@ Key Information Memorandum and Application Forms  Application No.
Continuous Offer of Units at Applicable NAV Form - 1

Distributor ARN ARN Name Sub-Distributor ARN Internal Sub-Broker/Employee Code EUIN
. ARN-167174 AR E326136

Investors applying under Direct Plan must mention “Direct” in ARN Column
Upfront commission shall be paid directly by the investor to the AMFI registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.
|| “I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed ’

without any interaction or advice by the employee/relatlonsmp manager/sales person of the above distributor/sub
broker or notwnhstandlng !he advice of in-appropriateness, if any, provided by the employ

|

person of th broker.
TRANSACTION CHARGES FOR APPLICATIONS THROUGH D|STR|BUTORS ONLY (Refer Instruction 11) In case the subscription amount is Z 10,000 Transaction Charges for [ Existing Investor - ¥100
d Distributor h: ted t Tr tion Chs th i I from th ibscripti it and ble to the Distributg
ﬂ:‘ .'{'s°5f.|?3e Ysosl::edlz gr; "L:S?rm:% glpa r?ceg r;eocuer:\{em \::212?10 ion Charges, the same are rom the p subscription amount and payable to the Distributor. 10,000 and above [ New Investor - 7150
n EXISTING INVESTOR'S FOLIO NUMBER (If you have an existing folio with KYC validated, please mention here and skip to section 69.) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
n FIRST APPLICANT'S DETAILS (Non-individual invertors please fill in UBO annexure and attach along with application form) Refer Instruction 14.f [I™r [ Ms. [ M/s
sty
Name(t) [ e[ Jafs[r] [ [ [ [ [ [ [ [ [u[ifolofefel [T TTTT[[TTT [efafs[r]]
pateofbirtn | o [ o [ [w [ [ e[ [ [ [ [ ] [ [ [ [ ] ovatoray [ | countryotsirn | \
For Invesiments “On behalf of Minor" (Refer Ins. 1d) []Birth Certificate [ ]School Certificate [|Passport [ Others| 502/ | Guardian named below is [_JFather [] Mother [] Court Appointed

Name of the Guardian (In case of minor) / Contact person for non individuals / PoA holder name Guardian / PoA PAN ’ I I I

Lol lels il P L LT fulfofolefel [T LT T T T[T

I

I I

Correspondence / Overseas address (For Flls/NRIs/PIOs) I I I I
I I I

I |

[ | | HEEENEEEEEEEN
NN EEE LI LT PP
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[ [ [ ]]
[ [als [ ] ]
[ [ L[ ]]
[ [ [ [ []
[ [T [ ]]
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|

|
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|

ESREEEEEE o ot |
Email D | Iwovie | [ [ [ [ [ T [ [ [ [el

Email ID & Mobile No. are essential to enable us to communicate better with you
Status ["] Resident Individual [ ] Proprietor [] HUF [ ] Minor [ ] Society [|FIl [JNRI [JPI0 [] Partnership Firm [|Trust [ | Company [ | Others

Occupation [ ] Pvt. Sector Service || Public Sector[ | Gov. Service [ | Housewife | Defence[ | Professionall_| Retired[ | Business|_| Agriculture "] Student| | Forex Dealer[ | Others

Gross Annual | | (<1t [J1-6L [15-10L [J10-25L [J>26L [[J25L-1CR[J>1CR || [l<iL [J1-6L [J5-10L [[]10-25L [J>25L [ ]25L-1CR []>1CR '15 g‘g\s‘c‘m . aLlste('j“Cg;V:: ‘L‘fwbs' g sted

H‘Z‘?Tveo?ﬁ ; = Company Cr Chrtrolled by & L1eted Company. ( ¥ please

2 Not older 8 ’ ‘ ason % ’ ‘ as on attach mandatory UBO decfaration) Yes No

Ay otner ™" |5 [ politcally Exposed Person (PEP) [IRelated to a PEP [ I/A|=| (Networth is mandatory for Non-individuals) 2 Forelon Bxcnangef oney Changer Yoo Mo

information  |= = 3 ((ciaas‘r’pblsnbg ﬂ{m;m;;‘es / Lottery Yes No
[ ‘ = [ ‘ 4 Money Lending/ Pawning Yes No

