TAlfJ._flus (ommoN AppLICATION FoRm opicaion No.

(Please read instructions carefully before filling up the form. The product labelling details available on cover poge)
Mutual Fund

ARN/RIA Code and Name Sub-Broker's ARN Code | Employee Unique Identity Number* | Internal Code for Sub-broker/Employee
78041 E175379 | |

L 11 | ., |
Upfront commission shall be paid directly by the investor to the AMF registered distibutors based on the investors' assessment of various factors including the service rendered by the disfributor.
Investors subscribing under the “DIRECT” plan of the scheme should mention “DIRECT in the ARN column

[ EXECUTION ONLY (Tobe signed when EUIN s left blank) |
*1/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” ransaction without any interaction or advice by the employee/relationship manager/sales person of the above distributor or
notwithstanding the advice of in-appropriateness, if any, pravided by the employee/relationship manager/sales person of the distributor ond the distributor hos not charged any advisory fees on this transaction.

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign
TRANSACTION CHARGES (Please tick any one of the below. Refer Instruction no.7)
[_| 1 am a first fime investor in Mutual Funds [or| [ ] 1 am an existing Investor in Mutual Funds
1. UNIT HOLDER INFORMATION (Pleasefillin your Folio No. & Nome and then proceed to Section 10) Applicable details and mode of holding will be as per the existing Folio.
Newlnvestor [ Y [ JN [ FoioNo| | [ [ [ T T T T T T ]
2. PAN AND KYC COMPLIANCE STATUS DETAILS (MANDATORY) (Refer nstruction 2, 16 17)
" PAN/PEKERN No. KYC Number Aadhar Nurber
First / Sole Applicont
Second Applicont
Third Applicant
ot POAHobk/ Cortoc Peson

# Plense attach Proof. for PAN,/PEKRN for KYC (KRA). Refer insfruction No 17 for KYC Identification Number issued by CKYCR.
| 3. UNITHOLDER / NEW APPLICANT INFORMATION (Refer nstruction Page) Fresh / New investors offilin ol he Sections 21015

NAME OF FIRST / SOLE APPLICANT [ Nationality
[ [ Ims [ T T [ [ T [T [T T T T T T T TTTTTT] | | [ [T T T T[]
DATE OF BIRTH(DOB)[ [ m] j [ ] | | Mandatory in case of minor) DATE OF INCORPORATION ] [m]m] v] ¥] ] ]
NAME OF THE GUARDIAN / POA Holder/ Contact Person [ Nationality
[ [ Tws] [T T T [ T T T T T T 1 I I O I [ [ ] ]
For Investments “On behalf of Minor”: (*Refer Instruction 3 for mandatory documents to be attached)
[Proof of DOB & Relationship attached [_IBirth Certificate [ |School Certificate / Marksheet [ |Passport | | Any other.............................
INAME OF SECOND APPLICANT [ Nationality
e T T T T T T T T T T T T T T T T TTTTTT 11 [ [ T T T T
INAME OF THIRD APPLICANT
w I [ [ [ T T T T T T T T T T I T T T T T T T T I T TTTTITITTTITITIT]
4. MODE OF HOLDING [PLEASE TICK (v )]
[ Single T3 Joint (Defoult) 1 Anyone or Survivor
15. FIRST/ SOLE APPLICANT - MAILING ADDRESS & CONTACT DETAILS
[
City |
State Pin Code Country ]
STD Code Telephone OFf. Resi Mob] [T TITITTTT
Eail** : | | [ | [ T T T T T
OVERSEAS ADDRESS (Mandatory for NRI / Fll application)
|
City
State Pin Code Country |
6. Other KYC deails (Mandatory) [ Individual ] Non-individual J
6a. Status of First/Sole Applicant [Please (v)] [ Listed Compony [ Uniisted Company (] Individual (] Minor through guardion ] HUF
[ Parmesship [ Society,/Civb 1 Company (] Body Corporate ] Trust [ Mutual Fund e
- CINR-Repoiable [INRHHon-Repatrioble L1 Fil/Sub account of i [ Fund of Funds in Indic Ol (] Others (please speciy)
6bt“0ccupalian Details [Please (/)] {To be filled only if the applicant is an individua] -
First Applicant ] Prvate Sector Sanvice [] Public Sector Service [] Government Service [ Business [ Professional [] Agriculrurist
- Di}eﬁlgﬁ [ Housewife D__?mdnl [ Forex Dealer [C] Others . (please specity)
~ Second Applicc;nr "'Dﬁivme Sector Service [ Public Sector Sevice ' D Government Service ] Business [ Professional ClAgiaist
[ tod [ Housoute Clsntet ] Foes Do Clofes___ (eose pech)
Third Applicant ] Pivate Sector Servica [ ] Public Sector Service [] Government Sevice [] Business ] Pfessional [ hgioinist .
[ Refired [ Housewite [ Student [ Forex Deoler ] Others (please specify)
ACKNOWLEDGEMENT SLIP - Common Application Form
N o8 TAURUS MUTUAL FUND ApPLICATION. NO.
TAURUS o
Mutual Fund

