Mutual Fund O Principal’
FORM 1 - APPLICATION FORM FOR LUMPSUM AND/OR SIP INVESTMENTS

THE APPLICATION FORM SHOULD BE FILLED IN BLOCK LETTERS ONLY. PLEASE READ THE INSTRUCTIDNS BEFORE FILLING THE APPLICATION FORM
Broker ARN/RIA Code™ Sub-Broker ARN Code Sub-Broker Code APPLICATION NO.

ARN-105519

[ |UWe herehy confirm that the EUIN box has been intentionally left blank by mefus this is an "executi ion without any i

i oraﬁhb{thﬂlﬁﬂhﬂﬂiﬂﬁb
mmhmﬂthMGHMrorMMthMo iq‘rqﬂma,ﬂuy,pmiﬁl by the employeelrelatioshi distributor and the
lﬂrlrmh:m h ,‘u\r i fn:-ti: lm.uphmmmmmnem&mwhvhenmmrlolnAMFEmpsnedﬂsrhrlmhamdmIhe i

fvarious i @ RIA code, Ifwe authorize you to share with the lnvestment Adviser the details of my| Sole | First Applicant's Signature (Manda tory)

TRANSACTION CHARGES Fllll APPI.II:ATII]HS THROUGH DISTIIIIIIITI]IISMGEHTS ONLY (Refer Instruction No. B 14)
|:| | am a First Time Investor in Mutual Fund Industry [ ]1am an Existing Investor in Mutual Fund Industry

[LJ FIRST APPLICANT'S DETAILS  {Ref instruction B. All filds are mandatory) Existing Unit Holder Fill & skipto section§) FnIinNn.| | | | | | | | |

Name of First A nlnant ‘
(Asin PAN | KYC/

...—1

City & Country of Birth | m:m’ﬂ',ﬁm | | | | | | Gender [ |Male [ |Female

PANIPEKRN LT T T T T T T T T e T T T 1T [ 1 [ | | |CJckyciKyc Fomn | Acknowdedgement Copy

MotieNo. | [ | | [ [ [ | [ | |

Email 1D |

O groviiog amalit vetors iallecfve cheme wiosannal eor o bdgd iy o acvun ory and other d Ty amail. I case email i s not provided, abridged summary of schame Iraport shallba sent to only

Correspondence Address (M Address will be replaced as per KYC records) |

| | City|

s o oo [ T [ [ | [rommsmse oo g s 1o

Overseas address |

(For Flls/NRIs/POs) (Ref B &)

Name of the Guardian (in case of minor) | POA (Contact person for non individuals | POA holder name) PAN (Guardian | POA) | | | | | | | | | | |
|

City & Country of Birth | Retodf B o [o [m]m]v ][] Gender [ |Male [ | Female

PANIPEKRN L e L L[] [ | ] | |ryekyesKyc Form Acknowledgement Copy

Are you a tax resident of any country other than India? [ |Yes [ |No (If yes, fill and attach FATCA & CRS individual form available at www. principafindia.com)
For Investments "On behalf of Minor" (Refer 8 11} [ Birth Certificate [ | School Certificate [ |Passport [ | Other Guardian named above is [ | Father [ | Mother [ | Court Appointed

] JOINT APPLICANT'S DETAILS (Al felds are mandatory Mode of operation [ | Single [ |Joint Defauit swtionl | | Either or Survivor(s)

Name of Second Ap?llnant l

(Asin PAN [ KYC| Aadhaar]

City & Country of Birth | Date of birth il “ [ [ [ ] [ ] Gender [IMale []Female
PAN/PEKRN L b L L LT ] 1 1 | |CckvesKyc Formi Acknowledgement Copy
Are you a tax resident of any country other than India? [ |Yes [ INo {If yes, fill and attach FATCA & CRS individual form available at www principalindia com)
Name of Third Appli nant |
|Asin PAN | KYC]

City & Country of Birth | Bateotbith wl | | [ [ | | cender CIMale []Female
PANIPEKRN L e [ L L L L T ] | |DekvelKYC Form| Acknowledgement Copy
Are you a tax resident of any country other than India? [_|Yes [ |No (I ys, fill and attach FATCA & CRS individusl form availsble st www.principalindia.com)