EN JOINT APPLICANT'S DETAILS
SECOND APPLICANT'S DETAILS Mode of Holding [ Joint [_] Anyone or Survivor (Default) Nationality[:] Country of Birth[:] M I Ms. [ M/s

nd
Name @) | L LD [wlifofole[el PTTTTT T T T LT[ [efafs]r]]
v || wosie | [ [ [ [ [ [ [ [ [ ]] |
Status [ | Resident Individual [ | Proprietor [ | HUF [ ] Minor ["] Society [ FIl Gross Annal [J<1L [J1-5L []5-10L []10-25L [ ]>25L [ ]25L-1CR [ J>1CR
[INRI [P0 [ Partnership Firm [ Trust ] Company [ Others Netmorth ’ ‘ ason [ D[ D[M[M]Y]Y]
Occupation| ] Pvt. Sector Service [ | Public Sector[ | Gov. Service| | Housewife [ | Defence [ | Retired I\“ﬁo‘iﬂ‘ér"ea’ ["] Politically Exposed Person (PEP) [ | Relatedtoa PEP [ ] N/A
[ Professional || Business|_| Agriculture [ ] Student| | Forex Dealer [ | Others information [ ‘
THIRD APPLICANT'S DETAILS Nationality. | CountyofBith| | [Jmr[JMs.[Iws
rd
Name (3 l [ [T TP Tefelsi] |
PAN** Mobile ] \
Status [ ] Resident Individual [ | Proprietor [ JHUF [ | Minor ["] Society [ Fu ﬁ’gg;@’g‘#a' [J<tL [1-5L [15-10L [ ]10-25L [ |>25L [ ]25L-1CR [ |>1CR
[INRI [PI0 [ PartnershipFirm [ ]Trust [ | Company [ ] Others Notmorth ’ ‘ as on m
Occupation "] Pvt. Sector Service [ | Public Sector[ | Gov. Service[ | Housewife [ | Defence [ | Retired H:fy"o‘;ﬂgryeaf ["] Politically Exposed Person (PEP) [ | RelatedtoaPEP [ | N/A
[ Professional [ | Business! | Agriculture [ | Student[ | Forex Dealer [ | Others information [ ‘

n DEMAT ACCOUNT DETAILS mg‘nlgg{m, p“r:lvyl afs nn#' ?sq#lar?aucr::% |!|'11 :“:I?%'sng:) ::;rlr;s I;heasa fill in all details, else the application is liable to rejected).

o s vostoyranasorntame || | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[]

eo [ [ [ [T TTTITTTITT ] cconeayaena| [ | [[[[[TT[TTTTT]

ﬂ EMAIL COMMUNICATION
All communications will be sent by default to the registered E-mail id / Mobile No. In case you wish to receive physical communication please v [ |
|5 Z"Please mention PAN No.asitismandatory | | _ | | | e g

. ACKNOWLEDGMENT SLIP Received subject to realisation, verification and conditions, an application for purchase of Units as mentioned in the application form. Application No.

From ’

Cheque no. Date Amount Scheme




D il L L T Rt

ﬂ DETAILS UNDER FATCA/ FOREIGN TAX LAWS  Country of birth
Are you a resident in any country other than India for tax purposes [1Yes [1No []Yes [1No [Yes [TNo

If yes, please indicate all countries in which you are resident for tax purposes and the associated Foreign Tax Identification Number below.

Country of Tax
Residency

Tax Indemnification
Number

#
For Non Individual Investor, Please tick the relevant box below, even if Country of tax Residency is India
[ ] For W8 BEN-E/ Specified declaration []JUnable to Provide (Motilal Oswal Mutual Fund will contact you in due course to confirm your FATCA Status)

#,
Where no box is ticked, the second statement will be taken as the default implying that the applicant/Investor currently is unable to confirm FATCA status
and will confirm the same in future.

INVESTMENT & PAYMENT DETAILS

Payment Type (Please.) [ |  Non - Third party payment ["] Third party payment (Please fill the attached Third Party Payment Declaration Form - 4)
Scheme ["] Motilal Oswal MOSt Focused Long Term Fund [] Motilal Oswal MOSt Focused Multicap 35 Fund [ Motilal Oswal MOSt Focused Midcap 30 Fund
[ Motilal Oswal MOSt Focused 25 Fund [] Motilal Oswal MOSt Ultra Short Term Bond Fund
Plan [] Direct (Default Plan) Option [ ] Growth (Default Option) [ | Div - Payout ["] Monthly [] Quartely
[ Regular ["] Div - Reinvest (efautt option) [ ] Daily ~ [ ] Weekly [ ] Fortnightly [ ] Monthly [ ] Quartely
(N/A for MOSt Focused Long Term Fund)
[] LUMPSUM INVESTMENT OR [] ZERO BALANCE OR [] SYSTEMATIC INVESTMENT PLAN / MICRO SIP-ECS (please fill ECS Debit Form-2)
) 1% SIP Instalment
Payment Mo.de. ["] Cheque [ DD ["IRTGS ["1 NEFT  [] Funds Transfer Amount @) ’ I I I I I I I I I I I I I I ‘
wmount@o | | | [ [ L L L L L LT creqemona [ [ | [ [ [ | ovae|o|o]o]o] | ]
% DD charges ) ’ l l l l l l l l l l l l l l ‘ 5 Drawn on Bank’ ‘
%TotalAmt. R o+ ’ l l l l l l l l l l l l l l ‘ é Subsequent SIP Instalment Amount R) ’ l l l l l l l l l ‘
Swmento [ | | | [ | | ow [ [ [ ][] f
3 =
g Bank Name L LT LT T LT LT ] S weey mEE o7 O Dot [og
= Bank A/c No. T T T T T T ITITITITTIT] = Fortnightly C]1%14" [ 721" []14"28"
2 Monthly 11 [] 7"(Default) 114" 21t []28
pranchvameacy) | [ [ [ [ [ [ [ [ [ [ ][] @ Quartely R [] 7"Defaulty [ 14" 21t [J28"

