
1. eXIStInG unIt hoLder InForMAtIon Folio No. [Please fill in Folio no. & name of 1st unit holder and proceed to Investment details]

2. APPLICAnt’S PerSonAL detAILS (MAndAtory)

Mode of holding (Please ) Anyone or Survivor Single Joint (Default option is Anyone or Survivor for Joint holding)
name of First/Sole Applicant/Minor*

(as appearing in ID proof) Gender (Please )  Male  Female  Other Date of Birth D D M M Y Y Y Y
PAN (Attach Proof) CKYC No.
Father’s Name CKYC (Please )  Proof Attached

Status (Please ) Please attach mandatory “ultimate beneficial ownership (ubo) including additional FAtCA & CrS information” Form]
 Resident Individual  NRI / PIO  Trust  HUF  Bank / FIs  Sole Proprietorship  Minor  Company/Body Corporate
 FIIs  Partnership Firm  AOP / BOI  Society  Other (Please Specify)

occupation (Please )  Private Sector Service  Public Sector  Government Service  Business  Professional  Agriculturist  Retired  Housewife  Student  Other (Please Specify)

Gross Annual Income details (Please )  Below 1 Lac  1-5 Lacs  >5-10 Lacs  >10-25 Lacs  >25-1 Crore  >1 Crore

Net-worth in ` (* Net worth should not be older than 1 year)  as on (date) D D / M M / Y Y Y Y (Not older than 1 year)

Politically exposed Person (PeP) Status (Also applicable for authorised signatories/Promoters/Karta/Trustee/Whole time Directors)  I am PEP  I am Related to PEP  Not Applicable

non-Individual Investors involved / providing any of the mentioned services  Foreign Exchange/Money Changer Services  Money Lending/Pawning  Gaming/Gambling/Lottery/Casino Services  None of the above

Correspondence Address (Please provide full Address) overseas Address (Mandatory for nrI / FII Applicants)
HOUSE FLAT NO. HOUSE FLAT NO.
STREET ADDRESS STREET ADDRESS

CITY/TOWN STATE CITY/TOWN STATE
COUNTRY PINuCODE COUNTRY PINCODE

Tel. (Off.) Tel. (Res.)

EMail: Mobile

name of the Guardian#/contact 
person for non-individual
PAN (Attach Proof) CKYC No.

Nationality CKYC (Please )  Proof Attached

Relationship with Minor Please ()  Mother  Father  Legal Guardian

* If the first/sole applicant is a Minor, then please provide details of Natural / Legal Guardian. # In case first applicant is a minor

Name of Second Applicant
(as appearing in ID proof) Gender (Please )  Male  Female  Other Date of Birth D D M M Y Y Y Y
PAN (Attach Proof) CKYC No.
Father’s Name CKYC (Please )  Proof Attached

Status (Please ) Please attach mandatory “ultimate beneficial ownership (ubo) including additional FAtCA & CrS information” Form]
 Resident Individual  NRI / PIO

occupation (Please )  Private Sector Service  Public Sector  Government Service  Business  Professional  Agriculturist  Retired  Housewife  Student  Other (Please Specify)

Gross Annual Income details (Please )  Below 1 Lac  1-5 Lacs  >5-10 Lacs  >10-25 Lacs  >25-1 Crore  >1 Crore

Politically exposed Person (PeP) Status  I am PEP  I am Related to PEP  Not Applicable

Name of Third Applicant
(as appearing in ID proof) Gender (Please )  Male  Female  Other Date of Birth D D M M Y Y Y Y
PAN (Attach Proof) CKYC No.
Father’s Name CKYC (Please )  Proof Attached

Status (Please ) Please attach mandatory “ultimate beneficial ownership (ubo) including additional FAtCA & CrS information” Form]
 Resident Individual  NRI / PIO

occupation (Please )  Private Sector Service  Public Sector  Government Service  Business  Professional  Agriculturist  Retired  Housewife  Student  Other (Please Specify)

Gross Annual Income details (Please )  Below 1 Lac  1-5 Lacs  >5-10 Lacs  >10-25 Lacs  >25-1 Crore  >1 Crore

Politically exposed Person (PeP) Status  I am PEP  I am Related to PEP  Not Applicable

distributor Arn Sub distributor Arn Internal sub Code / SoI Id Employee Code EUIN@ Serial no. / date, time & Stamp

upfront commission shall be paid directly by the investor to the AMFI registered distributors based on the investors’ assessment of various factors including the service rendered by the distributor. 
In case purchase/subscription amount is rs. 10,000/- or more and the investor’s distributor has opted to receive “transaction Charges” the same are deductable as applicable from the purchase/
subscription amount and payable to the distributor. units will issued against the balance amount invested.
@  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/relationship manager/sales 
person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Signatures First / Sole Applicant / Guardian Second Applicant Third Applicant

Mafatlal Centre, 5th Floor, Nariman Point, Mumbai - 400 021 
Website: www.idbimutual.co.in

Common Application Form

Stamp, Signature & DateScheme Name :______________________________________________Option: _____________________ Sub Option: ____________________

Received from Mr. / Ms. /M/s. ___________________________________________________________________________________________

Cheque / DD No. : _______________________ Date : ___________________ Amount Rs.: ______________________________________________
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