“* For CKYC provide 14 digit KYC Identification Number (KIN).
n KYC] FATCA DETAILS (Al fields are mandatory, Please tick or specify. Ref Instruction D & )

qposed Person (PEP) Details
Details of

Public Sector . Servi i essional |Agriculturist |Reti ife Stude L i IsaPEP  |Related to PEF | Not Applicable
15t Applicant [ [ [ [ L] (1[I 01 [ L[] [] [] [] []
2nd Applicant [ [ [ [ L] (1 [0l 01 [ [ [] [] []
3rd Applicant [ [ [ [ L] (1 [0l 01 [ [ [] [] []
Guardian [ [ [] [] [] [ (11 [0 [[] [] [] [] []
Authorised Signatories| Promoters] Partne 151 Kartal Wholetime Directors | Trustee [l ] [l

Status Details

fetails of 1025L 25L1C e | e T P i o thrpe Non Individual

tstApplicant | [ ]\ [ (]| [ | [ | 0| O 0J [] | []Company/Body [] Corporate [ | HUF |ls the entity involved in any of th follawing:
ad aplcant | (][] (1| (| O | =l l= [] | []Partoersip [ ] Society []Tnst [ianey Chargr - Cives [Io
sappicent ||| 0| OO | O | O O | o 0 [] | [1Bank [Jaop [JFuFiFet [ Jnpp |Sotming Bamblingl lottery  yoq [
Guardian oooololo—— O 0 0 ] |CIsor [CJoer CJup Money Lending| Pawning [ J¥es [|No
%< ‘Muﬂmmhfﬂnllhiidud. Nmnldsfl!lmi year e = >
e :CRKI\P:&&SI.:;?EMENT SLIP (To be filled in by the investor) oprmelpal R
From |Dsts| | | | | |

1

2

3




ARN-105519

B BANK DETAILS FOR PAY-OUT {Mandatory. Refer Cand avail of Multiple Bank Registration Facility. Please attach cancelled cheque copy.)

Bank Name | |
Bankacho. | [ | [ [ | [ [ [ | [ [ [ | | [ [ | [vweIsavings ] Current [NRO ] NRE (] FCNR (] NRSR [] []thersl:l
Branch Name | | WH | Pi"| | | | | | |

IFSC | NEFT Code (11 digit)*

*“Mentioned on your cheque leaf

| | | | | | | | | | | MICR Code (9 digit)*

n PAYMENT DETAILS (Appiicabie for both lumpsum & SIP investment)

Payment Account [ Non Third Party Payment [] Third Party Payment (Please attach declaration form available at www.principalindia.com)

Payment mode Instrument| Reference No. Amount ) Account No. Account type
[ | Cheque/ DD [ ] Savings
(] RTGS/ NEFT DD Charges (if any) Bank & Branch L] Current
[ ] NRO
[ | Funds Transfer [ ] NRE

i-Name Give a name to your goal Goal Value %)

Track the progress of your goals
‘ through account statements easily

L

Q. |

Dividend Frequency

{f appicabie) Amount in figure (T}

Growth| Payout | Reinvest | Sweep Tick any one™ Lumpsum
inci [Jo [JW [ M
1. Principal |:| |:| |:| |:| |:| |:| |:| O g Cw [ a
. D [] M
2. Principal l:l l:l I:I I:I I:I I:I I:I Cla CIw CIa
. (o W [ ™
3. Principal OO gl 4 ] g Clw []a
Total (Amount in words) |
Dividend Sweep into |
*D-Daily, W-Weekly,
| M-Monthly, O Quartly,
| HY-Half Yearly &
N AAnnud Y,
5B - SIP REGISTRATION DETAILS
- A
(VIR FTCAN  SIP DETAILS {Applicable to scheme number mentioned in 5A tahle. Refer SIP instrucfions point A) Perpetual
U'U SIP Amount (3) SIP Date(s’
SchemeNo.| . out < 50012000, Rfer KIN) insk dotn 1080 SIP Frequency Start Date EndDate |Perpetual |4 CJO -
2 ur dré
crovseyour |- CiMonthly J0uartedy | T T T ][ DT T 1| [ | ponace g [ﬁ.
favourite day 2. [IMonthly [JQuartedy | [ [ [ T | T T [ 1] [] to Renew IS'
1 [ IMonthly [J0uartery | [0 [ || [0 ] [] | ™
Total (Amount in words) |
N _/
p

~
Booster* 6 Meet your life goals faster Pause m Why Stop when you can Pause?