Received from Mr. / Ms. / M/s.| | Date :
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6c. Gross Annual Income (in %) [Please (v/)]

First Applicant ~ [IBeowllec ~ [NSles  [O510bs C025ls [I>2los-1 0o [>1 Gore (o)
DN&MO@ (Mandatory for norvindividuals) Z = 0500 [TOTETETYTV YTV ot older than one year)
Second Applicant [8eéowlloc [ 115l [J50los  [J10%5ls  L1>25le-1Coe [ 151 Core (o) Nebworh :
 ThidApplicont  [Bewllx (15l [J50las (11050 [J>50s 1Goe  [oGoeo)Newoth -

| 6d. First App|icun}

For Norrindividuals providing any of the below mentioned services [Please (v/)]

For Indviduals [Peose (/)] Policlly Exposed Person (PEP) Stotus (Ao opplicabl: or owthorised signatories,/Promoes /Karto /Tustee,/Whole time Directors)  [] | om PEP

[T Foreign Exchonge,/Maney Changer Services Gaming/Gambling  Lottey /Casing Senvices Money Lending,/Pawning None of the above

[ om related ro PEP

Second Applicant: (To be filled only if the applicant is on indvidual) 71 om pep

[ 1 om related to PEP TNt A_p-ﬁ\itﬁhle

[ Not Applicoble

Third Applicant: (To be filed only  the appicant s on indviduo) ~ lomfep

Mandatory

11 om related to PEP O Nor!lpulicaisia

[7. FATCA & CRS INFORMATION (FOR INDIVIDUAL INCLUDING SOLE PROPRIETOR) SELF CERTIFICATION) (REFER INSTRUCTION 18)

The below information is required for all applicant{s)/ guardian
Address Type:[__|Residential or Business || Residential

DBusiness

Is the applicant(s)/ guardian’s Country of Birth / Cifizenship / Nationality / Tax Residency other than India?

If Yes, please provide the following information [mandatory]

] Registered Office (for address mentioned in form/existing address appearing in Folio)

D Yes |:| No

Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

Category First Applicant (including Minor)

Second Applicant/ Guardian

Third Applicant

Place/ City of Birth

Country of Birth

Country of Tax Residency#

Tax Payer Ref. ID No?

Identification Type
[TIN or other, please specify]

Country of Tax Residency

Tax Payer Ref. ID No.

Identification Type
[TIN or other, please specify]

Country of Tax Residency

Tax Payer Ref. ID No.

Identification Type
[TIN or other, please specify]

#To also include USA, where the individual is a cifizen/ green card holder of USA. AIn case Tax Identification Number is not available, kindly provide its functional equivalent.

8. POWER OF ATTORNEY (PoA) HOLDER DETAILS

Name of PoA] N s W /5. | |

[ T ]

PANE/ PEKRN# KYC Number

KYC# [Please fick (v/)] (Mandatory) Proof Attached

# Please attach Proof. Refer instruction No 16 for PAN/PEKRN and No 18a for KYC (KRA). Refer instruction No 18b for KYC Identification Number issued by CKYCR.

[[9. DEMAT Account Detais

| would fike units to be cllotted in DEMAT mode as per the defails below:

Beneficiary Owner Identification Number (BO ID)

Depository Participant (DP) Name

DP ID No. Client ID No.

