CKYC & KRA KYC FORM I‘AXIS MUTUAL FUND

KNOW YOUR CLIENT APPLICATION FORM (For Individuals only) South Gujarat ARN: 54854

(Please fill the form in English and in BLOCK Letters) Application Type* [ | New [ | Update KYC Number* \ | \ | \ | \ ‘ ‘ ‘ ‘ | ‘ | ‘
Fields marked with * are mandatory fields KYC Type* [ "] Normal (PAN is mandatory) [ | PAN Exempt Investors (Refer instruction K)

n IDENTITY DETAILS (Please refer instruction A at the end)

PAN ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please enclose a duly attested copy of your PAN Card
Prefix First Name Middle Name Last Name

Name™ (Same as ID proof) ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘
Maiden Name (If any*) ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘
Father | Spouse Name* ‘ ‘ | ‘ ‘ ‘ ‘
Mother Name™ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘
Date of Birth” CLD DL ] | PHOTO |
Gender* [ ] M- Male [] F- Female [] T-Transgender
Marital Status* [ ] Married [ ] Unmarried [] Others
Citizenship™ [ ] IN- Indian [_] Others - Country Country Code D:‘
Residential Status* [ ] Resident Individual [ Non Resident Indian

[ Foreign National [ Person of Indian Origin
Occupation Type* [ ] S-Service (D Private Sector [ ] Public Sector [] Government Sectur)

[ ] 0-Others ([IProfessional [ Self Employed [] Retired [ | Housewife (] Student )

(] B-Business Signature [ Thumb Impression

[] X- Not Categorised

PROOF OF IDENTITY (Pol)* (for PAN exempt Investor or if PAN card copy not provided) (Please refer instruction C & K at the end)
(Certified copy of any one of the following Proof of Identity/Pol] needs to be submitted)

" A-PassportNumber ||| | | | [ 0 0 [
CeVoterCad | | | | 0 [ [ [
CePaNGad [ L L [
CJ0-Driving Ligence | | | | [ | | [ [
["] E- Aadhaar Card

["1 F- NREGA Job Card

[ "1 Z- Others (any document notified by the central government) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Identification Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PasspnrtExpiryDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DrivingLicenceExpiryDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PROOF OF ADDRESS (POA)* |

‘D 3.1 Current | Permanent | Overseas Address Details (Please see instruction D at the end) ‘
Address

Line 1% | \
Line 2 ‘ ‘
Line3 | \ City | Town | Village* | \
District™ ‘ Zip | Post Code*m State | U.T Code™ I:\:‘ as per Indian Motor Vehicle Act, 1988
State/UT* | | Country”| Country Code | | |as per1s0 3168

Address Type* [] Residential | Business [] Residential [] Business [] Registered Office ] Unspecified
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

[ Passport Number Passport Expiry Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
["] Voter ID Card
["] Driving Licence Driving Licence Expiry Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ | Aadhaar Card

["1 NREGA Job Card

[ Others (any document notified by the central government) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Identification Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

‘D 3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end) ‘
Same as Current | Permanent | Overseas Address details (In case of multiple correspondence | local addresses, please fill ‘Additional Form’, Submit relevant documentary proof)

Line 1* | |

line2 |
Line 3 ‘ City | Town | Village* ‘ ‘
District* ZipiPostCode*l | | | | | | stateiuTcode* [ | | as per Indian Motor Vehicle Act, 1988

State/UT* ‘ Country*‘ ‘Country Code I:\:‘ as per IS0 3166




n CONTACT DETAILS (All communications will be sent on provided Mobile No. | Email ID) (Please refer instructions F at the end)

Email ID | |

mobte | [ [ L[ [ [ L[ T Jreeon| [ T[T T[] tewes [ [[[[]T[[][]
E FATCA|CRS Information (Tick if Applicable) | | Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required* (Mandatory only if above option (5) is ticked)
‘ | ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Country Code of Jurisdiction of Residence l:\:‘ as per IS0 3166

