COMMON APPLICATION FORM fe{a’;( IT's AXIS. Aﬁxl-ﬁ MUTUAL FUND

Date | | Application No. |
Distributor Code / ARN No. Sub-distributor Code / ARN No. / Sol ID Serial Number, Date and Time Stamp

82882

Uipfront comimission shall be paid directly by the investor to the AMFI registerad distributor based on the investors’ ssessmant of various factors induding the service rendered by the distributor.
ExisTNGEOLONUMBER | | | | | | | | [ | | exstinginvestos - Pease fillin Sectbns 1,9 10,11 and 13 anly

UNIT HOLDER INFORMATION Date of Birth | |  Age (No of yeas)

Name of the First Applicant / Corporate Investor Relatianship Dacument Enclosed
Mr/ Ms/ M/s/ Drf Minar | |

PAM (mandatory) | | Enclosed- (7 PAN Proof OO KYC Letter (mandatory forany investment amount) Refer instcion no. 64, BE& 7
Nameof the Second Applicant

Mr/ Ms/ Mis/ Dr | |
PAN (mandatory) | | Enclased - (] PAN Proof [0 KYC Letter {mandatory forany investment amount) Refer instruction no. 6 A & B
Name of the Third Applicant

Mr/ Ms! Mis/ Dr | |
PAM (mandatory) | | Enclosed - (] PAN Proof [0 KYC Letter {mandatory forany investment amound Refer instruction no. 6 A & B
Name of the Guardian (in ase of a mino) Relationship L | Document Enclosed |
Ml Ms! Mis/ Dr | |
PAN (mandatory) | | Enclosed- (] PAN Proof O KYC Letter {mandatory forany investmant amaount Refer instricion no. 64, B& 7
Nameof the Powerof Attomey Holder

Mrf Ms/ Mis | |
PAM (mandatory) | | Enclosed - [] PAN Proof [ KYC Letter {mandatory forany investment amount) Refer instruction no. 6 A& B
Name of the Third Party {Whenpaymentis made thiough instruments ksued froman account other than that of the beneficlary Investor)

Mri Ms/ Mis | |
PAN (mandatory) | | Enclosed - [ PAN Praof [ KYC Letter (mandatory forany investment amount Refer instruction no. 6 A& B
Relatian | | [0 Dedaration Fomn (Mandatory)

BEN s7ATUS OF FIRST APPLICANT [ Residert Individusl [ Bank [ HUF ClProprietor  [CIMinor OSocety  CIFI
O Partnership Firm O MRI O o O Trust O Company  [J0ther
n MODE OF OPERATION O Single O Joint O Anyone or Sunvivar {Defaul option ks Joint)

BEl OCCUPATION o Fists Sole Applicant)  [IService [THousewife [ Defence [ Professional [ Retired (] Business [ Agriculture[] Other

m CONTACT DETAILS - FIRST APPLICANT/ GUARDIAN/ CORPORATE (PO Eox address < notsufficient. Mobile number and emailid &mandatory toavailof online facility.)
Contact Person {in case of Non Individual Investor) |
Address |

| | City |

State | | Pincode | | Landline No. |
Maobile (Holder 1)* | |  Email (Holder 1)*|
Mobile {Holder 2}* | | Email (Halder 2)*|
Mabile (Holder 3)* | |  Email (Holder 3)* |
* Mz tewy 1o Fansad using online tensacton mode on our webshs wwwaskmiom

m OVERSEAS ADDRESS (Mandatory in case of NRks/ Filg) (PO Box address & not sufficient. Investors residing overseas & with PO Box address must provide their Indian address)
Address |
City | | State |
Mabile | | Landline Na. |
Email |

K

[ 10a ] AXIS MUTUAL FUND - DEBIT MANDATE (for s Bk account fodess onl

TO BE DETACHED BY THE REGISTRAR (KARVY COMPUTERSHARE PVT LTD) AND PRESENTED TO AXIS BANK CMS BRANCH
Date | | Application No. |
To CMS DEPARTMENT - Axis Bank* %

