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COmmOn ApptiCatiOn FOf m For Resident tndians and NRts/Fpts

(Ptease read the instructions before filling up the form. Alt sections to be compteted in english in black / blue coloured ink and in block letters.)

Distributor Name & ARN/ RIA No. Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee Unigue 10. No. (EUIN) Apptication No.

E

Distributor Mobite No. Distributor Email ld

&plicabl. only for R{ubr Sch.mc.. & Email ld witl not h upd.tld in thc Broker M.stcr and witl b. rcitrict.d to lhis tr.n.acton only.

EUSI is msdatory for "Erecutlon only" Uo$dio6. Rel l6@dio No. I
l/re her€by colim that the EUIN bo, has been intdtidally left bla* my m6,/ur a6 this rsnsdim is d€cuted withq4 any
th! advlce of ln -appwiatmess, lf any, prcvldcd by th6 mployee/relatlmship @a8.r/$bs pGo of th€ disribdor/$b

interetid tr r&ico by fE rylo!€o,/relAimdrip rona8d/sles pm@ o, th€ sbow distdbutor/slt Uoker d noilithstandinc
brcks.

Tnnsaction Chartcs for Appticauons routcd threugfi oistributorr/atents only (Rcfer lnstruction 1 (viil))

Eilsting lJnitholder plcasc flll ln your Folio No., l{amc & Emalt lD and thcn procecd to Srction 5 (Applicabie dctai]s and Mode of hotding witt be .s per the existing Follo No.)

Existing Fotlo t{o.

Name of Firsvsole Appli@nt
(as per PAN Card)#

PAN ,/ PEKRN (Mildatory)

N€me of the Second Applicant
(as per PAN Card)#

PAN / PEKRN (Mandatory)

Name of the Third Appli@nt
(as per PAN CarO*

PAN ,/ PEKRN (Mandatory)

CI(YC Number

Name of the Guardian (as

GSTIN

Mr Ms.

Date of Birth*'

CKYC Number

Mr. Ms.

Date of Birth"

CIC/C Number

Ms.

Date of Binh**

Mr u. 
lrr,

PAN case First / Sole is minor) ,/ Contact Person Poa Holder case of Non-individual

Date of Birth'.PAN ,/ PEKRN (Madatory)

C[(YC Number

Relationship of cusrdian (Refer lnstrcltion No. 2(ii))

ISD CODE TEL: OFF.

TEL RESI #The applacation is liable to get rejected if
does not match with PAN card

Proo, of the Relationship with Minor,. " Mandatory in @* th€ First,/ Sole Applicant is Minor

Tax Stotus lPteosc tich (/)l (Appticablc for First / Sotr Appticant)

E Resident tndividuat E Fpts ! Nnt - runo ft Hur

E Trust Q mt - r'rne f] Bank and Ft I Sole croprtetor

E Pto E Body corporste

E ftovidentFund I ottrere

f] t',tinor ! Govemment Bodyf] oub ./ Society

E Partn€rship Fim

Acknowledgement Slip (Io be filted in by the tnvestor)

Application No.

Received from Mr. / Ms.

IPlease 
''llck (/)l Enclosed E PAN,/PEKRN proof E KyC Complied NECS Form fl yes f! No

Date: / /

Common Application Form

Collection C.ntrc /
ABSLAMC St!mp & Sign.turc

Aditya Biila Sun Lifc AMC Limitcd flnvestment M6nagd to Adttya Eida Life Mutual Fund)ReBh. No.: LOg. RoSd Office: One lndiabulls C€ntre, Tower 1,17th Floor, Jupiter
841, S€nrpata Bapat Malg, prsbh.d6vi, Mumbai - 4OOOI3

Contact Us:

1 800-270-7000
+91 22 4356 TOOO I care.mutualtundr@adityabtda6pttal.com 

I

Compoud,

I CIN:

adityabirlacapitat.com

MutuaI Fdnds
I

Aditya Birta $un Life MutuatFund

ADITYA BIRLA

PROTECTING INVESTING FINANCING ADVISING

CAPITAL

\4 t(.l

AOITYA BIRLA

CAPITALI
\

rl, I



CITY

STATE PINCODE

M00E 0F H0L0lNG IPlease tick (/)] (Please Refer lnstruction No. 2(v)) I Joint ! Singte ! Anyone or Suruivor oefsult opri@ is Anlpne or suryivor)

MAILING A00RESS 0F FIRST / S0LE APPLICANT (P O. Box Address is not sufficient. Please full address.)

oVERSEAS A0DRESS (Mandatory for NRl,/FPl Applicant.)

