\m Key Information Memorandum and Common Application Form Application No.
m Continuous Offer of Units at Applicable NAV Form - 1

Distributor ARN / RIA# Distributor Name Sub-Distributor ARN/RIA# | Internal Sub-Broker/Employee Code EUIN
ARN-77875 ARN E027739

#By mentioning RIA code, I/We authorize you to share with the SEBI Registered Investment Advisor the details of my/our transactions in the scheme(s) of Motilal Oswal Mutual Fund.

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 |ment\onally left blank by me/us as this transaction is executed

without any interaction or advice by the emp person of the above distributor/sub

broker or notwithstanding the advice of in- appropnateness if any provided by the employee/relationship
manager/sales person of the distributor/sub broker.”

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY e nstucton 1) n caseth subsapion amount s 210000 | 1o action CRrgeS for 7] Existing Investor - €100
or more and your Distributor has opted to receive Transaction Charges, the same are deductible as I from the p iption amount and payable to the Distributor. per subscription ’ D New Investor - 150
Units will be issued against the balance amount invested. and above

n EXISTING INVESTOR'S DETAILS (Please fill your Folio No., Name, Section 2,7,10 &12)

oioto.| [ [ [ [ [ [ [ [ [ [ Jwemefcfifafs[r] [ [ [ [ [ [wfrfofofcfel [ [ ] [cfafs[r] |
n FIRST APPLICANT'S DETAILS (Non-individual investor please fill in FATCA, CRS & UBO Declaration in Section 10B, 11 & 12) [IMr [ Ms. [ M/s
Name e[ fafs| o[ [ [ [ [ [ [ [ [ [wffofofcfel [ T[T [T ][] [efals[r]]

Father’sName’||||||||||||||||

|
epean | | [ [ [ [ [ [ [ [ Jew[ | ]]]
|

|
el TP TP Tefefsfr] ]
HEEEEEEEEEEEEEEEEEE
| |

DateofBirth/Incorporation’ | | | | | | | ‘ ’ Nationality [ JIndian [ JUS [ ]Others ( )

Cityoflncorporation’ | | | | | | | | | | | | | | ‘

(Frt{lrilnvlestments "gg)hehalf of Minor*  []Birth Certificate [_JSchool Certificate []Passport [] Others | 0ccy | Guardian named below is [ IFather [ ]Mother []CourtAppointed
efer Instruction

Name of the Guardian (In case of minor) / Contact person for non individuals / PoA holder name Guardian / POAPAN’ | | | | | | | | | ‘

L L Ll fefsied T LT LTI [ fwlifofofefe] T[T T T T [efafsfr]]

Tax Residence Address (for KYC Address) [ ] Residential [|Registered office [_|Business [_|Residential or Business
Correspondence Address

e PP P T

|
oy | [T LT PP PP PP Jsae[ [ [ [ [ ] 1T T[] [ Jomcosel | | | ][]
Overseas address ’ ‘
Email ID | iwobie | [ [ [ [ ][] ] el \

Email ID & Mobile No. are essential to enable us to communicate better with you
** Please mention PAN/PEKRN(PAN Exempted KYC Reference Number) as it is mandatory
] KYC Details Mandatory)

Status [ |Partnership Firm [ |HUF  [] Private Limited Company [ | Public Limited Company [ | Listed Company [ | Society [ | AOP/BOI [ | Trust H Liquidator
[ Artificial Juridical Person ["1 Resident Individual [] Proprietor [ Minor CIFI/FPI [CINRI [JPi0  [] Limited Liability Partnership [ Trust

["] Body Corporate [TINGO [TF [ Govt. Body [1Bank [ ] Defence Establishments [INPO [] Others

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

@ross Annual || []<IL [J1-5L []5-10L [ ]10-25L [ ]25L-1CR[ ]>1CR B [J<tL [J1-5L []5-10L [110-25L [125L-1CR [ J>1CR Is the entity involved in any of the following:

Income OR g = 1 Foreign Exchange/ Money Changer Yes No
Net-worth* |3 ‘as onl_l_l_l_l_l_] = ’ ‘ as O"m 2 Gaming / Gambing/ Lottery Yes | [No
in% = = - o (casinos, betting syndicates]

‘Notolder |2 Z| (Networth is mandatory for Non-individuals) 3 Money Lending/ Pawning ves TNo
than one year = ’ ‘

Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/Promoters/ Karta/ Trustee/ Whole time Directors) [JramPEP [ |1am Related to PEP | | Not Applicable
N JOINT APPLICANT'S DETAILS
Il SECOND APPLICANT'S DETAILS [ M. [ Ms. [ M/s
Mode of Holding [ ]Joint [ | Anyone or Survivor (Default)

Nme [ ] [afs[r[ [ [ [ [ [ [ [ [ Jufifofofcfel T T[T LTI [efafs]r]]

$€m = = === mmmm e mme e mmmeemmeeemmmeemmeemmmeemmmeemememmeemmmeemmmeemeeemeeemmeeemmmeemeeemmeeemmmemeoean- >- -

. 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




Fatvershamel ¢ [ [ fs[i] [ [ | [ [ [ [ [ [wfifofofcfel [ J T[T T T[] efafsfr]]

evpexen| | | [ [ [ [ [ [ [ | emain | wowie || [ L [ ][ ][] ]
Email ID & Mobile No. are essential to enable us to communicate better with you

Date of Birth | 0 [ o | v [ [ ][] v ] Preceof Bitn | Country of Bith | Nationality [Jindian [JUS [JOthers ( )
Occupation || Pvt. Sector Service [ | Public Sector [ | Gov. Service || Housewife [ |Defence [ | Professional [ |Retired [ | Business [ | Agriculture [ | Student [ | Forex Dealer [_| Others

Gross Annual % [J<iL [h-5L []5-10L [ J10-25L [ 25L-1CR [ |>1CR Politically Exposed Person (PEP)Sla(us

o g é’ | ason [o[ o[ w[m[v]v] [llamPEP [ ]1am Related o PEP [ Not Applicable

‘Not older than ~ |=

one year Z’ ‘

. THIRD APPLICANT'S DETAILS [ M. [ Ms. [ M/s
Nme [ [ [ef[s|o[ [ [ [ [ [ [ [ [ Julifofofcfel T T[T LTI [efals[r]]
Fatersame| [ [ e [s[r[ | [ [ [ [ [ [ [ Julifofofc]e[ [ [ [ [ [T [[ [ efafs[r]]
eavpexen| | | [ [ [ [ [ [ [ | emain | wowie || [ [ [ ] [ ][] ]

Email ID & Mobile No. are essential to enable us to communicate better with you

Date of Birth | 0 [ o [ w [ [ ][] V] Praceof Bitn | Country of Bith | Nationality. [Jindian 1S [J0thers )

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

Gross Annual 3 D <1L D1 -5L D 5-10L D'I 0-25L D 25L-1CR D >1CR Politically EXpOSBd Person (PEP) Status

Income OR Net- |<

worth*in% |2 ’ ‘ ason [p] o[ m[m[v]Y] [J1amPEP [ ]lam Related o PEP [ Not Applicable
‘Notolder than |5

one year = ’ ‘

**Please mention PAN/PEKRN (PAN Exempted KYC Reference Number) as it is mandatory

Mandatory, only if you require units in the demat form. Please fill in all details, else the application is liable to be rejected).
E DEMAT ACCOUNT DETAILS ominaﬁtgx pro}l’ide{i in dgmat account shall be considered. . : .

[] NSDL [ ]cDSL Depository Participant (DP) Name ‘

DPID ’ Beneficiary A/c No. ‘

[l 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 + [ ]

