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(PLEASE READ THE OFFER DOCUMENT CAREFULLY)

ESCORTS

il

MUTUAL FUND ,

COMMON APPLICATION FORM
FFER OF UNITS OF FACE VALUE OF RS. 10/- EACH

ESCORTS MUTUAL FUND

- 11, Scindia House,

Connaught Place, New Delhi - 110001
Trustee : Escorts Investment Trust Limited

Name and AMFI Reg. No. (ARN)

Sub Broker's Code

REGISTER!

s SERIAL NO.

ARN

1 EXISTING UNITHOLDER

If you are an existing Unit holder of the Fund, please state your folio Number

Ifyes, you need notfill in unithholder information (2) below.

L[

T ) 0 O O e

2. UNITHOLDER INFORMATION (Leave one box between the first, middle and last name, FILL IN CAPITAL LETTERS)
Sole/First Applicant First Name Middle Name LastName
Mr./Ms./ M/s.
Name of Gaurdian mFim il B | | | | |.|__
(In case of minor) o 4 W R EEE
Contact Person {In case of minor)
(For Institutional Investers)
Second Applicant
Third Applicant
Mailing Address
: Pin Code
i o (Mandaiory)
Ph. : Office Residence Mobile
Contgct Particulars Fax E-Mail:
PAN/GIR NO. g
(Mandatory, Refer General Instructions i) Sole / First Applicant Second Applicant Third Applicant
KYC Compliance Proof Enclosed Sole / First Applicant i) Second Applicant ) Third Applicant (o
{Mandatory for Investors Investing Rs. 50000)- and above) [Please Tick ()] [Please Tick {v)] [Please Tick {+/)]
BANK ACCOUNT DETAILS (Mandatory as per SEBI Directives)
Name of your Bank | ] Branch
Your Account No. Bank City
iBan Pincode
(Mandatory)
Account Type [Please tick (v/) ] Clcument O Savings [ NRO I NRE CJ FCNR .3 NRSR
= o
ELECTRONIC CLEARING SERVICES (ECS) | The § digit MICR Code *IFSC Code
You may choose to receive dividend, in your bank account through the Electronic Clearing Service. l | | [ ‘ ‘ ‘ ‘ l [ | | ‘ ] I ] | | | [ I J !
(The 9 digit code appears on your cheque next to the cheque number)
T We authorise Escorts Mutual Fund to credit my/ our dividend through ECS. Please (v) im&FgfeﬁggghaEﬂE;:?mﬁ:ﬁzgﬁmgwoﬂhe s
3. MODE OF HOLDING STATUS (of Sole / First Applicant) OCCUPATION (of Sole / First Applicant)
[ Please tick (v") ] [ Please tick (v) ] [ Please tick (v/) ]
I Single ' [J Resident Individual ] AOP/BOI [ Flis [ Service [JRetired
[ Joint [ Parinership O AR [ ocss [ Professional [ Student
[ Anyone/Survivour O Society O Trust ] Company/Body corporate [] Business [other(specify)
[ “Either or Survivour O HuF I on behalf of minor LI Other [ Housewife
080 i i i :
E SCORTS ACKNOWLEDGMENT SLIP (To be filled in by the sole/First Applicant) Date
[] Escorts Mutual Fund
MUTUAL FUND 14, Scindia House, Connaught Place, New Delhi - 110001 Ph.; 23321654, 41514100  Time:

Recieved from Mr./Ms./M/s

(Cheque / Demand Draft are subject to realisation)

[] ESCORTS INCOME PLAN (A/B)
[] ESCORTS TAX PLAN

[] ESCORTS BALANCED FUND
[] ESCORTS LIQUID PLAN

[] ESCORTS INCOME BOND

] ESCORTS GROWTH PLAN
[C] ESCORTS GILT PLAN

Rs.
Dated

[l ESCORTS OPPORTUNITIES FUND (A/B) Bank

[C] ESCORTS FLOATING RATE FUND

[J ESCORTS HIGH YIELD EQUITY PLAN

an application for Units as per details below:
Cheque/DD No.