[ INsDL [ Jcost

e g ) O I O I
=

Enclosures for Demat option

I:] Client Master List (CML) I:I Transaction cum Holding Statement I:' Delivery Instruction Slip (DIS)

L] 0. BANK ACCOUNT DeTAILS (Please note that as per SEBI regulations, itis mandatory for investors to provide their bank account defails) (Refer Instruction 4)

[ Name of the Bank [ [ [ [ T[] [ [ [ 1] | | T J
| Branch Address NN | [ [ T ] Bt | T T T T T T T 1]
(LT T T T T T T T T T T T T T T 7wl T 1T [ [ [ [ 11 ] ] Jpmees [T T 11 |
[AccountNo.] [ | | ] I T T TTTTITT] | ] [Account Type Please tick /)] Oswings ClCurent CINE [INRO [IFONR [J0hes  (dosespecy)
I MICR Code T | [ l ] | | l I H];;lsse?]agégmﬁ?teégr?ﬁﬁeﬁﬂsﬂmmb&;nrphn‘fumpyofuchaqve
IFSC Code | I | [ l | I I [ j I | It the responsibilty o the investor fo ensure the correctness of the IF SC code o the recipient /destinotion branch correspanding fo the bank detaiks mentioned in Section 10
11. INVESTMENT DETAILS - (Refer Instruction 5) Scheme 1 Scheme 2 Scheme 3
Name of the Scheme Taurus - Taurus - Taurus -
Plan
Option
Chegue No. Amount Scheme,/Plon,/Option _ Collcion Cente / AMC Stamp / Signaurs

Investment Type (Please (v/)) D ONE TIME PURCHASE

[] SIP/0pti SIP PURCHASE (Please fll up SIP auto dait or PDC form and ftach with this farm) |




12. PAYMENT DETAILS (Refer Instruction No. 6)

Scheme 1 Scheme 2 Scheme 3

Cheque / DD / RTGS / UMR No. & Date:
Bonk & Bronch Name

Amount in figures T (i)

DD Charges if oy, in figures T (ii)

in figures T

in words T

Net Amount ())+ (ii)

AecountType Plcse k(') Clsoings Clor CINE CIND IR TI0bes  inesid oo s s e e . st oty o e

[ 13. NominaTION DETAILS -Mandtory if mode of holdingis single (Refer Instruction 14)

[ 1,/We wish to nominate (] 1/WeDO NOTwish tonominate
First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign
Nominee Name & Address Guardian Nome & Address (In cose Nominee is Minor) | Nominee Relctionship with 15t Holder | Allocation (Total = 100%) [Nominee / Guardion Signoture|
Nominee 1 '
Nominee 2
Nominee 3

14. DOCUMENTS ENCLOSED (PLEASE v )

[ Memotandum & Artcles of Association [ Trust Deed [ KCocknowledgement ~ [] SIP Envolment Form ( For Investment through PDC)

[ Resolution / Authorisation to invest ] PAN Copy [ UP Agreement [ SIP Enrolment Form (For Investment through NACH / Auto Dbt
7 Power of Attomey ] Certificate of Incorporation [ Portmership Deed ] SWP/STP/DSO Enwvolment Form

3 List of Authorised Signatories with Specimen Signature(s) J Byelows [ HUF Deed 3 Third Party Payment Declaration Form

[ Beneficiary ownership st [ Maultiple Bank Account Registration Form

15. DECLARATION(S) & SIGNATURE(S) (Refer Instruction 15)

To,

The Trustee,

Tourus Mutual Fund

Having read ond understood the contents of the Scheme Information Document (SID), Statement of Additional Informatian (SAI) & Key Information M dum (KIM) |,/We hereby opply for units of the scheme and agre to abide by the terms, conditions, rules and regulations governing
the scheme. |,/ We hereby declare that the amount invested in the scheme is through legitimate sources only and does not involve and is not designed for the purpose of the contravention of any Act, Rules, Regulations, Notfications or Directions of the provisions of the Income Tax Ad,
Prevention of Money Loundering Act, Prevention of Corruption Act and  or any other applicable laws enacted by the government of India from fime to time. |/We have understood the details o the scheme & | /we have not received nor have been induced by any rebate or gifs, directly or
indirectly in making this investment.

