@ Key Information Memorandum and Common Application Form Avplication 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/RIA ARN

#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 intentionally left blank by me/us as this transaction is executed

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

broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship
person of the distri broker.”

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY e nsiucton 1) n caseth subscrpion amount s¥10.000 | 12 oagtoh LHATGES 00 | Existing Investor - X100
or more and your Distributor has opted to receive Transaction Charges, the same are deductible as applicable from the purchase/ subscription amount and payable to the Distributor. per subscription 4 New Investor - 150

Units will be issued against the balance amount invested. and above
EXISTING INVESTOR'S DETAILS (Please fill your Folio No., Name, Section 2,7,10 &12)
Foioto.| | | [ [ [ [ [ [ [ [ Jwamefc[iJafs[c[ [ [ [ [ [ [wfrfofofcfel [ [ [ [efafs]r]]
n FIRST APPLICANT'S DETAILS (Non-individual investor please fill in FATCA, CRS & UBO Declaration in Section 10B, 11 & 12) Mr. Ms. M/s
Nme [ [ Jef[s|o[ [ [ [ [ [ [ [ [ Juifofofcfel T[T [T [efafs][r]]
Fatersiame [ [r[s| [ | [ | [ [ [ [ [ [u[ifofofc]e[ [ [ [ [ [ [ ][ [ [efafs[r]]
evpeenv | [ | [ ] [ [ [ [ Jew[ [ [ [ [T [T ]
KIN (KYC identificatonnumbey | [ | [ [ [ [ | [ | [ [ | |
Date of Birth / Incorporation’ | | | | | | | ‘ ’ ‘ ’ ‘Nationality Indian ~ US  Others ( )
otyotvesponton [ 1 [ [ [ [ [ [ [ [ [ [ [ ]
For Investments "On behalf of Minor" Birth Certificate  School Certificate  Passport ~ Others | “0ocv | Guardian named belowis  [Father  Mother  Court Appointed
(Refer Instruction 1d)
KIN of Guardian/ PoA (KYC identiicationrumpeny || | [ | [ | [ [ | [ | [ [ |
Name of the Guardian (In case of minor) / Contact person for non individuals / PoA holder name Guardian / POAPAN’ | | | | | | | | | ‘
LD fele el DD D [l fofofe el LT LT LT L[ [efafs]r]]
Tax Residence Address (for KYC Address)  Residential  Registered office  Business |Residential or Business
Correspondence Address
ety
ey [ [ [ [ [ L[ [T LT[ L[ [ Jsme[ [ [ [T [T [T [ ]] Jomcoe|] [ [[]]]
Overseas address ’ ‘
Email D | wosie || [T [ [ [ [ ] [ (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
ﬂ KYC Details (Mandatory)
Status Partnership Firm HUF [ Private Limited Company ~ [] Public Limited Company [ Listed Company [] Society [ AOP/BOI  [] Trust H Liquidator
[ Artificial Juridical Person [ Resident Individual [ Proprietor 3 Minor Ori/ el CONRI |:|PIO [ Limited Liability Partnership [ Trust
[ Body Corporate nGo On [ Govt. Body [ Bank [ Defence Establishments Onpo [ others
Occupation [ Pvt. Sector Service [] Public Sector[] Gov. Service 1 Housewifed Defence[ ] Professional[] Retired[] Business[JAgriculture [] Student[ ] Forex Dealed Others
Gross Annual |, CJ<1L CJt-51. (35101 CJro-251 [J2sL-1cRCI>1R < Ot 0150 Os-100 Clv0-251 Clost-1cr CI-1cR Is the entity involved in any of the following:
Income OR |2 = 1 Foreign Exchange/ Money Changer Oves o
Ne;—worth* é ’ ‘aS on = ’ ‘as O"m 2 Gaming / Gambling / Lottery ves o
I’rh]lotol o [2 ; (Networth is mandatory for Non-individuals) 5 Moneﬂendmg“,awmng Dlves o
than one year = ’ ‘
Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/Promoters/ Karta/ Trustee/ Whole time Directors) OtamPer  [J1am Related to PEP ] Not Applicable
n JOINT APPLICANT'S DETAILS
. SECOND APPLICANT'S DETAILS O v O Ms. O W/s
Mode of Holding [JJoint [ Anyone or Survivor (Default)
Nme [ [ [afs[ [ [ [ [ [ L[ [ [ Iwffofofefel TP LT LTI efafs]i]]
o LT T T EEE LT > - -