Country of Jurisdiction of Residence™

Tax Identification Number or equivalent (If issued by jurisdiction)*

Place | City of Birth*‘ ‘ Country of Birth* ‘ Country Code Dj as per 1S0 3166
Address
Line 1% | |
line2 |
Line3 | \ City | Town | Village* | \
District™ Zip | Post Code*m State | UT Code* I:\:‘ as per Indian Motor Vehicle Act, 1988
State/UT* ‘ Country*‘ }Country Code l:\:‘ as per 1S0 3166
H DETAILS OF RELATED PERSON (0ptional) (please refer instruction G at the end) (in case of additional related persons, please fill “Annexure B1’)
[ Related Person L] Deletion of Related Person KYC Number of Related Person (if available*) | ‘ | ‘ | ‘ ‘ | ‘ | | | ‘ ‘
Related Person Type* [ Guardian of Minor [ Assignee [] Authorized Representative

First Name Middle Name Last Name
Name* HEEN || | | |

(If KYC number and name are provided, below details of section 6 are optional)

[ || Proof of Identity [Pol] of Related Person™ (Please see instruction (H) at the end) ]

(Certified copy of any one of the following Proof of IdentitylPol] needs to be submitted)
[ ] A-Passport Number ‘ ‘ | ‘ ‘ | ‘ | ‘

[] B-Voter ID Card [T TTTT11

(] C-PAN Card [T TTTT11

[ D-Driving Licence [T TTTT11

LITTTT]

[ [T ]

PasspnrtExpiryDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

] Aadhaar Card

[ [ ]
[ [ ]
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ DrivingLicenceExpiryDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ 1]
[ [ ]

] FNREGAJobCard | | | |

O Z-Others(anydocumentnotifiedhythecentralgovemment)‘ ‘ | | ‘ ‘ | ‘ ‘ ‘ ‘ Identification Number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
REMARKS (if any)

EX APPLICANT DECLARATION \

* | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware
that | may be held liable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules,
Regulations or any statute of legislation or any notifications/directions issued by any governmental or statutory authority from time to time.

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Place‘ Signature | Thumb Impression of Applicant

E ATTESTATION | FOR OFFICE USE ONLY

Documents Received | | Certified Copies

KYC Verification Carried Out by (Refer Instruction I) Institution Institution Details

Dat nnnnonn Name| |
Emp. Name ‘ ‘ Code ‘ ‘

Emp. Code ‘ ‘ Emp. Branch ‘
Emp. Designation | | HNEEEEEEEEEEEEEEEEEEEn

[Employee Signature] [Institution Stamp]

In-Person Verification (IPV) Carried Qut by (Refer Instruction J)

Date HRnnnn Name |

|
Emp. Name ‘ ‘ Code
|

Institution Details

Emp. Code ‘ ‘ Emp. Branch ‘
Emp. Designation | | LIT T T TT I Il ]

[Employee Signature] [Institution Stamp]




Know Your Client (KYC)
Application Form (For Individuals Only)

et Application No. :

Intermediary Logo
Please fill in ENGLISH and in BLOCK LETTERS South Gujarat ARN: 54854

1. Name of Applicant (As appearing in supporting identification d ocument).
Name

PHOTOGRAPH

Father's/Spouse Name
Please affix

the recent passport

size photograph and
2.Gender [JMale [JFemale  B.Marital status [] Single []Married C. Date of Birthl d l d ‘ / ‘ m l m ‘ / l y [ y ‘ y ‘ y ‘ sign across it

3. Nationality [JIndian []Other

4. Status Please tick (v/) [] Resident Individual  [[]Non Resident  [[] Foreign National (Passport Copy Mandatory for NRIs & Foreign Nationals)

5. PAN‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Please enclose a duly attested copy of your PAN Card

Aadhaar Number, if any:

6. Proof of Identity submitted for PAN exempt cases Please Tick (v)
[JUID (Aadhaar)  [JPassport []Voter ID  []Driving Licence []Others ‘ ‘(Please see guideline ‘D" overleaf

1. Address for Correspondence

City / Town / Village Pin Code
e | |

. Contact Details
BL.(0ff)| (1SD) | (STD) (ISD) | (STD)
Mobile | (ISD) | (STD) Fax| (ISD) | (STD)
EMald, | |
. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.

