MF Utilities India Pvt. Ltd. ARN Code

103-105, Orion Business Park, Ghodbunder Road, Kapurbawdi

GD N Ura om0 13PTCoAz93s -
COMMON ACCOUNT NUMBER (CAN) Registration Form - NON-INDIVIDUAL

Please read all the instructions carefully before filling the form UCRN
Please fill in ENGLISH and in BLOCK LETTERS with black ink
Fields marked with (*) are mandatory and if not filled, the form is liable for rejection

A * AEElicant Details: lease write complete name as per Certificate of Incorporation / Registration; leaving one box blank between 2 words. Please do not abbreviate the Name

Please note that the information that is available centrally with the KYC Registration Agencies will be consumed from them based on PAN provided by the applicant

* PAN

/

/

|
/
|

| | | | KYC Proof/Documents Attached (refer instructions) Y/N * Date of Incorporation

sl I I T |

| Pvt. Ltd. Company | Public Ltd. Company Body Corporate | Partnership Firm | Charitable Trust | PF Trust Fll

Fund of Fund | | Gratuity Fund | | | NPS Trust | | Pension & Retirement Fund | | Super Annuation Fund | | Financial Institutions | | Society | |

| Social Organizations | Bank || Government Body | Non-Government Organization | Non-Profit Organization | AOP / BOI | LLP
| Defence Establishment | | Section 25 Company | Others

* . P (The address details provided here will be used for a temporary period only. Upon KYC verification, the address available with the KYC Registration
B. * Address for Communication: A will be ¢ d and ¢ ed to be the address for futher communications )

saress | | L VPP PP
ool L L L L L[] ool [ ] ] e [ ]

C. * Contact person details:

* Status please tick (v')

:

Name

Designation

Office Telephone No. | Fax No. |

Primary Mobile No. | Alt. Mobile No. |

Email ID |

D. Depositorv Account Details: ("Optional" - To be filled by investors who wish to hold their units in Depository Account - refer instructions)

Depository National Securities Depository Limited (NSDL) Central Depository Services Limited (CDSL)
Participant
Name*

A, h orthe
i DP Bene. Bene.
clent master or Statement
;" master or Stal zm.e D ] N A/C A/C
E. * Bank Account Details: (Atleast one bank account should be mandatorily registered under CAN. Fields marked mandatory for the default account will be accounts, if
a. Default and Primary Bank Mandate for Payout (1)

* Afc No. | | | *Afc | Current | Cash Credit | ||O/D | | Others

Type
*MICR| | | | | | | | | | | | | please (v) | Savings | |FCNR | | |NRSR | |

Bank Name |

Branch Name | City |

* Proof of Account refer instructions) | Cancelled Cheque or Copy | Bank Passbook | | | Bank Statement | Letter from Bank confirming the Account |

Payout proceeds will be processed into the bank through ELECTRONIC payment, basis arrangement of the respective Mutual Fund with its banker. If you wish to receive a physical payment please tick (v') D

b. Additional Bank Mandate for Payout (2)

A/c No. | | | | | | | | | | | | | | | | | A/c | Current Cash Credit |O/D
Type
wa| Ll e L L] L] || [ [sevines] ] [rene =

Bank Name |

Branch Name | City |

Proof of Account (refer nstructions) Cancelled Cheque or Copy | | Bank Passbook | | | Bank Statement | | Letter from Bank confirming the Account |

Payout proceeds will be processed into the bank through ELECTRONIC payment, basis arrangement of the respective Mutual Fund with its banker. If you wish to receive a physical payment please tick (v') D

< < x<
ACKNOWLEDGEMENT SLIP (to be filled in by the investor). For any queries please contact the nearest MFU “Point of Service” or call us at 1800-266-1415 (Toll Free) or +91 22 3952 6363.
MF UTILITIES INDIA PVT. LTD., Address: 103-105, 1st Floor, Orion Busi Park, Ghodbt jer Road, Kapurbawdi, Thane (West) - 400 607, India

POINT OF SERVICE STAMP & SIGNATURE

Received from M/s.
an application for creation of Common Account Number (CAN).

