O o] 0o Ll

POA Holder Ol ] ] C Ol ] o | o] oOo|jd Ol

|| GROSS ANNUAL INCOME [Please tick i 1]

First Applicant/ [ melorer 1002 [] 1-5 Lees [ ] 50 Leses [ ] 10-25 Laes [ ] =25 Locs-1 crore [ | =1 erore

Guardian OR Net worh andotory krtonndiicetst®l | | | [ [ [ [ [ Jesen| | [ [ [ | [ [ [motcidermaniyean

Second Applicont [ medows 1 Lae [] 1-5 Loes [] 500 Locs [] 10-25 Locs [ =25 Locs-1 crore[ |1 crore OR Met worth €

Third Applicant [ Bedoww 1 10e [ 1-5 Locs [ 5-40 Locs [ 10-25 Lacs [ |25 Locs-1 crore[ |1 crore OR Net worth

POA Holder [ e 1 s [ ] 1-5 Lawcs [ 5-¥0 Locs [ 10-25 Lacs [ |25 Locs-1 crore[ =1 crone OR Met worh ©

OTHERS [Ploasa fick (1]

First Applicant/ For Indhicuols Please ick ) [ ] |am Polfcaly Exposed Person PEPY® [ ] | am Relofed o Plfioaly Exposed Person RPEA [ ] Nofcpploctle
For MorHndiiduals Fleass fick || Pleasa afioch mandatory Ulimeate Benefidal Dwnarship 1UBCH dedarafion form - Refer instruclion no, IV H:

Guardion WForeign Exchange ¢ Money Changer Senices || ¥ [ M i Gaming / Gamibling / Lofery / Casing Services || [ M I Money Lending / Pawring [ ¥ [N

Second Applicont [ Poftically Expased Persen PEP™ [ ] Reloted ho PoliScaly Exposed Person (RPEF) [ Mol applicable

Third Applicant [ Pesticedly Expased Persen IPEPI [ Reloted to Pelifcaly Exposed Person (RPEP) [ ] Mot applicabile

POA Holdar [] Pobtically Expased Person PEFY* ] Reloted o Poliicaly Exposed Person (RPEF) [ ] Mot appliable

Afigose refer Insfruction no, 3
ﬂ DEMAT ACCOUNT DETAILS (Optional - Refer Instruction k] (Nomination Provided in Demat Account shall be considerad)

7 DP Name g DPF Name

NSO Depaskory Parfidpant 0P ID NSO onk) Banafickary Account NUmber MSEL onkd DL Beneficlory ID ICDSL onkyl
HEEEEEEN HEEEEEEN HEEEEEEEEEEEEEN

L[] BANK DETAILS (The name of the Sole/First applicant must be pre printed on the cheque.)
Mondesary Informtion - If left Blank, fhe cpplcation is liable fo be rejected] Mondatary ko aftoch prool, in cose the pay-oul bark eccount is denent fram The bonk occount menfioned under Secion 11 Below.
For unif holder apling 1o hold units in demal form, please ersune that e bank account linked wilh the demol account is mentioned hene RedermplionDividend Relund Poyoul will be cediled inko

acconomber [ [ [ [ [ [ [ [ [ [ [ T T T T ] [ ]oontpel] seuoos ] comeni{7] 0[] w&[] rcrR[] e - |
sokboreamen | | | | [ | [ [ | [ L[ [T ][]
ooy | | [ | | [ [ [ [ [ | [ Jwcosse| [ [ [ | [ | [ [ | [ | mokeosel | [ [ [ [ ]]]

) MODE OF PAYMENT OF REDEMPTION / DIVIDEND V1A DIRECT CREDIT / NEFT / ECS (refer instruction | ]

Unitholders will receive redemption / dividend proceeds directly info their bonk account (os furnished in Section %) via Direct credit £ NEFT / ECS focility
(i wish o receive @ cheque instead of direct credit into my account.

LEl Mo,
With reference to the RBI circuar Mo, RBI/2020-21/82-DP55.C0.00 Mo, $01/048,24.001/2020-21 dated Januwary 05, 2021 on infroduction of Legal Entity Identifier for
Large Value Transactions in Centralised Payment Systern, LEI will have to be mandatorily incuded as part of the RTGS/MEFT instructions for any non-individual
fransactions beyond 50 crare w.e.f 15t April 2021,

E INVESTMENT & PAYMENT DETAILS (refer instruction F) Please write Cheque/DD in favour of the Scheme nome only.