'we | |

authorise you to debit my our account no. | | to pay for the

purchase of Axis Treasury Advantage Fund / Axis Short Term Fund / Axis Liquid Fund / Axis Dynamic Bond Fund (Strike off thase not appiicable)
Please debit an amount of ¥ (in figures) | | % fin words) |
*To be processed in CMS software under client code “AXISMF®

AXIS MUTUAL FUND - ACKNOWLEDGMENT SLIP 1 5 i 1 y e o Application No. |
Received from Md Ms/ Mis/ Dr | |
an application for purchase of units in

[ Axis Treasury Advantage Fund [ Axis Short Term Fund [] Axis Liquid Fund [] Axis Dynamic Bond Fund

Plan | | Option | | Dividend Frequency |

for ¥ -:infiqurei}l | an Date | | vide Instrument no. | stamp & Signature



bhosle_s
Typewritten Text
82882


Form 1

BEB contacT & ADDRESS OF POWER OF ATTORNEY HOLDER (PO Box address is not suffcient

Address | |
City | | State | | Pincode | |
Mobile | | Landline No. | |

Email | |

“ MODE OF CORRESPONDEMNCE (Where the investor has prowided his e-mail id, the AMC shall send all communication to the investor via e-mail. Investors who wih to receive
comespondence through physical mode instead of e-mail ane requested to +7). Email communicationwil|helpsave paper & the planet.

O 1} We wish torecenve all communication through physical mode in lieu of email.

BEN 5ANK ACCOUNT DETAILS OF FIRST / SOLE APPLICANT (Refer "Bank Detaiks” under Instructions. Please enclose a cogy of a cancelled cheque) For Multiple Bank Accounts
Registration foemn available atweww: aximd com.

Name of Bank | | Branch | |
City | | State | | Accourt Na. | |
Account Holder Name | |
Account Type O Current [ Savings COMRO CINRE OFCHNR - [ Others
MCReode® | [ [ [ [ [ [ [ [ | PsCeode** [ [ [ [ [ [ [ [ [ [ |

Document attached (Any one) [ Cancelled Cheque with name pre-printed [ Bank statement [ Pass book [0 Bank Certificate
Mote: In case bank detalk are not provided in * Multiple Bank Acount Regitmtion Form® as default bank the above section 9 bank detalk shall be reated 2 default bank.
*Mandatory for dividend payout via ECS (The 9 digit code appears on your chague net to the chegue number)  * *Mandatony for credit via RTGSS NEFT {11 digit code ako found on your chedgue leaf)

m PAYMENT OPTIONS (Please «either Cheque J DD paymeant or RTGS NEFT)

O Cheque/DD [ RTGS [ NEFT [0 Debit Mandate (For Axks Bank Alc halders only. Ako fill section 104)

Cheque / DD UTR (for RTGS / NEFT) Na. | | Cheque/DD Date | |

Drawn on Bank | | Branch | |

Cit]l| | state | | Account Na. | |

Account Type OJCurent [(J5avings CONRO CINRE CTFCNR COthers

Cheque |ssuer Name |

Total amount ¥ (In figures) inclusive of DD charges if any
T (In wards) inclusive of DD changes if any |

DD Charges T (In figures) i any

Xl NVESTMENT DETAILS
[ Axis Treasury Advantage Fund [] Axis Short Term Fund [0 Axis Liquid Fund [0 Axis Dynamic Bond Fund

Plan [ Institutional Option (] Growth [ Dividend Re-investment Dividend Frequency
O] Retail [ Dividend Payout* O Daily [ Weekly [J Manthly (Applicable for Axks Treasury Advantage Fund & Axks Liguid Fund)
Mot available for Daily Dividend Frequency E E@”tbrwummﬂﬁhy ﬂﬁpﬂmﬁ'}iﬁé”‘;fhmmaF""d.] Bond Fund)
uarter early (Appli only for Axis Dynamic Bond Fun
BN nomMiNATION DETAILS

e do hereby Incase Nominee is a Minor

nominate the under mentioned person to receve the units to my/ our credit in this falio Name of Guardian
n. in the event of my / our death. | / We ako understand that all payments and | Address of Guardian
settlements made to such Nomineg and signature of the Nominee acknowledgment
receipt thereof shallbe avalid discharge by the AMC/ Mutual Fund/ Trustee Date of Birth | | Signature of Guardian
Nominee's Name