Please note : A CAN shall be issued subject to all necessary documents and annexures being available and the holder being KYC certified




A

c. Additional Bank Mandate for Payout (3)

A/c No. | | | | | | | | | | | | | | | | | | | | | A/c | Current | Cash Credit| ||O/D | | Others
Type

ol LI LI LITTT LT LT[ el e ] Jo 1]

Bank Name | |

Branch Name | City | |

Proof of Account refer instructions) | Cancelled Cheque or Copy | Bank Passbook | | | Bank Statement | Letter from Bank confirming the Account | |

Payout proceeds will be processed into the bank through ELECTRONIC payment, basis arrangement of the respective Mutual Fund with its banker. If you wish to receive a physical payment please tick (v) I:l

d. Additional Bank Mandate for Payout (4)

A/c No. | | | | | | | | | | | | | | | | | | | | | A/c | Current | Cash Credit| ||O/D | | Others
Type

ol L L= TITTT LT[ ] e ] Jo 1]

Bank Name | |

Branch Name | City | |

Proof of Account refer instructions) | Cancelled Cheque or Copy | Bank Passbook | | | Bank Statement | Letter from Bank confirming the Account | |

Payout proceeds will be processed into the bank through ELECTRONIC payment, basis arrangement of the respective Mutual Fund with its banker. If you wish to receive a physical payment please tick (v') I:l

e. Additional Bank Mandate for Payout (5)

A/c No. | | | | | | | | | | | | | | | | | A/c | Current | Cash Credit| ||O/D | | Others
Type

ol L Lo TITTT LT LT[ ] e ] Jo 1]

Bank Name | |

Branch Name | City | |

Proof of Account refer instructions) | Cancelled Cheque or Copy | Bank Passbook | | | Bank Statement | Letter from Bank confirming the Account | |

Payout proceeds will be processed into the bank through ELECTRONIC payment, basis arrangement of the respective Mutual Fund with its banker. If you wish to receive a physical payment please tick (v') I:l

F.

* ile.
e e e betatpemevecv) | paowie | | [isme] | [some | | [omse | | [mwetcoe | | [Freoe | |
2. Net-worthinX. as on (date) | | | | | | | | | | | |
3. Is the entity involved/providing any of the following services please tick (v)
- Foreign Exchange / Money Changer Services | YES | | | NO | |
- Money Lending / Pawning | YES | | | NO | |
- Gaming / Gambling / Lottery Services (e.g. casinos, betting syndicates) | YES | | | NO | |

4. Any other information:

G.

Authorization on Single Payment for Multiple Scheme Investments through a Single Transaction Form:

1 / We understand and agree that MF Utilities India Private Limited (“MFUI”) shall facilitate the investments in multiple schemes across Mutual Funds made by me / us through
MF Utility by way of a single payment made by me / us. To enable MFUI accept the transaction with payment and transmit the investment amount, | / we authorise MFUI to
do the following acts, deeds and things for and on my / our behalf:

1. To accept single payment made by me / us either physically /electronically favouring “Mutual Fund Subscription” Account or such other similar account created for this

purpose and managed by MFUI, towards the investments made by me / us in multiple schemes across Mutual Funds through MF Utility.
2. To transmit / transfer the payments to the collection accounts of the respective Mutual Funds as per the investments made by me / us directly or through Distributor and

3. Todo all such acts, deeds and things as may be necessary or incidental to the above mentioned purpose.

H.

Declaration and Signature(s):-

1/We am/are duly authorised by the hereinabove named applicant for executing this Registration form for and on its behalf.

1/We hereby acknowledge that I/We have read, understood and agree to the terms and conditions annexed to this Registration form.

1/We hereby declare that the details furnished herein are complete, true and correct.

1/We undertake to notify MFU, immediately of any change in the above details and information given by me/us. In case any of the information is found to be false or untrue
or misrepresenting, I/We am/are aware that I/We may be liable for it.

1/We hereby authorise MFU sharing of the information provided by me/us on this form with its Authorised Representatives/Entities.

1/We have provided all the necessary documents/annexures, wherever asked for, to substantiate the information provided by me/us in the form and agree to provide any
further information if required, for the purpose of this Registration.

1/We hereby authorize MFU to map with this CAN, the folios existing with the Mutual Funds or folios, in case created in future, in the name of the above applicant.

Date : Place :

Name(s) and Signature(s) of Authorized Signatory(ies) with Official seal/stamp

Names and Signature(s) of Authorized Signatory(ies) with Official Stamp

< < <
Benefits of MF Utility

C | Account Number (CAN) Single reference number for all investments in the Mutual Fund Industry

O | Transaction Form (CTF) Single form for transactions in multiple schemes across Mutual Funds

M | Payment Consolidated payment for investments in multiple schemes across Mutual Funds using a single CTF

M | KYC Process Single KYC verification/registration at the time of CAN creation

O | Mandate Registration (CMR) Single Mandate registered for multiple SIP Registrations using a single CTF

N Complaints System Single place for registering and tracking complaints for the Mutual Industry




* Declaration for Ultimate E
(Mandatory for Non-Indivic

This declaration is not needed for Companies that are listed on any recognized stock ex
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