Schame [ Parag Parikh Flaxi Cap Fund [] Parog Parikh Liquid Fund [ Parag Parikh T Sever Fund - [ ] Parog Parikh Consarvative Hybiid Fund
PRRCR |PPLF) IPPTSF [PPCHF
Flan [ ] Direct pefoutiplon [ ] Regulor
Option [ Growth inetautt opsiord [ ] Income Distribution cum capital withdrawal option 10CW) mr‘?ﬂmmmm Flex Cop Fund IFPFCF) and Parag Parikh Tax
Sub-Option lemmdmmmmmmmlm demmmwmlmm
ooy [ Weeky [ ] monthiy [ Monitiy

[Dadauk incose of AR Waploskie anly for PPLA Dot in cose of Porag Parih Consersolive Hyteid Fund ‘Applicable onky dor PRLF and PRCHE |
IPRCHAL




Made of Payment [_] Sesf [_] Third Party Payrment (pleasa 8 the Third Pty Poyment Dedaraiion Fom

Payment mode [_]Cheque [ ]00 [] Commen CAMS OTM / PPRAS OTM [ ] Fund Transfer || RTGS/NEFT [ Transler Letter oochorges| |
3 /DO Favou ve | Amount oD Net Amounl | Cheque/DD No./UTR No.
Mo Name 0 Chate” | invesied Charges Faid i) lin case of NEFT/RTGS) Bank and Bronch and Account Mumber

1. |Parog Parikh Flexd Cap Fund

2. |Parag Parikh Liquid Fund

3, |Parag Parikh Tax Saver Fund

Parag Parikh Congervative Hybrid
4 | Fund

* ] purchwases are subiecl 1o reakzation of funds in our bank aocounits we. | Febrwary 00, 2021

(T) NOMINATION DETAILS Individuals (singla or joint applicant) are advised fo avoll Nomination focility.
I:l LW DO NOT wish 1o nominate and sign hera

[ ¥We wish fo nominate |

Hominee Name & Address munhamm Date of bt | Alocation % | L estor sign
Haminea 1
Haminea 2
Hamines 3
For Mon-individual investor : You are required fo submit separote FATCA/CRS/UBD decloration form.
Place/City of Birth Country of Birth Couniry of Cifizenship / Nationality
First Applicont / Guardian [ indian [ ws. [] others
Second Applicant [ ndian [ ws. [ others
Thilrd Applicant [ mdian [ ws. [] others
POA Holdar [ mdian [ us. [ others

Are you a tax resident (l.e. are you assessed for tax] in any other country outside India? [ | YES [ | Mo [please Bckv'|
W YES" pheass Bl for ALL couniries jather than Indion in which you ane o Resident lor e purpose e, whens you are o Ciizen/’ Residenty’ Green Cord holdesy Tix Resident in he respeciive counines )

Country of Tox Residency# or Funclonl Gqualent | (TN or othe plecss specityl | TIN or ofer please specity
First Applicant / Guardian Reasons [ & [ 8 []c
Second Applicant reasons[ ] []e [Jc
Third Applicant reasons[_|a []B8 []c
POA Holder Reasons [ |a [ ]8 []c

# To clso irchude USA, whene e individuel is o clizen green card holder of USA. *in cose Tax idenication Mumber is Mot ovailable, kindy provide s furclional equivalent.
[0 meason& = The couninywhere e Acoount Holder is liable 1o pay o deoes ref issue T Idendilicaion Mumber fo i1s residents.
[0 meassns 3 noTh mquied Sakoct this reasans Only f the outhorities of fa country of i residencs da not raquira ha TN 1o be collecied | [] Reason € <3 Orhars plecsa stofe the reosans thers O

Adddress Type of Sole / 15t Holder Adidress Type of 2nd Holder Address Type of 3rd Holder
[ mesidential [ Registered Office [ | Business | [ ] Residenfial || Registored Office || Business [] resiensal [ ] Registered Office [ ] Business

1. 1 thea Ham given in fhe opplicolion does not malch fha name os appearning on tha PAN Cordfadhaor card, authentication, applcoSion maoy be loble fo get rejected or furfher fransactions may
e Fabla to gt rejectad’

2.1 /Wn hava undersicod the information requirement of Sis Form Inecd along with the FATCA & CRS Instructions) and henaby confirm that the: information provided be madus on this Form s trua,
comad, and complesa, |/ We also confirm that | /We hava read and undersiood tha FATCA 8 CRS Terms and  Conditions balow and haraby accept fhe sama,

3. Polifically Expased Parsons [PEP] ane defined as individuals who ore or hove bean entrushed with prominent public lincSion in o foneign counsty, .g., Heods of States or of Governmeants, sanior
paliSicions, senior governmentjudiciolfrililony officers, senior executive of slole-owmed corparoions, imponanl polilical pary afficials, ele.