I TOP-UP DETAILS (Appiicaie to scheme number mentioned in table 5A. Refer SIP instructions point B) [ | ::.l,'l gE E,E;f‘ll;s,{:::‘,ﬁu' o T >
Scheme No. |, TORUPAMOUR | TSUSNCY  taut| TOP UP Start MonthiYear | Cap MonthiYear |~ Cap Amount ||| SIP Cycle Date | ~ SIP Pause Period Start from | SIP Pause Period End on
1. [IHY []Y
2. [THY 1Y
3. [THY []Y
" /
------- < >¢
QUICK CHECKLIST
[] KYCacknowledgement letter (Compulsory for MICRO Investments) [] SIP Auto Debit/ NACH formis filled & attached for SIPinvestments
[] Self attested PAN card [] Relationship proof between Guardian and Minor (if application is in the name of a Minor) attached
[] Email|Dandmobile number provided for regularupdates [ Additional documents attached for Third Party payments. Refer instructions

L1 Plan/ Option/ Sub Option name mentioned along with scheme name [ FATCA & CRS Declaration for non individuall Entity is attached (mandatory)



ﬂ DEMAT ACCOUNT DETAILS ptional) (Refer instruction No. B(13) ARN-105519

(Please ensure that the sequence of names as mentioned in the application from matches with that of the account held with the Depositary Participant. Attach copy of DP statement.)
NSDL 0P ID | | | | | | | | | Beneficiary Account No. | | | | | | | | | | |
CsoL Beneficiary Account No. | | | | | | | | | | | | | | | | | | | | | |

NOMINATION DETAILS (singie or joint applicants are advised t avail Nomination facility. Ref Instruction E).

= l:l 1/We wish to nominate. l:l I/We DO NOT wish to nominate and sign here | | |
Nominee Name Guardian Name (In case of Minor) Allocation % Nominee/ Guardian Signature
Nominee 1
Nominee 2
Nominee 3
Address Total = 100%

[EJ DECLARATION & SIGNATURES

INDIVIDUAL | NON-INDIVIDUAL DECLARATION: |/We have read and understood the contents of the Scheme Information Document/s to the Scheme(s) including the sections on “Prevention of Money Laundering and Know Your Customers”. | | We hereby
ply to the Trusteesof the Principal Mutual Fund {the Mutual Fund) for units of the Scheme as indicated above ["the Scheme”] and agree to abide by the terms and conditions, of the Scheme. | | We have notreceived nor have beeninduced by any rebate or gifts,
reclrvnnnd_lecw,nmakn%hameamenl.IJ’Weh.rlher_n_iecl_arem_llhemuﬂmmledhvmfmnlhe chemels)is derived thro itimate sources and is not held or designed for the purpose of contravention of any act, rules, and regulations or any

statute orlegislation or any other applicable laws or any notifications, directions issued by any mmental or statutory authority from time to time. [/We further confirm that [iwe ha ve the express auth ority from the relevant constitution toinvest in the units
of the Scheme and the Principal Asset Management Pvt. Ltd. [AMC], its Trustee and the Mutual Fund would nothe responsible if the investment is ultra vires the relevant constitution. [/We further confirm that the ARN holder (Broker/Sub-Broker)has disclosed
tomefus all the commissions (in the form of trail commission or any other mode), payable to him for the different co l!mSchan_ es of various Mutual Funds from amongst which the Scheme(s) has been recommended to mefus. [We hereby agree for the AMC
toreject the application or compulsorily redeem any Units held directly orbeneficially by mefus if lwe fail to provide the information called for by the AME [ Principal Mutual Fund or the information provided by me turns out to be false orif the units are found to
be held in contravention of any regulatory requirements [ prohibitions issued from time to time. Where, || We have been advised this fund | scheme fori and thei dein Direct Plan, || We authorise the Mutual Fund to share my [ our
investment and transaction details withmy | our advisor | distrbutor.

