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GRoSS ANNUAL INC0ME [Please tick (/)]

DEMAI ACCOUNT OEIAITS (OPTIOI{AL) (If

the A/c. held with rfie deposlttry

Enctosed: Master

provided, units will be compulsorily given in D€mattorm only) (PLe.se ensure that the sequence of names.s mentioned in the application form match€s with th.t of

3(B)

Statement Crpy,/ DIS Copy

! xourxmoH 0EIA|LS (tlandatory) (Refer lnsbuction No. 7)

FATCA & CRS tNFoRltATtoN lploss€ tick (/)l For tndivtdual tnv.stors lncludlnS sotr Propri.tor (Non lndividual lnvostor shoutd ,nsnd.torilv fitl s€pento FATCA det.il form)

The below information is required for all applicant(s),/ euardian

Addross Type: E Residential or Bus ness n Residentiat ! Business E Registered Office (for address mentroned in fomlexisting address appearing in Folio)

ls th(r applicant(s)/ guardian's Country of Birth / Citizenship ,/ Nationality ,/ Tax Resadency other than lndia? ! Vu. E ruo

lf Yes, please provide the following infomation lmandatoryl
please indiete atl countries in which you are resident for tax purposes and th€ asmciatod Tax Reference Numbes below.

#To also include USA, where the individual is a citizen,/green €rd holder of USA. ^ln case Tax ldentif'cation Number is not available, kindly provide its functional equivalent__+__

fIRST APPLICANT

E BelowlLac f] 1-5lacs ! s-toLa"s ! to-zsLacs ! '2sLacs-lCrore f! 'lCrore
Net worth (Mandatory for Non - Individuals) Rs. 

- 

as on [Not older than 1 year]II
SECOND APPLI(ANT EBelowlLac It-sLacs !s-roUe Iro-zsLrcs !,zsLaa-lcrore !>lcroreoRNetworth
THIRO APPLICINT EBelowlrac !l-sLacs Es-loLacs Dro-zsLacs ! '25Lacs-lCrore [,lCroreoRNetWonh
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Applicabte ls the company a Listed Company or Subsidiary of Listed Company or controlled by a Listed Company: IYes
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Gaming ,/ Gambling ,/ Lottery ,/ Casino Services I Yes

Money Lending ,/ Paming I Yes

ENo
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ENo

Sote/First Appticant tr !
Second Appticant ! tr
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Guardian Name (in case of Minor) Allocation 96 Nominee/ Guardian SignatureAppli€nt's Relationship
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Nominee Name and Address

Nominee 1

Nominee 2

Nominee 3

Third Apptic.ntSecond Apptic.nV Gu.rdi.nFirst Appticant (including Minor)Category

Name of Applicant

Pt6ce/ City of Birth

Country of Birth

Country of Tax Residency#

Tax Payer Ref. l0 No^

ldentification Type

[TlN or other, please sPecifY]

country of Tax Residency 2

Tax Payer Rei lD No. 2

ldentification Type

)lease sPecifYl

Country of Tax ResidencY 3

Iax Payer Ref. lD No. 3

ldentification TYPe

ITIN or other, Please sPecifyl
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(Refer lnstructjon No. l)

COI{FIRMATION CUIUSE

l,/We hereby give consent to the Company or its Authorized Agents and third party service providers to use information./data provided by me to contact me through any channel of

Date

Having read and undeEtood the contents of the Statement of Additional lnfomation ,/ Scheme lnfomation Document of the Scheme, l/We hereby apply for units of the scheme and agree

L€ws, Anti Coruption Laws or any other applicable laws €nacted by the govemment of lndia from time to time. l/W'e have understood the detaits of the scheme & l/we have not received
norhave been induced by any rebate or gifts, directty or indirectty in making this investment.

and authorization of the entity and,/orthe applients who have applied on behalf of the entity.

in mylour Non-Resident Extemal,/Non-Resident Ordinary,/FCNR account. (Refer lnst. No. 6)

l,/We confim thatdetails provided byme/us aretrue and corect.".

Mutual Fund) and confim of having r@d, understood and agree to abide the tems and conditions for availing of the intemet facility more particutarly mentioned on th6 website

transactions effected byme and I shall besolelyliableforall the msts and consequencesthereof.
The ARN holder has disclosed to me./us all the commissions (in the fom of tEil commission or any other mode), payable to him for the different competing Schemes of various Mutual
Fundsfrom amongstwhich the Scheme is being recommonded to melus.

infomation.'
FATCA & cRs 0@hreUon: l./ We have underetood the infomation requirements of this Fom (read along with FATCA & CRS lnstructions) and hereby confinr that the infomation providsd
by me,/ us on this Form is true, corect, and complete. l/ Wb also confim that l/ We have read and understood the FATCA & CRS Tems and Conditions and hereby accept the same. (Refer

J'"tfirttrr: nmlw pw. LrD. ,

To,

Th6Trust€e,

AdityaBirta Sun LifeTrustee Piv.t€ Limited.

VAI.UE ADO
r/we am/are inretested in knowing my,/our credit score and am,/are happy to receive help in this regard.L/ We hereby provide my consent to :-
1. Aditya Birla Sun Life AMC Limited and its group companies & associates to conduct check on my,/our credit information with any of the credit bureau.2 AdityaBirlasunLifeAMCLimitedanditsgroupcompanies&associatestoconductabackgroundcheckeitherbytheiremproyeesorthroughanythirdpartyvendorDyes 

ENo

L