: \ In case of more than one nominee, kindly s ubmit multiple nomination {maxdmum 3 nominees)
Relationship farms. Extra namination forms can be obtained from the nearest 1SC or Registrar or from the
Address AMC website

IEE] DECLARATION AND SIGNATURES

Hawing read and understood the mntent of the SID /54l of the scheme, |/ we hesaby apply for units of the scheme. | have read and
understoad the tenms, cond fions, rubes and requlations goveming the scheme. | AWe hereby declare that the amount invested in the
scheme k through legitimate source only and does not involve designed for the purpase of the contravention of any Act, Rules,
Requlations, Nofifications or Directives. of the provisins of the Income Tax Act, Anti Money Laundering Laws, Anti Coruption Laws
or any omer applicable laws enaded by the Govemment of India fom time 1o time. 1/ We have understood the detaiks of the
Schame & | / we have not receivwed nor have bean induced by any rebate or gifts, directy or indimctly in making this investment. 1/
We confien that the funds invested in the Scheme, legally belongs to me / us. In event "Know Your Customer™ prodess i not
e plieted byme fus tothe satisfaction of the Mutual Fand, {1 we Reneby authorize the Mutual Fund, to redeem the fundsinvested
in thie Scheme, in favourof the applicant,at the applicable NAV prevailing on the date of such redempiion and undertake such other
action with such funds thatmay be required by the |2 } The ARN holder has disclosed tomef us all the m'nrn'ssic:-ns#in the farmn of
trail comim Esion or any other mode), payable to him for the difiesent competing Schem s of vadous Mutual Funds Trom amongst
which the Scheme & being recommendad to me /us. For NRIs only - | /'We confirm that | am/ we are Mon Residents of Indian
nationality /orlgin and that | / W have remitted funds fram alwoad through approved banking chamek or from funds in my/ our Third Anodicant Power of Attomey Hokder
NonResicent Extennal / Non Resident Ordinary / FCHR account. |/ \We confinm that details provided byme /usare true and comed. I eI

CHECKLIST Documents as listed below are to be submitted along with the Application Form fas applicible to your speciic cse)

First # Sobe Applicant / Guardian Second Applicant

Document submitted. | &r Documents Iindivifuak | Companies | usts | Societies | Partnership [ Flis | NRls | Imvestments
Kindly {+] No Finms through FOA

1 Resolution /A uthofsafon o mest v v v v v

2 List of Awrtharised Sign aimries with Speomen Signaturels) ¥ ¥ ¥ v ¥ ¥

3 Memarandum & Arfides of Assooation v

4 Tt Deed ¥

5 Hye-laws ¥

[] Farmership Desd ¥

7 Motz rsed Power of Attomey v

] Acoount Debit Certfica®e in Ese payment s made by DD Fom

NRE / FCMR Ak whems applichile Ll Ll

9 PAN Proof (not required for existng wesios) o ¥ ¥ w ¥ ¥ ¥ ¥

10 EYC admowledgment letter (mquired i not alresdy suomemed) T ¥ v v v v v v

1 Copy of @noeled cheque v ¥ ¥ ¥ v ¥ ¥ ¥

Al documentsin 110 Gabove shou bdbe osiginalsor th e oopes cerified by e Disecior/ Tuses/ Company Segeery! Auhorsed Sagnatary/ Notery Puobc | Fermer 25 spplacaiie. Ongnals wilbe hand ed over afterverifcatan.

For list of offidal point of acceptance please visit www axismf.com

Axis Asset Management Company Limited

Investrment Manager fo Axis Mutual Fund

Axis House, First Floor, Bombay Dyeing Mills Compound, Pandurang Budhkar Marg, Worli, Mumbai - 400 025, India.

Tel 91 22 4325 5100 Fax 91 22 4325 5199/ 2425 5199 Toll Free 12800 3000 3300 Email customerservice@axismf.com www.axismf.com