. 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




FatersName| ¢ [ [ ls[i] [ [ | [ [ [ [ [ Jwfefofofefel [ [T T[T T T T[] Jefafsfr]]

ppeav | | [ L [ [ [ ] [ ] emaio | woste || [ [ L [ [T ]
Email ID & Mobile No. are essential to enable us to communicate better with you

KIN (KYC identification number) ’ | | | | | | | | | | | | | ‘

Date of Birth ’ | | | | | | | ‘ Place of Birth’ ‘ Country of Binh’ ‘ Nationality [Jindian [JuS [JOthers ( )
Occupation [ Pvt. Sector Service ] Public Sector [] Gov. Service [JHousewife[Jpefence [ JProfessional [JRetired []Business [_JAgriculture[_]Student [ “JForex Dealer [ JOthers

O<it Ch-s. Os-tor [Jro-2s0 [Jest-1cr [J-10R Politically Exposed Person (PEP) Status

’ | ason [0 o[w[u[v]v] Oiamper  [JiamRelatedtoPEP  []not Applicable

I THIRD APPLICANT'S DETAILS O v O ms. O s

L LT L DL Pl fofoledel T LT TT T T T LTI [efalsr]]
L LI L Pl fofoledel T LTI T T LTI [efalsr]]
|

Gross Annual
Income OR Net-
worth* in ¥
‘Not older than
one year

INDIVIDUALS

Name [ [ [n]s]r]

Father’sName’ | | | | |

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

KIN (KYC identificatonnumbey | [ | [ [ [ [ [ [ | [ [ | |

ate of Birtn | 0 [ 0 | v | [ [ ][] Paceotsirh] | Country of Birth| | Nationalty Clindian [JUS [J0thers (7 c2cc Soecii)
Occupation [ Pt. Sector Service T Public Sector[_] Gov. Service [ JHousewife[] Defence[] Professional ] Retired ] Business[] Agriculture[ ] Student[] Forex Dealer[] Others

GrossAmnual (o5 [J<1t [h-50 [Js-100 [Jo-2s50 [Jest-1cR  OI>1cR Politically Exposed Person (PEP) Status

Income OR Net- |<J

worth* in ¥ (=} ’ ‘ ason m [J1ampep 11 am Related to PEP [ Not Applicable

‘ot older than ~ |=

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 hominati(% proxide){i in dgmat account shall be considered. o ! )

O NsDL [ cDSL  Depository Participant (DP) Name ‘

DPID ’ Beneficiary A/c No. ‘
ﬂ 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 v []

INVESTMENT & PAYMENT DETAILS

Payment Type (Please.) [  Non - Third party payment D Third party payment (Please fill the Third Party Payment Declaration Form)
Scheme [0 Motilal Oswal MOSt Focused Dynamic Equity Fund [0 Motilal Oswal MOSt Focused Multicap 35 Fund |:| Motilal Oswal MOSt Focused 25 Fund
[J  Motilal Oswal MOSt Focused Long Term Fund [0 Motilal Oswal MOSt Focused Midcap 30 Fund [ Motilal Oswal MOSt Ultra Short Term Bond Fund
Plan and Option O Regular Option I:I Growth (Default Option) [] Div - Payout Applicable for Motilal Oswal MOSt Fopused Dynamic Equity Fund
O Direct efaut lan L D - Reinvest et ptony | L QU2 [ Annualy ctaut otin

(N/A for MOSt Focused Long Term) Applicable for Motilal Oswal MOSt Ultra Short Term Bond Fund

[ paily [] Weekly [] Fortnighty [ ] Monthly ] Quartely
(Not Applicable for Dividend Payout Option)

Quartely A [ 7"(Default) 014 0o [Oes"

o sornaron [ || |l om0 ] ]