INVESTMENT & PAYMENT DETAILS

Payment Type (Please.) [ |  Non - Third party payment [] Third party payment (Please fill the Third Party Payment Declaration Form)
Scheme [] Motilal Oswal MOSt Focused Dynamic Equity Fund [] Motilal Oswal MOSt Focused Multicap 35 Fund ~ [| Motilal Oswal MOSt Focused 25 Fund
] Motilal Oswal MOSt Focused Long Term Fund [_] Motilal Oswal MOSt Focused Midcap 30 Fund [] Motilal Oswal MOSt Ultra Short Term Bond Fund
Plan and Option [ Regular Option [ ] Growth (Defautt Option) [ | Div - Payout Applicable for Motilal Oswal MOSt Fqcused Dynamic Equity Fund
[]  Direct (Default Plan) [] Div - Reinvest (Default Option) (] Quartely [] Annually (befautOption)
(N/A for MOSt Focused Long Term) Applicable for Motilal Oswal MOSt Ultra Short Term Bond Fund
[] Daily [] Weekly [] Fortnightly [ ] Monthly [ ] Quartely
(Not Applicable for Dividend Payout Option)
[ | 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 [TIRTGS ["] NEFT [ Funds Transfer Amount @ ’ | | | | | | | | | | | | | | ‘
wmant@o | | | L [ L L L L DL L L L L cneaemona [ [ [ [ | [ | ome[o]o]u]u] ] ]|
E DD charges ) () ’ | | | | | | | | | | | | | | ‘ 5 Drawn on Bank’ ‘
%TatalAmt@(Mn ’ | | | | | | | | | | | | | | ‘ é Subsequent SIP Instalment Amount ) ’ | | | | | | | | | ‘
= Instrument No. ’ | | | | | ‘ Date ’ | | | | | ‘ 2 ’ ‘
= =
g Bank Name HEEEEEEEEEEEEER S Weekly ] (1%, 7", 14", 21%, 28"
Soamneto. [ | | [ [ [ [ [ [ [ [ [ [ [[]g0mew Orw ‘Oree = Owa
5 Monthly Rk [ 7"(Default) 114" [] o1 []28"
gancntemesciy | | | [ [ ] [ [ L[] ]| % omey O Oredy  Cw Dot Do
R

Account Type: [] Current [ ] Savings [] NRO [ NRE [] FCN

soraronran [ [ ]| o[ | peveual o[ [ ]]|

> I I I e ettt - =

Motilal Oswal Asset Management Company Limited

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

website: www.motilaloswalmf.com




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.

HEEEEEEEEEEEEEEEEEEEEEEE.

genktiame || | | | | | | [ [ [ |

gankvoNo. [ [ [ [ [ [ [ T [ T [ T [ [ [ [ [ [ | wpe [curentSavings "INRO [NRE [FCNR [JOthers | ool |
grancnhame | || | | | [ [ [ [ [ [ [ e [ [ [ [ [ [T T T T Jm [ [ [ ][]
Fsccodettaig: [ [ [ [ [ | | | | | | | wcrcode@digit| [ [ [ [ [ [ [ [ | Mentioneaonyour cheque ear

|/ 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 it is not possible to make payment by Direct Cash/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

E]  NOMINATION DETAILS (Refer Instruction 9)

; Signature g
_ Name o YT _ Guardl:_an N_ame _ (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.

m FATCA- CRS Declaration and Supplementary Information
10A Declaration for Individual

Are you a tax resident (i.e., are you assessed for Tax) in any other country outside India? Yes [ | No [ ]
If ‘No’ please proceed for the signature of declaration
If'YES', please fill for ALL countries (other than India) in which you are a Resident for tax purposes i.e., where you are a Citizen / Resident / Green Card Holder / Tax Resident in the respective countries”

Country of Tax Residency Tax Identification Number or Identification Type If TIN is not available, please tick (v)

Functional Equivalent (TIN or other, please specify) the reason A, B, & C (as defired below)
First Applicant Reason [ |A [ |B [ ]c
Second Applicant Reason [ |A [ [B [ ]C
Third Applicant Reason [ |A [ B [ ]C

Reason A: The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers to its residents. Reason B: No TIN required. (Select this reason Only if the authorities of
the respective country of tax residence do not require the TIN to be collected). Reason C: Others; please state the reason thereof.

*Please attach additional sheets if necessary

10B Declaration for Non-Individual / Legal Entity

1.Is “Entity” a tax resident of any country other than India D Yes D No (Ifyes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Country Tax ldentification Number” Identification Type (TIN or Other, please specify)

* In case Tax Identification Number is not available, kindly provide its functional equivalent .

Incase TIN orits functional equivalentis not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.
Incase the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's ion code here[
Please refer to para 3(vii) Exemption code for U.S. persons of FATCA instructions & Definitions Non-Individual.