I/We consent to and authorize the AMC to share allinformation [nmh['gndlhn_uiinﬂnlimperamnlhlmmnlinnn_raena'rl'rr_edperannnldnlnm'nlmmalinn_nadel'nedinlhe’Pr'rnchnic\r’hnahdm your website www.principalindia.com | provided by mefus for

transac ting in Principal Mutual Fund with any of its Associates/Group Companies/ Affiliates, as well as to non-affiliated third parties such as, but not limited to, attorneys, accountants, auditors and persons or entities that are assessing our compliance with

industry standards. [[We hereby declare and agree that| am/we are nota “U.S. person” for 1.3, federalincome tax purposes and that |amfwe are not acting for, oronbehaliofa U.S. person.

If We hereby agree 1o keep the information provided 1o AMC updated and to provide any additional information/ documentation that may be reguired by AMC in connection with this application. Also, | hereby confirm that the information provided in this

Application Formis true, correct, and complete to the bestofmy knowledye and belief and that | shall be solely liable and itile for the infy ion submitted herewith. | also confirm that | have read and understood the FATCA & CRS Terms and Conditions

given under Instructions and hereby accept the same.

I[We hereby provide myfour consent in accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, storing and usage (il validating/authenticating and (il updating my/our Aadhaar number(s) in accordance with the Aadhaar Act,

2018 (and regulations made thereunder) and PMLA. I/We hereby provide my consentfor sharing/disclosing of mylour Aadhaar numberincluding demographic information with the asset management companies of SEBI registered mutual fund and their Registrar

and Transfer Agent(RTA} for the purpose of updating the samen the folios linked tomyfour PAN.

Applicable to NRIs only: | | We confirm that | am | we are Non- Residents of Indian N ationality [ Originand | | We hereby confirm that the funds for subscription have been remitted from abroad through approved banking channels or from funds in my/four Non-

ResidentsExternal | Ordinary Account [FCNR Account.

Declaration for SIP registration: Having read, understood and agreed to the contents of OTM Facility, the Scheme Infc ionD 5 of Additional Information, Key infomation Memorandum, Instructions and Addenda issued from time to

time of the respective Scheme(s) of Principal Mutual Fund mentioned within, | hereby declare that the particulars given in the form are correct and express my willingness to make payments towards SIP instalments referred above through participation in

MDHIEDSJBGTM?M.WM holder, where applicable, has disclosed to mejusall the commissions (trail commission or any other mode), pay able to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being

recommended to me us.

FATCA/| CRS Declaration for Non-individual: | | We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the information provided by mefus on this Formis true, correct, and

complete. | /We also confirm that! | We haveread and understood the FATCA & CRS Terms and Conditions given under Instructions and hereby accept thesame.

Mutual Fund 0 Principal’

SIP AUTO DEBIT/ NACH FORM

Attention: No need to attach One Time Mandate again, if already registered [ submitted earlier.

___g( __________________________________________________________________________________________________________________________________________________________ X._
Q Principal uwen | | [ | [ [ | [ [ mekpse] [ [ ] [ ][] ]] Dats [0 [0 [m[m[v[v[v]
Tick () Sponsor Bank Code | CITIODOPIGW | Utility Code | CITIOD0D2000000037
CREATE v/ IIWe hereby authorize | Principal Mutual Fund | todebit (tick,/ )| []SB [ ICA [/CC [ ISBNRE [ |SBNRO [ |Other
MODIFY
CANCEL X BokMmmber | | [ [ [ [ [ [ [ [ [ [[ ][]/ T[T []T[]
with Bank, jwse| [ [ [ [ [ [ [ [ [ | Jormer | [ [ [ [[][]
an amount of Rupees | | Ed |
FREQUENCY | Rhly— - Bdy——H-Y—— ¥y o7 As & when presented | DEBIT TYPE| % Fixed Amount 4" Maximum Amount
Reference 1 | | Phone Nu.| |
Reference 2 | |EmaiIID |
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my accounts as per latest schedule of charges of the bank.
PERIOD
Fom [o]ofufu[v]v]r]v]
To | 3 | 1 | 1 | 2 | 2 | 0 | g | 9 | Signature of 1st Account holder Signature of 2nd Account holder Signature of 3rd Account holder
- Until Cancalled " Name as in bank records z Name as in bank records . Name as in bank records

This is to confirm that the declaration has been carefully read, understaod & made by me [ us. | am authorizing the User Entity | Corporate to debit my account, based on the instructions as aglraed and signed by me.
| have understood that | am authorized to cancel | amend this mandate by appropriately communicating the cancellation | amendment request to the User entity | Corporate or the bank where 1 have authorized the debit.