Drawn on
__ Branch

Transaction Date,
Time & Signature

# Available as alternative where ESC facility is not provided and subject to minimum no. of cases available with AMC at one Location. Investors are
advised to provide a cancelled cheque bearing 11 digit IFSC Code to avail NEFT/RTGS facility.



4. SCHEMES [(PLEASE (v)]

[ Escorts Income Plan (A / B) [ Escorts Gilt Plan [ Escorts Opportunities Fund (A/B) [ Escorts Growth Plan

[ Escorts Liquid Plan O Escorts Floating Rate Fund [0 Escorts Balanced Fund [ Escorts Tax Plan

In case A or B above not ticked [0 Escorts Income Bond [[] Escorts High Yield Equity Plan
Default Option : Option A for amount < 10000/-, Option B > 10000/~
Minimum application for subscription is Rs. 1000/ for all the schemes except for Tax Plan which is Rs: 500/- [ Growth Plan
Amount in Figures (Rs.) D. D. Charges (Rs.) Net Amotnt (Rea) ==~ = s [ Dividend Plan
Cheque/Draft No. Date Q Daily O Weekly O Monthly

( ) Payout

Amount in Words (Rs.) ( ) Reinvestment

Bank Name / Branch [ Bonus Option:  (Please (v)

Cheque/Draft payable in favour of 'ESCORTS INCOME PLAN", "ESCORTS TAX PLAN', "ESCORTS OPPORTUNITIES FUND', ESCORTS BALANCED FUND", "ESCORTS  Minimum Investment amount Rs. 1000/~ for

GROWTH FUND", “ESCORTS GILT FUND", “ESCQRTS LIQUID PLAN", "ESCORTS FLOATING RATE FUND", “ESCORTS HIGH YIELD EQUITY PLAN"and “ESCORTS  option A and Rs. 10,000/- for Option B
INCOME BOND SCHEME" respectively.
5, SYS1 E_m’l'lc INVESTMENT PLAN (SIP)

Frequency [ Monthly [JQuarterly Enrolment Period From {ddimmiyy) To (ddimmiyy)

Please findenclosed my/ourChequeofRs* | | | | | | | | | | |eachfor!:|:D:D Months / quarters. The Cheque date should be either 1st or 10th every month / quarter.
*Minimum Rs. 500/~ (Monthiy) *Minimum Rs. 1250/ (Quarterly) SIPDate [] 1st [ 10th

ChequeNos. From | | [ | | [ I I [ 1} o [ 1] {1 f[1]]

| ponmemersEEEsss 202 SAERDEEEEEEEEESERECNEEE

6. SYSTEMATIC WITHDRAWL PLAN (SWP) [(Please Teck (v)] 7. SYSTEMATIC TRANSFER PLAN (STP)

Frequency [] Monthly [] Quartely: [] Half Yearly SWP Date [ 1st [ 10th| Frequancy [1 Monthly [] Quartely [] Half Yearly

Bt 11 ET L RIEITH] 1 1 1 1| |FomELP/EFRF 10 [] Fixed amount (Rs.) (Min Rs. 1000/-)

Scheme| | | | |
(Minimum balance should be Rs. 1 Lakh) [Jcapital Appreciation (Min. Rs. 500/-

I
Fixed Amount (Rs.) # I I I | | [ | I | | I OR Capital Appreciation []
#Minimum Rs. 1000/- Period from : MY : MY No. of instalments|_| | ] (Min.Ginstaliments)

n-ancau: ::a i‘;ﬁmamn Withdrwal Option Please note that first withdrwal would be effected after a month / quarter Transfer Date [] st of every month  beginning of quarter [ 15th of every month / beginning of quarter

8. NOMINATION : : .
Name of the Nominee Name of the Guardian

(if the Nominee is minor)
(Address: (Relationship (if applicable)

IiWe hereby nominate the above person to receive all the amounts to my credit in the event of my / our death. Payment to the nominee of the redemption amount shall discharge the Mutual Fund of all liability towards the '
estate ofthe deceased Unit holder(s) and his/herftheir successor(s) legal heir(s).