CITY COUNTRY ZIP CODE

60 6REEN [Ptease tick (/)l (Ref€r lnstruction No. l0)

E SMS Transact ! Ontine Access l/ We would like to register for my,/our SMS Transact and,/
or Online

BANt( ACCoUNT oETAILS (ln case of t,linor investment, banh details should be of Minor ot from a joint account ot lvinor with the guardian onty) Reter lnstrudion No. 3(A)

INVESTMENT OEIA|LS lPtease nck (/)l (Refer lnstruction No. 5.9 & I 4) (lfthis sectim is l!ft bl.nh only folio will be s!.ted)

Separate cheque/ demand draft must be issued for each investment drawn in favour of respective scheme name and the instrument shouid be crossed "A,/c Payee Only".
Please v{rite appropriare scheme name as well as the Plan,/Option,/Sub Option

# crype of Account : saving / cunent / NRE / NRO / FCNR / NRSR) 'All purchases are subject to tealization of funds ^Refer to lnstruction No. 5 (vi)

Mobile No.

Em6itld

Facebook ld Twrtter ld

Name of the Bank

Branch Address

Pin Code City

Acc@nt No.

Account Type lPlease tick (/)I lsrvrlos lcunnem lNne luno lrcrc lorurns
1l Digit IFSC Code 9 Oigit MICR Code

s.
l{o.

Cheque/ 00 Fnvouring/ Auto oebit llandEte
S.heme N.me'(refer lnstruction 5)

Pl.n/0ption Cheque

Mandate oate
Amount

lnvested ({)
DO

Chrrg€s^
Net Amount

Paid (1)
Cheque/00 No./UTR No.
(in case of NEFI/RTGS)

1.

ABSL

Drawn on Banh/Branch: Nc A/c Type:

2.

ABSL

0rewn on Bank/Branch: Nc l,/c Type: 

-

3.

ABSL

Drawn on Bank/Branch: Alc L/c Type: _

4.

ABSL

0rawn on Bank/Branch: Alc !,/c Typc: 

-

5.

ABSL

0rawn on Bank/Eranch: Nc A/c Type:

llYC DEIAILS (Mandatory)

0CCUPATI0N IPteose tick (/)]

FIRST APPLICANT

Private Sector Seruice

E student

Retired ! HousewifeE Public Sector Service E Govemment Seruice Business IProfessional EAgricutturist

! ForexDealer I others

E Private Sector Service

I student

E Pubtic Sector Service

I Forex Dealer

HousewifeGovemment Seryice fl Business Professional EAgriculturist Inetired
S€CONO APPLICANT

E Private Sector Seilice

El student

E Pubtic Sector Service

I Forex Dealer

Agriculturist E netir"d El Housewife

(please specify)

Business IProfessional

I others.................................

E Government Seryice

THIRO APPLICANT

fblment Details

Bank and BranchCheque,/DD No./UTR No.
(in 6se of NEFT/RTGS)

Net Amowt Paid (Oflan / OptionS.
No.

Scheme Name

./ABSLt

v

2.

3.

4.

)



FINST APPLICANT

E BetowlLac ! t-sLacs ! s-roucs ! to-zsLacs !'zsLacs-1 crore D > 1 Crore

Net worth (Man&tory for Non - lndlviduals) Rs. 