Applicable for NRI's only - |/We confirm that | am/we ara Non Residents of Indian Nationality /Origin and that |,/we have remmitted funds from abrood through approved banking channels o from funds inmy /our Non-Resident Extemal /Non-Resident Ordinary /FCNR account.

The ARN holder has disdosed to me/us all the commissions (in the form of trail commission ar ony other mode), payable to him for the different competing Schemes of various Mutual Funds from omongst which the Scheme s being recommended fome/us.

|/We confirm that details provided by me,/us ore true and correct.

**| moy voluntarily subscribe to the on-ine access for ransacting through the intemet foclity provided by Tourus Mutual Fund and confirm of having read, understood and agrea to abide by the ferms and conditions for availing of the infemet focility more parficulorly mentioned on the website
WWW, Jfund.com and hereby undertake fo be bound by the same. | further undertoke o dischorge the obligaions cast on me and sholl not ot any fime deny o epudiate e or-ine tronsactions effected by me and I sholl b solely lioble for ol the costs and consequences theseof.

|/We confirm [ Aresident of US,/Canada [ Not o resident of US/Canada

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Applicant / Auth. Sign Third Applicant Sign




TAURUS TAURUS MUTUAL FUND

Mutual Fund
SIP / OptiSIP ENROLMENT - CUM - AUTO DEBIT / SIP CANCELLATION / CHANGE OF BANK DETAILS (Plecse read insuctions coreflly befrefling upthe form) Auplication Ho.

ARN/RIA Code and Name Sub-Broker’s ARN Code Empioyee Unigue Identity Number* Inierncf Code for Sub- broker/Emplo/ee Time Stamp (for office use only

78041 E175379

Upfront commission shall be: poid directly by the investor to the AMF registered Distributors bosed on the i ivestors’ ussessmem ol various hdmswtbdmmawemdemﬁhyﬂwdm Also refer instrudion no.2. lﬂvesrorssuhscrahmg umierthe DIRECT” plon ofﬂua scheme should
mention “DIRECT” inthe ARN column.

| EXECUTION ONLY {Tobe signed when EUIN s left blonk) |

*I/We hereby confirm that the EUIN bax hes been intentionally left blank by me/us as this is an “execution-only” transaction without any interacfion or advice by the employee/relationship manager/sales person of the above distributor or
notwithstanding the advice of in-appropriateness, if any, provided by the employee/relotionship manager/sales person of the distributor and the distributor has not charged any advisory fees on this transaction.

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder’s Signature
[ ] Registration of SIP/0OpriSIP/Micro SIP || Cancellation of SIP/0ptiSIP/Micro SIP
[:I Renewal of SIP/Op#iSIP/Micro SIP I:l Change in Bank Account for an existing investor

[Newlwestor ][]y [N [FelioNo| [ [ [ [ [ [ [ [ [ [ |
INVESTOR AND INVESTMENT DETAILS

Name of Sole/First Applicant | Mr.| Ms.|M/5
Name of Second Applicant Mr. | Ms.
Name of Third Applicant Mr. | Ms.
Name of Guardian (for Minor applicant) / POA Holder / Contact person (for Non-indl. Applicant)

W] T [ T T [T T T T T T TTTTT T T T[T 1T 1T TP TT T T []]
ID & Add Proof Document Name, Sole/First Applicant/ Guardian Second Applicant Third Applicant
in case of Micro SIPRefer Insucion 14) | | |

| Name of Scheme | | [ Plan | _|[Opfion] |

|| SIP / Micro SIP || opasip
SIP Amount [T) “ } | | \ [ | Min. Installment Amt. l [ l I I I ] Fr uency El Monthly
Frequency EI Monthly D Quarterly Max. Installment Amt. ﬂ?&?’?’%%ﬁ?#}mé‘iﬂ”m' amount
| First/Iniial Investment Cheque Numbed [ [ [ | [ | | ChequeDate [ [ [/] | [/ EEEE

[ Auto Debit/NACH dates [Please 3)] | |1st [ |5t [ |10t [ ]i5th [ |28k
Sortfrom[ [ /] T T[] Edon[ [ [/TTTT7]  No.ofosalmenss [ T ]
| PARTICULARS OF BANK ACCOUNT |
|/We hereby, outhorize Tourus Mutual Fund and their authorized service providers, to debit my,/our following bank account by ECS (Debif CLearing) /auto debit fo occount for collection of SIP/OppriSIP payments.