Part A (to be filled by Financial Institutions or Direct Reporting NFEs)

1.We are a, Global Intermediary Identification Number (GIIN) ’ | | | | | | | | | | | | | | | | | ‘
Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's GIIN above and indicate your sponsor's name below
or Name of sponsoring entity ’

L] L[ [ [ []
Direct reporting NFE | |
R Lttty

GIIN not available (please tick as appiicable) [ | Appliedfor [ ] Not required to apply for - please specify 2 digits sub-category [ | Not obtained — Non-participating Fi

If the entity is a financial institution,

Financial institution [ |

Part B (please fill any one as appropriate “to be filled by NFEs other than Direct Reporting NFEs”)

1. Is the Entity a publicly traded company (that is, a company whose shares are regularly Yes || tyes, please specify any one stock exchange on which the stock is regularly traded)
traded on an established securities market) No [ | Name of stock exchange’ | | | | | | | | | | | | | ‘
2. Isthe Entity a related entity of a publicly traded company (a company whose shares  No D Yes D (If yes, please specify name of the listed company and one stock on which the stock is regularly traded)
are regularly traded on an established securities market) Name of listed company ’ | | | | | | | | | | | | | ‘

Nature of relation || Subsidiary of the Listed Company or | | Controlled by a Listed Company
Nameofstockexchange’ | | | | | | | | | | | | | ‘

3. s the Entity an active Non Financial Entity (NFE) No [ | Yes [ | NatureofBusiness’ | | | | | | | | | | | | ‘

(Mention code —refer 2 FATCA instruction and definition

Please specify the sub-category of Active NFE[__| | o nonncividuzl

4. s the Entity a passive NFE No [ | Yes [ ] fyes, please fill UBO ion in the next section.)
For details please refer FATCA Instructions and Definitions (for Non-Individuals) Nature of Business | | | | | | | | ‘




# If passive NFE, please provide below additional details for each controlling person. (Please attach additional sheets if necessary.)
Name/ PAN/ Any other Identification Number (PAN, Aadhar, Passport | Occupation Type: Service, Business, Others

DOB: Date of Birth

Father's Name: l ‘ Gender | |Male [ |Female [ |Other

Election ID, Govt. ID, Driving Licence NREGA Job Card, Others) Nation: amy:
City of Birth - Country of Birth Father's Name: Mandatory if PAN is not available e
1.Name:| ‘ Occunati i

pation Type: l ‘ )
P _l I e Py | | Date 0fBirt:| o0 [ o [ v [ w] v [v[v]v]
City of Birth: l ‘ Father's Name: l ‘ Gender | |Male [ |Female | |Other
Country of Birlh:l ‘
2.Name:| ‘ Occunati .

pation Type: l ‘ )
L O oo ]
City of Birth: | |

|

Country of Birlh:l

3.Name: l

‘ Occupati :
pation Type: l ‘
PAN: Date Of Birth:
CityolBiLh- ||| [ LT LT T[] 1 Nationality: | ‘ ’ | | | | | | | ‘
. Father's Name: | ‘ Gender | |Male [ |Female [ |Other
Country of Birlh:l ‘

*Additional details to be filled by controlling persons with tax residency / permanent residency / citizenship / Green Card in any country other than India.
*To include US, where controlling person is a US citizen or green card holder
“In case Tax Identification Number is not available, kindly provide functional equivalent

DETAILS OF ULTIMATE BENEFICIAL OWNERS / ULTIMATE BENEFICIAL OWNERSHIP [UBO] DECLARATION [Mandatory]
m (If the given space below is not adequate, please attach multiple declaration forms)

*This declaration is not needed for Companies that are listed on any recognized stock exchange or is a Subsidiary of such Listed Company or is Controlled by such Listed Company. Please list below the
details of controlling person(s), confirming ALL countries of tax residency / permanent residency / citizenship and ALL Tax Identification Numbers for EACH controlling person(s). Owner-documented FFI's
should provide FFI Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E.

Name of UBO Address Address Type PAN/Tax Payer Country of tax Controlling % of beneficial
(Include State, Country, Identification No./ Residency* Person Type' interest
PIN/ZIP Code & Contact Details) Equivalent ID No.* (Mandatory)

[ ] Residential No.:
[ Business

[ | Registered Office | Type:
[ ] Residential No.:
[ Business

[ ] Registered Office Type:
[ Residential No.:
[ Business

[ | Registered Office | TVPE:

Attached documents should be self certified by the UBO and certified by the applicant or Authorised Signatory.