- 

a6 on lNot older than 1 yearl

SECONO APPLICANT E BelowlLac E 1-5Lacs ! s-roLacs ! ro-zsLacs fl >25Lacs-lcrore fl >lcroreoRNetworth

THIRD APPLICANT EBelowlLac !t-sracs !s-loracs !ro-zsLacs ! 'zsLaa-lCrore ! >looreoRNetworth

For lndividuats For Non-lndlviduat lnvestors (Companies, Trust, Partnership 6tc.)
lam

Potiticalty
Expored
Person

am
Related to
Politlcalty
Exposed
Person

Not
ApplicabIe ls the company a Listed Company or Subsidiary of Listed Company or Controlled by a Listed Company: DYes

(lf No, please attach mandatory UBO Declaration)

Foreign Exchange,/ Money Charger Services [Yes
Gaming ,/ Gambting ,/ Lottery ,/ Casino Services flYes
Money Lending ,/ Pamine I Yes

!No

ENo
ENo

ENo

sole/First Applicant tr ! tr
Second Appticant tr tr tr
Third Appticant tr tr tr

GR0SS ANNUAL INC0ME IPtease tick (/)l

the l,/c. held with the depository pafticip.ht.) Refer lnstruction No. 3(B)

Enclosed: Master Statement Copy,/ DIS copy

! mUfufrcff DEIAILS (Mandatory) (Refer rnstruction No.7)

Nonrinee Name and Address Appli6nt's
with the

Relationship
Nominee

Guardian Name (in case of Minor) Altocation Nominee/ Guardian Signature

Nominee 1

Nominee 2

Nominee 5

I flfCl t CRS ll{FORMATI0N [Pteas€ tick (/)l For lndividuat lnvastoB Inctuding Sote Prcprietor (Non lndividuat lnvestors shoutd mand.torily filt s€perate FAICA detail form)

The below infomation is required for all applicant(s),/ guardian

Address Type: E Residential or Business fl Residential I Business ! Registered Office (for address mentoned in fom,/existing address appearing in Folio)

ls the applicant(s),/ guardian's Country of Birth,/ Citizenship ,/ Nationality,/ Tax Residency other than lndia? E V"" Df,lo
lf Yes, please provide the following infomation {mandatoryl
Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

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

I NNSDL:

CDSL:

Depository Participant Name:

Depository Participant Name:

DPID No.: Beneficiary A./c No.

Beneficiary A./c No.

Category First Appticant (including Minor) Second ApplicanV Guirdi.n Thard Applicant

Name of Applicant

Ptace,/ City of Birth

Country of Birth

Country of Tax Residency#

Tax Payer Ref. lD No^

ldentification Type

lTlN or other, please specify)

Country of Tax Residency 2

Tax Payer Ref. lD No. 2

ldentification Type

JTIN or other, ptease specifyl

Country of Tax Residency 3

Tax Payer Rel lD No. 3

ldentification Type

{TlN or other, ptease specifyl

5.



DECIARATI0N(S) & SIGNATURE(S) (Refer rnstruction

CONFIRMATION CLAUSE

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

norhave been induced byanyrebate orgiits, directlyor indirectlyin makingthis investment.

and authorization of the entity andlor the applicants who have applied on behalf of the entity.

in mylour Non-Resident Extema[/Non-Resident Ordinary,/FCNR account. (Refer inst. No. 6)

l,/We confirm that details provided by me,/us are true and correct."

transactions effected by me and I shall be solelyliable forall the costs and consequences thereof.

Funds from amongst which the Scheme is being recommended to melus.

information.'

by me,/ us on this Form is true, correct, and complete. l,/ We also confirm that l,/ We have read and understood the FATCA & CRS Tems and Conditions and h€reby accept the same. (Refer

lnst. No. 14) ,/)l/l---'

To,

TheTrustee,

Aditva Birta Sun LifeTrustee Priv.te Limlbd.

r

YALUE AOII

l/We am/areinterested in knowing mylour 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.

z. AdityaBirlaSunLifeAMCLimitedanditsgroupcompanies&associatestoconductabackgroundcheckeitherbytheiremployeesorthroughanythirdpartyvendonE]Yes tlNo

I

8.

Date