[ Name of the Account Holder as per Bank Records | | [T T T T T T T T T T I T TT]

L]
[BarkName [ T [ [ T [ T [ T [ [ T [T [T TTTTTTTTTTTT T[T TT]]
[BronchAddress [ [ [ [ [ [ [ [ [ [T [T T T T TT T I[ey T [T [T T[]l T]I]]]
| Account Number | [ T T T T ] [AccountType] [ ]Savings [ |Current [ ]NRE [ ]NRO
[ odigtMICRCode | | | naglfsCCotd [ [ [ [ T T T T T[T T]
Dedaration & Signature (s): Hoving read and understood e contents of the Scheme Information Document (SID), Stotement of Additional Information (SAI) & Key Information Memorandum (KIM) |/We hereby opply for units of the scheme and agree to abide by the terms, conditions, ules and
regulations goveming the scheme. | W hessby deciore ‘rrenrmmwasledmheschemwslhmm\egmmaremrtesonrynnddoesnmmweundnmrdmgnedfurthemrposeof jon of any Act, Rules, Regulations, Nofificotions or Directions of the pravisions of the Income Tax Adt,

Prevention of Money Loundering Act, Prevenfion of Camuption Act ond /o any ofher opplicable laws enocted by the govemment of India from time fo time. | /We have understood the detals of the scheme & | /we huva not recaived not have been induced by any rebote or gifts, directly o indirectty in making
this investment. Applicoble for NRI's eafy - 1/'We confirm that | am,/wa are Non Residents of Indian Notionaliy,/Origin and that |/ we have remitted funds from obroad through approved burklngchunnah orfrom fundsin my,/our Non-Resident Ememu\ /NorerdemOrdmw/FENR occount. The ARN

holder has disdosed to me/ s oll the commissions (i the form of trail commission or ony other mode), payable to him for the differen competing Schemes of various Mutual F hich the Scheme is being
1,/ We confirm that detoiks provided by me / >:'.'*e nd comedt Plesse ' [ ]  Repotriotionbosis [ ] NarrRepmrmﬂonhusn*Plaasastr‘xenmwhn:hever:snomapllmh
: First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder's Signature
T i e e e e e R E T R S R . e oy
: A U—R us Auto debit furm-NACH/OTM Registration
Mutual Fund wmen [ T [ [ [ T T T T T T T T TTTIETT ] ] oae
Tick (v) Sponsor Bank Code | | Utility Code I ]
CREATE
MODIFY |/ We, hereby authorize | Taurus Mutual Fund l To debit {tick v | l SB / CA /CC SBNRE /SB-NRO /Other J

skosember [ [ [ [ [ T [ [ [T T T T T T T T T TTTTTT T T TTTTT]
wibgark | esel T T T T T T T T T T Jomal I L [T [T 1]

An amount of Rupees | | | Ed ]
‘ FREQUENCY [ mily [ Gy ] HYdy [] Yy [] As&when presented DEBIT TYPE [J Fixed Amount ] Maximum Amount
‘ Unique ID [ | Phone No.
Reference 2 [ Email ID
> | Agree for the debit of mandate processing chorgesby the bank whom | am autherizing to debit my accaunts as per latest schedule of charges of the bank.
: PERICD
| From
Signature Primary Account Holder Signature of Account Holder Signature of Account Holder
| To ! E it
| : Or = Until canceHed 1. Nome as in bank remrds o Name as in bank records 3. Name as in bank records

1 » This is to confirm that the dedaration has been carefully read, understood & rnude by me/us. | om nuihunzmg the user entity/corporate to debit my account, based on the instruction os ogreed and signed by me.
| + | have understood thet | am authorized to concel/amend this mandate by appropriately communicating the cancellation/amendment request 1o the user entity/corporate or the bank where | have authorized the debit.

O ———






