SAHARA MUTUAL FUND  pgpjication No.:
MUTUAL fund . .
/ Common Application Form
Sahara Income Fund, Sahara Gilt Fund, Sahara Liquid Fund, Sahara Short Term Plan,
Sahara Growth Fund, Sahara Tax Gain Fund Sahara Mid-Cap Fund, Sahara Wealth Plus Fund

Broker Code Sub-broker Code For Registrar’s Use Time Stamping

ARN 46196
DANI SHARES & STOCKS
PVTITD

EXISTING UNIT HOLDERS please mention your folio no. ‘ | | | | | | | | | ‘
for transacting under the same folio

INVESTOR INFORMATION (in block letters)

First Applicant's Name DOB (if minor)

Second Applicant's Name

Third Applicant’s Name

Name of Parent/Guardian
(if applicant is minor)

Address
(please provide full address)

Tel.: Mobile: Fax:

(Quote and also furnish Xerox Copy of PAN card/PAN Allotment letter- Compulsory for Investment of Rs.50,000/- and above).

Permanent Account No. (PAN) Circle/Ward No. Form 60-61 submitted |:| Please (v)
Pl. (/) D Body Corporate D Individual |:| Foreign Institutional Investor. 1TUIN | | | | | | | | | | |
QUINI [ [T T T T T LT 3uINf [ T T T ] 1] | (PleaseChecklnstructions)

Status (please v) (d Individual, (A HUF, (1 Company, [ Trust, [ Partnership, [ Corporate, 1 OCB, [ Club / Society,
L LTI AIE SN () NR| - Repatriable, INRI - Non-Repatriable, [ Fll, 1 Others

[ Service, [dRetired, [dBusiness, [ Housewife, [ Professional, [d Student, [ Others

Mode of Holding (dSingle, dJoint, (dAnyone/Survivor

BANK ACCOUNT DETAILS (mandatory as per SEBI regulations)

Bank Name: Account No.: (In full)
Branch Address: Account Type: [ Current, [ Savings, dNRO, NRE,
mer: [ [ [ [ [T [[]] HlOthers

NOMINATION DETAILS Do you want a nomination form to be mailed to you (please v) Yes (1 No [
Name of Nominee : DOB (if MINOT) ..o
Name of Parent/Guardian : Relationship:
(if nominee is minor) (if applicable)........coveeeieiiiieee e
Address:

DIRECT CREDIT OF DIVIDENDS AND REDEMPTION AMOUNTS

I/We authorize you to credit my/our dividends/redemption amounts to my/our HDFC bank account (please v') Yes [ No (1
(Unit holders who don’t select the direct credit option will receive their dividends/redemption proceeds by draft/cheque)

___________________ %___________________
ACKNOWLEDGEMENT SLIP (to be filled in by the investor) Application No.:
Received from ME/MS./IMIS. ..ottt
an application for UNitS OF ..o e
along with cheque/DD NO. .......ccccooiieiiieiiieeee dated ..o, drawn on
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, fOrRS. oo | Seal, Signature & Date PLEASE TURN OVER



dharmesh_n
ARN 46196 
DANI SHARES & STOCKS PVT LTD


INVESTMENT DETAILS (please v/ Scheme Name & Option/Plan) Please issue a separate cheque/demand draft for each investment.

[JSAHARA INCOME FUND [JSAHARA GILT FUND

(d Growth [ Dividend Payout [dDividend Reinvestment (d Growth [ Dividend Payout [dDividend Reinvestment

INVeStMENt amOUNt ..o e INvestmeNnt amouNt .........c.ooiii e

Cheque/Draft No.........cccvveeviecieecee e dated......cceeeeeeeeiieiiee Cheque/Draft No.........ccceveeceeeiieeieeeee s dated ......ccoeeeeeiiiieeiieeen

DD charges, if @NY .........coouiiiiiiieie e DD charges, if @NY .........cooiioiiiieee e

drawn on (Bank Name & Branch) ..........ccccueeeiiiniinceicceeeeeeceee e drawn on (Bank Name & Branch) ..........cccceieiiiiiieniiiiieeceeeeeeeeeee
(cheque/DD favouring “Sahara Income Fund”) (cheque/DD favouring “Sahara Gilt Fund”)

(d Growth [ Dividend Reinvestment (1 Growth [ Dividend Payout [dDividend Reinvestment

INnvestment amount ..o Investment amount ...