Account Type: [] Curent []Savings  [] NRO [ NRE [ FCNR SIP Period From E]:]:]:‘ Tol:‘ Perpetual|:| otherl:]:]:]:‘

n BANK DETAILS (Mandatory.) Redemption / Dividend /Refund payouts will be credited into this bank account in case it is in the current list of banks with whom Motilal Oswal Mutual Fund has Direct Credit facility.

gakteme || [ | [ [ [ [ [ [ [ [T [T [[[[TITITITITTTITITLTT T[]
sankaveho. | [ [ [ [ T [ [ [ [ [ [ [ [ [ [ [ |mre [Jcurensavings [INRO []NRE [TFONR [ Others | oo |
granchteme || | | [ [ [ [ [ [ [ [ L[ [ [ e [ [ [ T[T [ [ [T [ Jeal [ [ ][]
IFSC Code (11 digit)* ’ I I I I I I I I I I ‘ MICR Code (9 digit)* I I I I I I I I *Mentioned on your cheque leaf

|/We understand that the instructions to the bank for Direct Credit/ NEFT /ECS will be given by the Mutual Fund, and such instructions will be adequate discharge of the Mutual Fund towards redemption / dividend / refund proceeds. In case the bank does not credit my / our bank
account with / without assigning any reason thereof, or if the transaction is delayed or not effected at all or credited into the wrong account for reasons of incomplete or incorrect information. | / We would not hold Motilal Oswal Mutual Fund responsible. Further the Mutual Fund
reserves the right to issue a demand draft/ payable at par cheque in case itis not possible to make payment by DC/NEFT/ECS.

Ifhowever the unit holders wish to receive a cheque (instead of a direct credit into their bank account) Please tick the box alongside D

Bl NOMINATION DETAILS (Refer9)

; Signature .
_ !\lame‘ o Address . Guardlgn Ngme . (Guardian in case Allocation
(Date of Birth if nominee is minor) (in case Nominee is a Minor) | Nominee is a Minor) %
Unit Holder's Signature 100%
If you do not wish to nominate sign here.

K] DECLARATION AND SIGNATURE

Having read and understood the contents of the Scheme ion D of the I/We hereby apply for the units of the scheme(s) and agree to abide by the terms, conditions, rules and regulation governing the schemeqs). I/We hereby declare that the amount
invested in the scheme(s) is through legitimate Sources only and does not involve and is not designed for the purpose of the contravention of any Act, Rules, F or Directions of the i of the income tax Act, Anti Money Laundering Laws, Anti Corruption
Laws or ant other applicable laws enacted by the Government of India from time to time. I/We have understood the details of the Scheme (s) & I/We have not received nor have been induced by any rebate or gifts, directly or indirectly in making this investment. I/We confirm that the
funds invested in the Scheme (s), legally belong to me/us. In the event “ Know Your Customer” process is not completed by me/us to the satisfaction of the Mutual Fund, l/we hereby authorize the Mutual Fund, to redeem the funds invested in the Scheme(s), in Favour of the applicant,
atthe applicable NAV prevailing on the date of such redemption and undertake such other action with such funds that may be required by the law.

The ARN holder to me/us all the issions (in the form of trail issil any other mode), payable to him for the different competing Scheme of various Mutual Funds from amongst which the Scheme is being recommended to me/us.
For NRIs only : /We confirm that | am/we are Non Residents of Indian nationality/origin and that |/We have remitted funds from abroad through approved banking channels or from funds in my/our ResidentE: Resident Ordinary/FCNRA: it.
|/We confirm that the details provided by me/us are true and correct. | declare that the information is not the best of my Knowledge, belief, accurate and complete. | agree to notify MOMF/AMC i I inthe event of i ion changes.

*Applicable to application under Direct Plan: I/We hereby declare and confirm that I/We have read and understood the Scheme related documents pertaining to the “Direct Plan” and also confirm that the investments in Scheme through “Direct Plan”
is/are made at my own discretion. Motilal Oswal Mutual Fund/MOAMC/Trustee shall not be liable for any consequences arising out of such investments.

10th Floor, Motilal Oswal Tower, Rahimtullah Sayani Road,
Opposite Parel ST Depot, Prabhadevi, Mumbai - 400025
Email: mfservice@motilaloswal.com. Toll Free No.: 1800-200-6626

ﬂ Motilal Oswal Asset Management Company Limited
‘! /