I/We acknowledge and confirm that the information provided above is/are true and correct to the best of my/our knowledge and belief. In the event any of the above information is/are found
to be false/incorrect and/or the declaration is not provided, then the AMC/Trustee/Mutual Fund shall reserve the right to reject the application and/or reverse the allotment of units and the
AMC/Trustee/Mutual Fund shall not be liable for the same. I/We hereby authorize sharing of the information furnished in this form with all SEBI Registered Intermediaries and they can rely
on the same. In case the above information is not provided, it will be presumed that applicant is the ultimate beneficial owner, with no declaration to submit. I/We also undertake to keep you
informed in writing about any changes/modification to the above information in future and also undertake to provide any other additional information as may be required at your end.

fP] DECLARATION AND SIGNATURE

Having read and understood the contents of the Scheme Information Document of the Scheme(s), I/We hereby apply for the units of the scheme(s) and agree to abide by the terms, conditions, rules and regulation governing
the scheme(s). 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, Regulations,
Notifications or Directions of the provisions of the income tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any 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, I/we hereby authorize the Mutual Fund, to redeem the funds invested in the Scheme(s), in Favour of the
applicant, at the 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 has disclosed to me/us all the commissions (in the form of trail commission or 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 : I/We confirm that | am/we are Non Residents of Indian nationality/origin and that I/We have remitted funds from abroad through approved banking channels or from funds in
my/our Non-Resident External/Non-Resident Ordinary/FCNR Account. |/We confirm that the details provided by me/us are true and correct. | declare that the information is to the best of my Knowledge, belief, accurate and
complete. I agree to notify MOMF/AMC immediately in the event of information changes.

FATCA/CRS Certification:

Declaration for Individual: | hereby confirm that the information provided hereinabove is true, correct, and complete to the best of my knowledge and belief and that | shall be solely liable and responsible for the information
submitted above.| also confirm that | have read and understood the FATCA & CRS Terms and Conditions below and hereby accept the same. | also undertake to keep you informed in writing about any changes / modification to
the above information in future within 30 days of the same being effective and also undertake to provide any other additional information as may be required any intermediary or by domestic or overseas regulators/ tax
authorities

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 me / us on this Form is
true, correct, and complete. |/ We also confirm that | /We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the same.

Date: Place:




\@ NACH/ ECS/ Direct Debit Mandate Form Rl

Form -2

Distributor ARN / RIA# Distributor Name Sub-Distributor ARN/RIA# | Internal Sub-Broker/Employee Code EUIN
ARN-77875 ARN E027739

#By mentioning RIA code, I/We authorize you to share with the SEBI Registered Investment Advisor the details of my/our transactions in the scheme(s) of Motilal Oswal Mutual Fund.
|/We hereby confirm thal the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice

by the employ person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the
ionship person of the distributor and the distributor has not charged any advisory fees on this transaction.

n UNIT HOLDER INFORMATION M [ Ms. [ M/s
Existing Folio Number (mobiteNo. [ | | [ | [ [ | [ | |Emaim] \
Name | | | | | |

E SYSTEMATIC INVESTMENT PLAN DETAILS

heme N IPF d Dat IP Month / Y SIP Amount Min.
Scheme Names SIP Frequency and Date s Pe"r:enfal"a” % 1000/- (Weekly/Fortnightly/
Monthly) & T 2000/- (Qtrly)
[ Motilal Oswal MOSt Focused 25 Fund Weekly [ (17,7, 14", 217, 28") Dj m
Plan: [ JRegular []Direct* Fortnightly [ ] 1°-14 L] 721" [114"-28" to orl:] Perpetual SIP

Monthl st th* th st th
Option: ] Growth* [] Div Payout [_] Div Reinvestment Ouartezy %15‘ % ;h. %_}:m % 215‘ ggg"‘ Djm

[] Motilal Oswal MOSt Focused Midcap 30 Fund Weekly [ ] (17", 14", 217, 28") [ [v] m

. st o h th
Plan:  []Regular []Direct* Fortnightly [ ] 1°-14 L] 7217 []14%-28

" or Perpetual SIP
Option: [] Growth™ [] Div Payout [_] Div Reinvestment hortty Q1 D7 Dhar Ll 217 1287 D:]Djjj I:] p
: Quarterly [ 4* [ 7" []14" [] 21% []28"

[] Motilal Oswal MOSt Focused Multicap 35 Fund Weekly [ (17, 7", 147,217, 28") [ [v] m

: irect* Fortnightly [11°-14  [] 7"-21%  []14"-28"
Plan: Regular [] Direct [
A Nomhy " (] 1% (1 77 14" (21" (126" || o[ paretai s
ption: [ Growth* [] Div Payout [] Div Reinvestment Quarterly 1% O 77 O] 14" [ 21* []28"