9, E-MAIL COMMUNICATION (Optional)

I/We wish to receive the following via e-mail D Account D Quarterly Review & D Communication on change I:] Transaction
Statement Annual Report of Address, Bank, etc. Confirmation
10. DECLARATION 11. SIGNATURES (Please use black ink)
The Trustee

Escorts Mutual Fund,
I/We have read and unrerstood the offer dacument(s) of Escorts Mutual Fund. I/We apply for the units of the | First / Sole Applicant
scheme(s) and I'We agree to abide by the terms, conditions, rules and regulations of the scheme. I\We confirm to
have understood the term & conditions. Its investment objectives, investment pattern, fundmental objectives and
risk factors applicable to the respective Fund(s). We agree to abide by the terms, conditions, rule and regulations
of the plans(s). /We understood the details of the scheme and I/We have not received not been induced by any rebate
or gifts, directly or indirectly, in making this investment.

APPLICABLE FOR NRIs/OCBs

/e confirm that | am/We are Non-Resident(s) of Indian nationality/origin and that IWe have remitted funds from
abroad through approved banking channels or from funds in my / our Non-Resident Extemal Account/ FCNR.

Account. ] Yes ] No Third Applicant
If Yes, [ Repatriation []Non Repatriation

Second Applicant

For Further Enquaries Please call us at :

N RTH : ALLAHABAD Ph. : 0532-2260382, 9838037901, 5335136689, 9838203204 CHANDIG&RH Ph. : 0172-5078628, 9878667845 DEHRADUN Ph. - 9927700144 FARIDABAD Ph = 9899431879 GURGAON

‘38994318?9 9999315692 9213748430 GORAKHPUR Ph. ; 8335779449 JAIPUR Ph. : 0141 23?24‘:‘6 9314519533 9461308318 JODHPUR Fh. : 0291- 2652?‘15 9529212?16 9829775005 KANPUR Ph. : 0512-2333405
953&42?271 9335637919 LUCKNOW Ph. : 0522-3261208, 9839107801, 9918101099 NEW DELHI Ph. : 23321654, 415H1oo 9350004359 9312&5?457 NOIDAP - 989943 éasmsszz \mRANast F'h 0542-2361834
98309125720, 9305384640 EAST : BHUBANESHWAR Ph. : osmswms 9861090234 BOKARO Ph, : 06542-243817, 772563 DPUR Ph. : 0857- 2321909 9304602370 KOLKATA_Ph. : 033-40036013
923923168 903494381 9830875562 PATNA Ph. : 0612-2500340, 9835066510, 9334179682, 93083953?? StLIGURI 9933049191 wesr AHMEDABAD Ph. - 07 gzssazoss asmsasss 9879134142
MUMBAI Ph. : 022-22626595 Nagpur Ph. : 0712- 3295041 93811222‘3 Pune Ph - 020-25510799 0R9080D8099, 9890571038 VADODRA Ph - 0808426713 8327050565 SOUTH : Bangalore Ph  080-22075108

CHECKLIST (Please ensure the following)
O Application Form is complete in all repects and signed by all Applicants 0 Cheque is drawn in favour of the appopirate Scheme, dated and signed

0 Bank Account details are filled O Application number is mentioned on the reverse of the cheque

O PermanentAccount Number (PAN) is mentioned for all applicants [ Appropriate plan / Options (Dividend / Growth) are ticked

U Photocopy of PAN (All Applicants) U Seperate Application Forms along with cheques are filled for each Plan / Option
0 Occupation details are fumished 0 Pin Code of Your Bank Branch Mentioned.

[ Pin Code of Investors address mentioned