[] Passport [JRation Card [IRegistered Lease/Sale Agreement of Residence []Driving License [JVoter Identity Card [J*Latest Bank A/c Statement/Passbook
[ *Latest lephone Bill (only Land Line) [J*Latest Electricity Bill [J*Latest Gas Bill [[]Others (Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted ¢ ¢/ m [m | /1y [y |y y]

. Permanent Address of Resident Applicant if different from above B1 OR Overseas Address (Mandatory) for Non-Resident Applicant

City/ Town / Village Pin Code
e || Country

. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[[J Passport [JRation Card [IRegistered Lease/Sale Agreement of Residence []Driving License [IVoter Identity Card [J*Latest Bank A/c Statement/Passhook
[ *Latest Tlephone Bill (only Land Line) [J*Latest Electricity Bill [1*Latest Gas Bill []Others (Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted ‘ d l d ‘ / ‘ m ‘ m ‘ / l y ‘ y ‘ y ‘ y ‘

6. Any other information:

I hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and
I undertake to inform you of any changes therein, immediately. In case any of the above information is found to be
false or untrue or misleading or misrepresenting, | am/we are aware that I/we may be held liable for it.

Place:‘ ‘ Date: | ‘

. FOROFFICEUSEONLY  IPvDone[Jon " «/inin//lv vl

AMC/intermediary name OR code Seal/Stamp of the intermediary should contain Seal/Stamp of the intermediary should contain
Staff Name Staff Name

[ (Originals Verified) Self Certified Document copies received Designation Designation

Name of the Organization Name of the Organization

) ) Signature Signature
Main Intermediary Date Date

[] (Attested) True copies of documents received




SUPPLEMENTARY CKYC FORM /‘AXIS MUTUAL FUND

(To be additionally filled by customers using old KYC form)

KNOW YOUR CLIENT (KYC) APPLICATION FORM (FOR INDIVIDUALS ONLY) South Gujarat ARN: 54854

(Please fill the form in English and in BLOCK Letters)

Fields marked with * are mandatory fields KYC Type: [ | Normal (PAN is mandatory) [ | PAN Exempt Investors
n IDENTITY DETAILS (Please refer instruction A at the end) ‘
PAN ‘ ‘ ‘ ‘ ‘ | ‘ | ‘ | ‘ ‘ Please enclose a duly attested copy of your PAN Card

Prefix First Name Middle Name Last Name

|
Maiden Name (If any*) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|

Residential Status* [ | Resident Individual [ ] Non Resident Indian
[ | Foreign National [ | Person of Indian Origin

Occupation Type™ (] S-Service ([ Private Sector [ | Public Sector | | Government Sector )
[ ] 0-Others (| Professional [ | Self Employed | | Retired [ | Housewife [ | Student )
[ | B-Business
[ ] X-Not Categorised

FATCA|CRS INFORMATION (Tick if Applicable) " | Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end) ‘
Additional Details Required* (Mandatory only if above option is ticked)

Name* (same as ID proof) ‘

Mother Name* ‘

Country of Jurisdiction of Residence™

‘ Country Code of Jurisdiction of Residence D:‘ as per IS0 3166

Place | City of Birth* ‘ Country of Birth* ‘ Country Code D:‘ as per IS0 3166
Addres

Line 1*

Line2 | |
Line3 | | City | Town | Village* |
‘ Zip/Post Code* ‘ ‘ ‘ ‘ ‘ ‘ State/UT Code D:‘ as per Indian Motor Vehicle Act, 1988

‘ Country Code D:‘ as per IS0 3166
DETAILS OF RELATED PERSON (OPTIONAL) (please refer instruction G at the end) (in case of additional related persons, please fill ‘Annexure B1’) ‘

HEEEEEEEEEEEEN
Related Person Type® [ ] Guardian of Minor [ | Assignee [ | Authorized Representative
Prefix First Name Middle Name Last Name

(If KYC number and name are provided, below details of section 6 are optional)

Tax Identification Number or equivalent (If issued by jurisdiction)*

District™

State/UT*

‘ Country*

‘ || Related Person || Deletion of Related Person KYC Number of Related Person (if available*)

Name*

‘ || Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end) ‘

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted
[] A- Passport Number ‘ ‘ ‘ ‘ ‘ ‘

"] B-Voter ID Card |
] C- PAN Card

‘PassportExpiryDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

)

HEE

HEE

HEE

““‘Driving Licence Expiry Date‘ ‘ ‘ ‘ ‘ ‘ ‘ “
HEE

HEE

["] D- Driving Licence ‘
[ | E- Aadhaar Card ‘
"] F- NREGA Job Card |

‘IdentificationNumber ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

IE4 REMARKS (If any) |

[ ] Z- Others (any document notified by the central government)