[ | Motilal Oswal MOSt Focused Long Term Fund Weekly [ (177", 14", 217, 28") I:D DID

Plan:  [JRegular [ Direct* m;?:ﬁcﬂy % 1:-1& 7m*E]£ t:_fg SQD 2;311%-22: orl:] Perpetual SIP
Option: [] Growth* [_] Div Payout Quarterly [ ]1% [ 7" []14" [] 21* []28" Djm

] Motilal Oswal MOSt Focused Dynamic Equity Fund | Weekly L] (1:, 7", 14", 217, 28") L Dj m
Plan:  []Regular [] Direct* Fortnightly [J 1°-14  [[] 7"-21% [ ]147-28 or|[ | perpetual sip

_ , Monthly ] 1% [] 7 [[]14" [] 21* []28" e
Option: [_] Growth™ [] Div Payout [ Quarterly (] Annually* r * E Dj:]j
[ Div Reinvestment* (1 Quarterly [1 Amnualys | Cuarterly 11 7™ 14 [ 21" []28" Dj

[ | Motilal Oswal MOSt Ultra Short Term Bond Fund Weekly [ (1%, 7", 147,217, 28") I:D DID

. i * i 1St_14 th_ryq st 14m_28m
Plan:  [] Regular [] Direct Fortnightly [ L] 7"-21 ] orl:] Porpetual SP

B * E to
Option: [_] Growth* [] Div Payout [ ] Div Reinvestment Monthly  [] 1% [] 7"'* [J14™ [] 21 []28" D:]Dj:]:]
Quarterly [ 4% [] 7" []14" [[] 21* []28"

*Default

n DECLARATION AND SIGNATURE (To be signed by ALL UNIT HOLDERS if mode of holding is ‘joint’)

This is to confirm that the declaration/instruction has been carefully read, understood. I/We have understood that I/we are authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the User
entity or the bank where | have authorized the debit and express m: wﬂilngness and authorize to make payments through participation in NACH/ECS/Direct Debit/Standing Instructions. /We hereby confirm adherence to the terms of NACH/ECS
g)ebnsgn/Dlrect Debits /Standing Instructions. Authorization to Bank: This is to inform that |/We have registered for ECS / NA( ebit Clearing) / Direct Debit / Standing instructions facility and that my/our payment towards my/our investment in Motilal

swal Mutual Fund shall be made from my/our bank account with your Bank. I/We authorize the representatives Motilal Oswal Mutual Fund carrying this mandate form to get it verified and executed.
(Please attach a cancelled cheque/cheque copy)

(To be signed by all holders if mode of operation of Bank Account is ‘Joint')

D e e P LT CT P TP EEPRPPPPRRE o
\@ NACH/ ECS/ Direct Dehit Mandate Form [Applicable for Lumpsum Additional Purchases as well as SIP Registrations]
o owen [ [ [T [ [T [ [ o [ [T T[] ][] - pate | [ [V [V ][]
) ounsrsancaaoe ||| | | | ||| | Jvanyoote [ [ [ [ [ [ TTTLTTT[TT]]]
vorty | I I/We hereby authorizel Motilal Oswal Mutual Fund ‘ To Debit (to tick \/)IDSB [ ]cAa [ Jcc [ |SB-NRE [ |SB-NRO [ |Other ‘
carcet g | Benkwonumoer || [ L L LTI T L LT T

with Bark | ese LI L LTI T[] Jomew LT T[] T]]

an amount of Rupees l ‘ l? ‘
FREQUENCY My ——taty—fHwly—wly  [/] As & when presented | DEBITTYPE | FieetAmount— [v/] Maximum Amount |
Reforence 1| | wooe. [ [ [ [ [ [ [ ] ][]
Reference 2 l ‘ Email ID l ‘
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.
Period
Fom [ [T [T T " > >

—_

2. 3.

To|3|1|1[2|2|0[9]|9
l | | | | | | | ‘ This i% to %onfirm dtrbat the declaration has been carefully read, understood & made by me/us. | am authorizing the User entity/ Corporate to debit my account based on the instruction as
agreed and signed by me.

or E Until cancelled | 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 |

.................................................. U 20
. ACKNOWLEDGMENT SLIP (To be filled by the investor) Application No.

Folio No.l | | | | | | | | | ‘ Investor Name l

Scheme Name ‘ Plan ‘ Option |

SIP Period From | | | | | ‘ To l | | | | | ‘ j Perpetual SIP