[] LumPsuM INVESTMENT OR [ ]zeroBALANCE OR ] SYSTEMATIC INVESTMENT PLAN / MICRO SIP-ECS (please fill ECS Debit Form-2)
. 1% SIP Instalment

Payment Mo.de. [cheave [Joo  [Jrtes  [JNert [_]Funds Transfer mom@ [ | [ 1 [ [ T [ [ T[]

amowt@o | | | | [ [ [ [ [ ] ] cheque/ooNo.| | | [ [ [ | | oate| 0 o[ w[u] ] ]
% DD charges (3) @ ’ | | | | | | | | | | | | | | ‘ 5 Drawn on Bank’ ‘
ETotalAmt. R 0+t ’ | | | | | | | | | | | | | | ‘ é Subsequent SIP Instalment Amount (%) ’ | | | | | | | | | ‘
§ Instrument No. ’ | | | | | ‘ Date ’ | | | | | ‘ 7 ’ ‘
2 =
£ Bank Name L LT LT L] S ek O 1e, 7%, 14", 217, 28")
= Bank A/c No. ] | | | | | | | | | | | | | | \ = Fortnightly O e C14"-28"

2 Monthly (R [ 7"(Default) O ot [OJes"
ranchtamescy | | | [ [ [ [ [ [ [ [ [ [ [ ]| @
AccountType: [ ] current []Savings ~ [JNRO [ ] NRE |:| F

- .x ______________________________________________________________________________________________________________ )g_-._-_

10th Floor, Motilal Oswal Tower, Rahimtullah Sayani Road,
Opposite Parel ST Depot, Prabhadevi, Mumbai - 400025

Email: mfservice@motilaloswal.com. Toll Free No.: 1800-200-6626
website: www.motilaloswalmf.com

My

Motilal Oswal Asset Management Company Limited




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.
gankteme || | [ [ [P
gankacNo. | | | T [ [ [ [ [ [ [ [ [ [ [ [ | | | we CIcurent OSavings Cnro CINRE CIFCNR COthers | oo |
grancnhame || | [ [ [ L L L LD e [ L el [
IFSC Code (11 digit)* ’ | | | | | | | | | | ‘ MICR Code (9 digit)* | | | | | | | | *Mentioned on your cheque leaf

1/ 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 ademand 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

El  NOMINATION DETAILS (Refer instruction 9)

; Signature .
| Mame Address  Guardian Name (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 []Ja [ [Oc
Second Applicant Reason [JA [J8 [c
Third Applicant Reason [ ]A [J8 [t

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

1.1s “Entity” atax 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 Identification 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 nota 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)

HEEEEEEEEEEEEEEE

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

st vamsorswsangorny ||| | | [ [ | [ [ [ [ [ [ [ || []]]]

s ks ot HEEEEEEEEEEEEEEEEEEEEEEEN

GIIN not available (please tick as applicable) I:l Applied for D Not required to apply for - please specify 2 digits sub-category |:| Not obtained — Non-participating FI

If the entity is a financial institution,

1.Wearea, Global Intermediary Identification Number GIN) | |

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 |:| (I yes, please specify any one stock exchange on which the stock is regularly traded)
traded on an established securities market) No I:I Name of stock exchange’ | | | | | | | | | | | | | ‘
2. s the Entity a related entity of a publicly traded company (a company whose shares  Ng 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 |:|Contro||ed by a Listed Company
Nameofstockexchange’ | | | | | | | | | | | | | ‘

3. Is 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[__| |t non ndidua)

4. s the Entity a passive NFE No D Yes D (I yes, please fill UBO declaration 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

Election ID, Govt. ID, Driving Li NREGA Job Card, Others) N H I .
ce“Vm;' Birth - "c":)‘gu::’l‘f; of Bi:th : F;:::: Il\lt:me: Mandatory if PAN is not available Gender: Male, Femae, Other
1.Name:‘ ‘ Occunati i

pallonType.‘ ‘ .
o - o ]
City of Birth: ‘ ‘ Eather's Name: ‘ ‘ Gender [uale  [Jremale  [Jotner
Country of Birth | '
2.Name:‘ ‘ Occunati .

