APPLICATION FORM FOR TAX STATUS CHANGE PPFAS &5

For existing unitholders holding units in physical mode. The relevant section to be filled-in are indicated in the title of MUTUAL FUND
respective section. Please fill in the information below in English and in Block Letters. There's only one right way®
Important: Please strike out the Section(s) that is/are not used by you to avoid any unauthorised use Date | | | | | | | | |

\ UNITHOLDER'S INFORMATION (Mandatory) ‘
Folio ot | I ] T[T 1]
Sole/1st Applicant |
H \ CHANGE IN TAX STATUS | | Rito NRI [ ] NRitoRI

For existing SIP please attach the following: |:| OTM Modification Form |:| USA/Canada Declaration (only applicable to NRI from USA and Canada)
n OVERSEAS ADDRESS (In case of Rl to NRI) - Mandatory

| City |

Slate| | PIN | | Country |

n ‘ NEW BANK MANDATE/MODE OF PAYMENT |:| SB to NRO |:| NRO to SB ‘

If IFSC and bank details remain unchanged please fill the new bank details.
0ld Bank details

Bank Name |

corovankassomtmmver | | | 1 [ [ [ [ [ [ [ [ ] [T T [ [T [T TT[TT]
Account Type ([ | Savings [ |Current [ |NRE | |NRO [ |FCNR [ | Other
Bank Address
City |PINCode| | | | | |
IFscCode(t1digi) | | | | | | | | | | | [wicRcodedign | | | | | | | | | |

New Bank details

BankName|

corovankaesomtmomver | | | 1 [ [ [ [ [ [ [ [ ] [T T [ [T [T T][]T]
Account Type |[ | Savings | |Current [ |NRE | |NRO | |FCNR [ | Other
Bank Address
City | PINCode | | | [ | |

FscCode (1digi) | [ [ [ [ [ [ [ [ [ | [wercodeodign [ T [ [ [ [ [ [ [ |

Documents to be submitted by investor

Existing bank details (Any one of the following) New bank details (Any one of the following)

|:| A cancelled original cheque leaf/Self attested copy of cancelled cheque* |:| A cancelled original cheque leaf/Self attested copy of cancelled
cheque*
I:l Photocopy of bank passbook or bank account statement (Having entries |:|

not older than 3 months) Photocopy of bank passbook or bank account statement (Having

entries not older than 3 months)
|:| Letter from the bank |:| Letter from the bank

*Account number and name of the first unit holder should be printed on the face of the cheque.

' DECLARATION AND SIGNATURES

I/We have read and understood the contents of the Scheme Information Document(s)/Key Information Memorandum(s) & Statement of Additional Information(s) of the
Scheme(s) and agree to abide by the terms, conditions,rules and regulations of the Scheme(s) as on the date of this transaction.

I/We hereby declare and confirm that the information provided in this form is true and correct and is duly supported by the document proof enclosed alongwith the form. In
case of non submission of any of the documents or if the documents are not found to be in order, the AMC reserves the right to not register the application submitted. The
AMC shall not be liable and/or responsible for any loss or damage that |/we may incur if the Form is rejected.”

2
==
|=_’ First/ Sole Unit holder/ Guardian/ POA Holder Second Unit holder Third Unit holder
=
= Please note: Signature(s) should be as it appears in the folio/ on the Application Form and in the same order.
& In case the mode of holding is joint, all Unit holders are required to sign.
ACKNOWLEDGEMENT SLIP FOR Email id / Mobile number updation Form (To be filled in by the Investor) Updation will be subject to Validations
DATE FOLIO NO. ISC Stamp & Signature

Received from Mr. / Ms.

PPFAS Mutual Fund
Registered Office: 81/82, 8th Floor, Sakhar Bhavan, Ramnath Goenka Marg, 230, Nariman Point, Mumbai - 400 021. Maharashtra. Tel: 91 22 6140 6555, Fax: 91 22 6140 6590

Trustee Company: PPFAS Trustee Company Private Limited. AMC Name: PPFAS Asset Management Private Limited.

Invest Distribut
::I;S":; Toll Free: 1800 266 7790, Email: mf@ppfas.com ,'_lselr")“l:l: Ml Call: 9122 6140 6538, Whatsapp: 77770 05775, Email: partners@ppfas.com |

Website: www.amc.ppfas.com

tual Fund investments are subject to market risks, read all scheme related documents carefully.