B APPLICANT DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of
any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am
aware that I may be held liable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules,
Regulations or any statute of legislation or any notifications/directions issued by any governmental or statutory authority from time to time.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Place‘ Signature | Thumb Impression of Applicant




FATCA-CRS Declaration & Supplementary Information /‘Ax|s MUTUAL FUND

Declaration Form for Individuals

Please consult a tax professional for further guidance regarding your tax residency for FATCA & CRS compliance

Name

PAN OR PAN Exempt KYC Ref No. (PEKRN) Place of Birth
Nationality Indian u.s. Others Country of Birth
Tax Residence Address (for KYC address) Residential Registered Office Business

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

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

Sr. No. Country of Tax Residency Functional Equivalent (TIN or other, please specify) the reason A, B, & C (as defired below)
1. Reason A B c
2. 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.

Declaration:

I'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.
I 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.

Date

FATCA & CRS TERMS & CONDITIONS

Note : The Guidance Note/notification issued by the CBDT shall prevail in respect to interpretation of the terms specified in the form)

Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income- tax Rules, 1962, which Rules require Indian financial institutions such as the Bank to seek
additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities |
appointed agencies.

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.
Please note that you may receive more than one request for information if you have multiple relationships with Axis Mutual Fund or its group entities. Therefore, it isimportant that you respond to our request, even if
you believe you have already supplied any previously requested information.

FATCA & CRS INSTRUCTIONS
If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green card holder, please include United States in the foreign country information field along
with your US Tax Identification Number.

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and
attach this to the form.

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country, customer to provide relevant Curing Documents as mentioned below:

FATCA & CRS Indicia observed (ticked) Documentation required for Cure of FATCA| CRS Indicia

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America nor a resident for tax purposes;
2. Non-US passport or any non-US government issued document evidencing nationality or citizenship (refer list below); and
3. Anyone of the following documents:
Certified Copy of “Certificate of Loss of Nationality
or Reasonable explanation of why the customer does not have such a certificate despite renouncing US citizenship;
or Reason the customer did not obtain U.S. citizenship at birth

Residence/mailing address in a country | 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other than India; and
other than India 2. Documentary evidence (refer list below)

Telephone number in a country other than | If noIndian telephone number is provided:
India 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any country other than India; and
2. Documentary evidence (refer list below)
If Indian telephone number is provided along with a foreign country telephone number:
1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident for tax purposes of any country other than
India; OR
2. Documentary evidence (refer list below)

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

1. Certificate of residence issued by an authorized government body*

2. Valid identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.)

*Government or agency thereof or a municipality of the country or territory in which the payee claims to be a resident.




FORM FOR UPDATION OF AADHAAR I‘AXIS MUTUAL FUND

(For Individual / Sole Proprietors)

(Please fill in block capital letters) Date ’ ‘ ‘ ‘ | ‘ | ‘ ‘

To,
Axis Mutual Fund

FOLIO NUMBER

oo [ | | [ [ [T T T [TT]]]

|/We request Axis Mutual Fund to update my/our following details for the above Folio. |/we authorize Axis Mutual Fund, Axis Asset Management Company Limited /
Registrar of Axis Mutual Fund to refer these details to any of the appropriate authorities including Unique Identification Authority of India (UIDAI) /Authentication
Agencies efc. and also authorize such agencies / service providers including UIDAl to share the data as per their records, for verification purpose.

ot C1 17 (] ot
— | domono [T [TTTTTTTTT]
Enclosed [ Self attested copy of Aadhaar Card [_] heffer issued by UIDAI containing proof of nvo.l [ T T T T T T T T T TT T
eanspeken [ | [ [ ] [ [ T [ [ [ [ | veeorsan [ofo]ufuf ] [ [ |emcose | [ [ [ [ ]]

fmal D | [ mositeno | | [ [ [ [ [ [ ][]
cente C1n 17 oo
Nome | | omenerno| | [ [ [ [T [ [ ][]
Enclosed [ Self atfested copy of Aadhaar Card [ kofter issued by UIDAI containing proof of nve. [T T T T T T T T T T T
anspeken [ | [ [ ] [ [ [ [ [ | [ | veteotsin [0f o w[uf ] [ [ |emcose | [ [ [ [ ]]