4, Coundry of Tax Residence and T ID number: Tax Requlalions require us fo collec! information aboul each imesiors jox residency. In cerlain circumsionces (including if we do nal receive a valid
sall-ceificalion fram yaul wia mioy be obliged o share infarmation an your account with relevant Tax outhorilies. If you have any questions about bax residency, please conbact your lax advisar,
Should any indermation provided change in the uure, please ensure you advise us of the change, I you ane o US dlizen or resident, please include United Shates in this relaled Sedd along with
yaur LIS Tax dentification Number,

5, s par AMA Ciroulor Mo. 135/8R/77/2008-19, please provide emall id and Mobile Mummber of the Primary Linit Holder of the Follo. In coses where the emal address/maobiliz Mo. is not provided in the
applcation famrn, the ermail oddress/mabile no. of the first opplicant os per the KYC data will be haken as fe email oddress/mabile Mo, The ermail oddress of one investar should nal be allowedup
dated agains folias of sherfmulliphe investors, unless g specilic wiithen request & received in fis regord, duly signed by the investors or the investars in such lolios belang ta the same farmily
topplicable in respect al individual invessars anly).

“Farily’ for s punpase sholl mean sell, spouse, dependen childnen, dependent panents as specilied in SEBI Croulor Mo CIRAMRSDVSS20M dabed Aug 0F, 20, oddressed |o ol Slock Exchonges.

e amsare ned prohibed from accessing copial rarkets under any ordesruling/Judgment efc. of any regulation, including SEBL. 1We confirm that rvy applicaSion is in compliance with applicable
Indian and fareign laws. 1We hereby corfim ond declore os undiar-

1. For Mon-indiidual imvasior: 1AWe haraby confirm that fhe object dausa of fhe constifution documant of fhe andiy iz, MO8 7 ADA ¢ Trust Deed, alc.], allows us to apply for imestment in fis schema of
PRRAS Mutual Fund and fha application is being mada within the imits for the some, ['We ame complying with all requirements / conditions of the anSy while applying for the inwestmends and Vile,
including S entity, if the cose may arise so, hereby ogres b indemnify PPRAS AMC / PPRAS Mutual Fund in case of any dispute regarding the eligiblity, volid®y and authortzation of e entity and/or the
appliconts wia hove appled on beh ol of he eniy,




2. For Nis only: LAWe confinm fhatl amd'we are Mon Residents of indian Maonality Origin and thatl'we hoveremiied funds from abrood hroughoppesed banking channels or fiom funds inm g'our Mon-
Feddent ExdemalMon-ResideniOedinany FCNRocount. Refering. No. R

3. Applicable jo PEKEM Holders: |, the first / sdle hobder, also hessby dechare that | do not hold o permanent Account Mumber ond hold only @ single AN Exampt Y C Reference Mo. [PEKEM] Bsued by KYC
Registnation Authaorily and that my esdsting investments loget herwith the cument application will not msult in aggeegae nvesiments exceading #s. 50,000/ a roling 12 months pedod or in o inanciol
YEar

4. | hawe valunsarily subsoibed to the online ooess fior ronsading the infemet fociily peovided by PPHAS Assat Management Pivate Lid. finvesiment Manager of PPRAS Mutual Fund) and mnfirm of
hawing read, understond and agree jo abide the terms and @ndiions for avaling of the intemet focilly m ore pastioulorly menSioned on fhe websle wwaamc pples @m and hereby underiake jo
e o by e same. | furfher underiake jo dischange the obligofions axst on me ond shal not of any Bme deny or repudiale e anline monsactons effecied by me and | shal be solely lobie for
all the costs and consequences fhere of

5. WWe howe read, undergood and hemsby agree to comply with the terms and condBions of the scheme eined doouments and apply for alloiment of Units of the Schemeds) of PRRAS Mutual Fund
Fund" indiaied abowe.

6. LAe am/ome digible ivestond & per the scheme eliped doouments ond amdomse autharised o make fhis inedment s per e Consfiuive document s’ ouhorizationis). The amount invesed in
fhe Schernald ks hough legiimate sources anly and B not forthe purpose of contravention anduor esasion of any ad, nulss, reguiations, notficotions or direcions issved by any reguiolosy
auiharily in india

7. The infoan alon given in/ with this application form ks tue and @med and fusher ogee to fumish such ofher fusher/oddiiona informasion as moy be requised by the PPRAS Asset Management
Privoie Lirmited WMWY Fund and undes dee jo infoen the AMC/Fund/Regisiors and Tonsier Agent (8T4) in weling about any change in the infosmation fumished fiom fme o me.

8. That in the eveni, the abowe information andor any part of it isfame found 1o be folseAuniue'mislending, e willbe loble forthe onsequences alising fere Som.