Cheque/Draft No........cccooeereeeeeeeeeeeee dated .....cooiieiee Cheque/Draft No........ccoooeeieeeeeeeeeeee dated ..o

DD charges, ifany .........ccccceeueene oo | DD Charges, if @NY ......ocuieiiiiieiecieee e

drawn on (Bank Name & Branch) ..........cocveiiiiiiiieeeeceeeeeeee e drawn on (Bank Name & Branch) .........ccccieiiiiiieniiiceeeeeeeeeeeeee
(cheque/DD favouring “Sahara Liquid Fund”) (cheque/DD favouring “Sahara Short Term Plan”)

(1 Growth [ Dividend Payout [ Dividend Reinvestment (1 Growth [ Dividend Payout [dDividend Reinvestment

Investment amount ... Investment amount ...

Cheque/Draft No.........cccvveevieeiieecee e, dated......cccceoeeeeeiiieieee, Cheque/Draft No.........ccceeeeeeeieeeeeeeee s dated ......ccceeveeeiieiiieees
DD charges, if @NY ......c.eeeiiiieiiiieeiie st DD charges, if @NY ....cccueeeeiiieeeeeeeee et

drawn on (Bank Name & Branch) ..........ccccceeeeiienienieciccieeieeeeee e drawn on (Bank Name & Branch) ..........cccceeieiieiieniiiniecc e
(cheque/DD favouring “Sahara Growth Fund”) (cheque/DD favouring “Sahara Tax Gain Fund”)

[J SAHARA MID-CAP FUND

(1 Dividend [ Payout JReinvestment [Growth [ Auto Payout Plan [ Bonus Plan

Investment AMOUNt ..o Cheque/DD NO. ... Date .....cccociiiieiee

DD Charges, if any......ccccooocviiiiiiiiiiiiiciieeees Drawn on Bank / Branch (Cheque favouring "Sahara MID-CAP Fund")
If you do not select an investment plan, the default option applicable would be dividend reinvestment.

(J SAHARA WEALTH PLUS FUND

Fixed Pricing [ Dividend [ Payout [d Reinvestment [dGrowth  Variable Pricing [ Dividend [ Payout [ Reinvestment 1 Growth

Investment AMOUNt ........coooiiiiiiice e Cheque/DD NO. .....eiiiieiieee e Date ......cccceevcieeiinns
DD Charges, if any........ccccoeeoiiiiiiiciiicceee. Drawn on Bank / Branch ............cccccocoiiiiiicnnee (Cheque favouring "Sahara Wealth Plus Fund")
DECLARATION
The Trustee
Sahara Mutual Fund Date :

I/We have read and understood the memorandum of Sahara Mutual Fund. I/We hereby apply for Units of Sahara Mutual Fund is indicated above and agree to abide
by the terms, conditions, rules and regulations of the Scheme(s).

I/We hereby declare that the particulars given herein are correct and complete. If the transaction is delayed or not effected at all for reasons of incomplete/incorrect
information, 1/We have not received any rebate or gifts, directly or indirectly, in making this investment.

*I/We confirm that | am/we are Non-Residents of Indian nationality/origin and that I/we hereby confirm that the funds for subscription have been remitted from abroad
through approved banking channels or from my/our Non-Resident's External/Ordinary account/FCNR account.

*Applicable to NRIs

PAN NO. & CIRCLE/WARD/DISTRICT SIGNATURE/S

Applicants
PP (Mandatory for investments equal to or more than Rs.50,000)

First Applicant
Parent/Guardian

Second Applicant

Third Applicant
___________________ %___________________
Registrar : SAHARA® Sahara Mutual Fund
MPUTER AGE MANAGEMENT SERVICES PVT. LTD. i i
?Ucr:it' SL;hara M?Jtual Fund(? SERVICES MUTUAL fund Express Towers, 12th Floor, Nariman Point,
ASB Lakshmi Bhawan, 609, Anna Salai, Mumbal - 400 021. Ph.: 022-39424005/086,
Chennai - 600 006, Tamil Nadu, India. Fax : 022 - 56547855
Tel.: (044) 28295402/28295163, E-mail : customercare @ saharamutual.com
Fax: (044) 28295403, Toll Free : 1600 -44-22-67 Website : www.saharamutual.com

Note: All future communication in connection with this application should be addressed to the Registrar at the address given in this form, quoting full
name of sole/first applicant, the application serial number, the name of the Scheme, the amount invested, date and the place of the Investor Service
Centre where the application was lodged.