eml D | mositeno | | [ [ [ [ ][ ]]
ot D18 17 ] oter
— | somone [T T TTTTTTTTT]
Enclosed [ ] Self attested copy of Aahaar Card [_] hefter issued by UIDAI containing proof of nvo.l [T T T T T T T T T T T
eanvpeken [ | [ [ ] [ [ [ [ [ [ [ | veworsan [0fc]ufuf[ ][ [ Jemcose | [ [ [ [ ]]

emal D | mositeno | | [ [ [ [ [ [ ]]
ot L1 17 omer
Nome | | omenerno | | [ [ ][ [T [ [ ][]
Enclosed [ Self atfested copy of Aadhaar Card [ kefter issued by UIDAI containing proof of nve. [T T T T T T T T T T T
anspeken [ | [ [ ] [ [ [ [ [ | [ | veteotsin [of o w[uf ][ [ |emcose | [ [ [ [ ]]

fmal D | mositeno | | [ [ [ [ [ [ ]]
cone C1n 17 omer
Nome | | mererne | | [ [ [T [ [ []
Enclosed [ Self attested copy of Aadhaar Card [_] heffer issued by UIDAI containing proof of aNo [T T TTTTTTTITITT
panspeken [ | [ [ ] [ [ ] [ [ | [ | veeotsin [of o ]wfuf ][ [ ]emcose | [ [ [ [ ]]

fmail D | mositeno | | [ [ [ [ [ [ ]]

CONSENT FOR AUTHENTICATION AND SHARING OF AADHAAR DATA

1/ We hereby provide my/our consent in accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, storing and usage (ii) validating/authenticating and
(iii) updating my/ our Aadhaar number(s) in accordance with the Aadhaar Act, 2016 (and regulations made thereunder) and PMLA. I/ We hereby provide my/our consent for
sharing/disclosing of the Aadhaar number(s) including demographic information with the asset management companies of SEBI registered mutual fund (s)and their Registrar and
Transfer Agent (RTA) for the purpose of updating the same in my/our folios with my PAN.

Signature of 1st Holder/ Guardian / POA Signature of 2nd Holder Signature of 3rd Holder

------- B
Axis Mutual Fund - Acknowledgement of Form for Updation of AADHAAR (To be filled in by the investor) /‘AXIS MUTUAL FUND

Received, subject to verification of Form for Updation of AADHAAR

from Mr/ Mrs/ Ms| |

oo, [T T T T T T T T T T T T o [ TI T T T T 1] e

with date and signature




GUIDELINES
1. By filling up this Form, the investor authorizes Axis Asset Management Company Limited/Axis Mutual Fund/UIDAl/various KYC Registration Agencies/
Authentication agencies etc. to receive and share the information physically or electronically related to Aadhaar and other related matters.

2. In case of any correction/change in name/address/mobile number/date of birth etc. recorded with UIDAI, please update the change with UIDAI’s Aadhaar Self
Service Update Portal, currently, https://ssup.uidai.gov.in/web/guest/update.

3. Incase of any assistance, please contact the nearest Investor Service Centre of Axis Mutual Fund.

4. The purpose of collechon/usage of Aadhaar number including demographic information is to comply with applicable laws/rules/ regulations and provision of the
said data is mandatory as fner applicable laws/rules/regulations. Post obtaining the Aadhaar number, we shall authenticate the same in accordance with the
Aadhaar Act, 2016. We shall receive your demographic information which shall be used only to comply with applicable laws/rules/regulations.

5. Ensureallthe details are as per PAN Card / KYC / Aadhaar Card.

6. Ifthe name given in the application does not match with the name as appearing on the PAN Card / Aadhaar Card, authentication application may be liable to get
rejected or further transaction may be liable to get rejected.

7. Aadhar No. is optional for minor & mandatory for guardian.

CHECK LIST
[ ] Form has been completed and signed by all the holders. [] Letter issued by UIDAI containing Aadhaar Number.
[ ] The copy of Self attested AADHAR card [ ] If Aadhaar number is applied for, please enclose letter issued by UIDAI

containing proof of Aadhaar Enrolment.