9. bWe hereby authodze you fo disdose, share, mmil I any formemanner/mode e above information andsor dumwnmm be provided by me/us o e
mumnmﬁmmmﬂmummmnmmmﬁ'&m SE regEternad inlemmedinories wdlmfam'rmm.m'p
m«mmmmmmwmmmummnmmummmltmwmnm

W01Ae will indemnify fhe Fund, AMC, Truslee, BTA and ot her intermedianiss in mse of any dispule regarding the elgibiliny, valdly ond outharizion of myfour tronaocions.

1. The: ARM holder |0 registenad DEribulor) hos disdosad o mesus al the commissions fin the fom of ol commisskon o any other modil, payabde so him Ahem for the difiessnl @mpeting
Schemes of walous Muiual Funds fom omongst whidh e Scheme ks being eommended fo mefs

2 AWe hereby confirm that ¥'we haowe not been offened communiared any indimive portiolio and’ or any indcatve yeld by the fund/amc/is dstrbulor for his investiment.

3. Prefermed maode of payment Elecionic Credit. RTGS FSCMNEFT code will halp us fronsfer the amdount io your bank account quidesr, dedronically. In cmse fhe bank does not oredit my Sour bank
amount with / withou! esigning any mason themsal, or if fhe ironsocion ks deboged or not eflecied o all or credited info the wiong aocount for reasons of iIncomgliede or Incormect infiormatian, |/
Wewould not hold PRRAS Mutuol Fund responsible. Fusther fhe Mulual Fund resenes the right 1o issue o demand deofi £ poyable of par cheque incase B ks not possible o make poyrment by
DCMEFTVECS.

. We acknowdedge that in cose any of the above specied infosm alon B found o be folse oruniue or mideading or misrepressaniing, LWe amone owore fuat We may Boble for it Le heneby
auiharize you Fund/MMC RTAOdher pariicipating eniiles] to dischose, share, remil in any form, mode or mannes, al / any of the information peovided by me, induding ol changes, updales to
such informasion as and when peovided by me o Mulual Fund, s Sponsoe, Assed Managerm ent Comgeany, instess, thair employess / BTAs (The Authorized Porfies) or any indion or foreign
gowernmenta or satuiony o judidal authariies / ogencies including but not limited o the Finoncia inteligence Uind-indio FILHNDY, the jox / revenue auharifies in indio or outside indio whemsser it
[ and affver without of mefus of fhe same. Furfher, ¥ive authorize o shame e inforrmation o ofher SEI
mmmﬂwwm.?“m%m&“Mmm 1o fndlilgle single submission / update & for ather wpmmdnmh%ym
Infoamed in waiing about any changes  modiason tothe adwose infomaion In fulure and oo undenidee 1o prodide any other addilonal informalion o8 may be equired of your £ und's end. &
ey be required by domesSic or overseas reguintons’ iax auhodiies, Ve outhodze Fund/MWERTA fo withhold and pay out any sums fom your amount or dose or suspend your aooouniis)
without any oblgation of advising me of the same

15. Consent for Telernarketing: ¥ie heraby aocoed my/our consent 1o PRRAS AMC for receising the peomational informaions matedal wa emnail, SMS, telamarketing cols etc. on the moble numiber
and emall prosided by me'us in This Apploation Foam.

1. For Fomign Mational Reddent in indio only: Lie will edeam my/our enfire invesiment's befoms Le change my/our indion esidency saus. Le sholl be fuly loble for dl consequences
Iincluding texafion) astsing out of the follue jo mdeam on aocount of chonge inresidentia siolus

17. For NRE/A0/0CS anly: LWe comiim that my appliaion ks in mmplonce wih gpplicable Indian and foreign lows.
Flemse [ 4 [Yes [ [Mo  Hfes [) [ ] Repatriofion bass [ |Non-mpotriation basis

DECLARATION

Ideschara fhal i e i eralion s o e best of ry bnowisdige and baliel, occumie and ompbale.
lagres o nolly PPEAS Muual Fund/PPRAS Ssed Man agemen Privase Limised irmm ediolely I fhe sverd the indomnalion in the sel-ceriliooion chaonges.

&< &5 &5

FIRST CR SOLE APPLCANTY CILARDIAH/POA FEDHD SPPUCANT THIFD APPUICANT

ACKHOWLEDGMERT SLIP (Tr-+e filled in by he Invesinr]
Application No. | I5C Stamp & Signature

PPRAS MUTUAL UMD
(Coovipe e & Office ; B2, B P, Saaikhar Bhaven, Ramnath O osnika Marg, 230, Madman Poind, Murbal -400 021
Recebvnd, subjed jo nealisaion, vesilicofion and condiions, an appilicaion bor puehass of Unls a8 menfioned in the apoilcoSondanm.

From |
Cheque No. Dated Amount [Rs) Schems