pahonType.‘ ‘ .
i I I N e Py | | Date Ot Bin| 0 [ 0 [ [ v [v]v]v]
City of Birth: | \ Fathos hame: | | Gender [ _Jvale  [JFemae [ other
Country of Birth:‘ ‘ .
3.Name:‘ ‘ Occunati .

pation Type: ‘ ‘ .
O R nnna N
City of Birth: | ‘ Fathr's Name: | | Gender [ JMale  [Jremale  []other
Country of Birlh:‘ ‘ '

*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

m DETAILS OF ULTIMATE BENEFICIAL OWNERS / ULTIMATE BENEFICIAL OWNERSHIP [UBO] DECLARATION [Mandatory]
(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

[JRegistered Office | Type:

[ Residential No.:

D Business

[ Registered Office Type:

] Residential No.:

[ Business

CJRegistered Office | VPe:

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.

[] 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, atthe 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. | 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:




1

INSTRUCTIONS FOR COMPLETING THE APPLICATION FORM

General Information

a. Please read the terms of the Key Information Memorandum (KIM) and the Scheme Information Document (SID) and Statement of
Additional Information carefully before filling the Application Form. Investors are deemed to have accepted the terms subject to
which this offer is being made and bind themselves to the terms upon signing the Application Form and tendering payment.

b.  The Application Form should be completed in ENGLISH and in BLOCK LETTERS only. Please tick in the appropriate box for

relevant options wherever applicable. Please do not overwrite. For any correction / changes (if any) made on the Application
Form, the sole/all applicants are requested to authenticate the same by canceling and re-writing the correct details and counter-
signing the same. Applications completed in all respects, must be submitted at the Investor Service Centres (ISCs) / Official
Points of Acceptance.
Investors can also subscribe to the Units of all scheme of Motilal Oswal Mutual Fund through the mutual fund trading platforms
viz. BSE StAR MF of Bombay Stock Exchange Limited and Mutual Fund Service System (MFSS) of National Stock Exchange of
India Limited. For further details, investors are advised to contact ISCs of Karvy or visit our website www.mostshares.com and
www.motilaloswalmf.com. Please write the Serial Number of the Application Form/ Folio Number on the reverse of the cheque /
demand draft. Applications incomplete in any respect are liable to be rejected. The AMC / Trustee retains the sole and absolute
discretion toreject any application.

c. Investments through distributors
As per directions of Securities and Exchange Board of India (SEBI), the distributors, agents or any persons employed or
engaged or to be employed or engaged in the sale and/or distribution of mutual fund products are required to have a valid
certification from the National Institute of Securities Markets (NISM) by passing the certification examination.

Further, no agents / distributors are entitled to sell units of mutual funds unless the intermediary is registered with Association of
Mutual Funds in India (AMFI).

d. Applications on behalf of minors should be made by natural guardian (i.e. father or mother) or legal guardian (court appointed)
and signed by them. The name of the Guardian should be filled in the relevant space provided in the Application Form. No joint
applicant/ jointholder is permitted with the minor beneficiary

e. New cadre distributors: SEBI has introduced a new cadre of distributors such as postal agents; retired government and semi-
government officials (class Ill and above or equivalent), retired teachers and retired bank officers (all such retired persons with
at least 10 years of service) and other similar persons (such as Bank correspondents) as may be notified by AMFI/AMC from
time to time. Such New Cadre distributor can sell only ‘simple and performing’ diversified equity schemes, index funds and fixed
maturity plans. There is a pre-fix of “SD” before the ARN number of such distributors. They also hold an EUIN which must be
quoted in the application form.

f. Employee Unique Identification Number (EUIN)

Further, SEBI has made it compulsory for every employee/ relationship manager/ sales person of the distributor of mutual fund
products to quote in the Application Form the EUIN obtained by him/her from AMFI. EUIN would assistin addressing any instance of
mis-selling even if the employee/ relationship manager/sales person later leaves the employment of the distributor. Hence, if your
investments are routed through a distributor please ensure that the EUIN is correctly filled in the Application Form. However, if your
distributor has not given you any advice pertaining to the investment, the EUIN box may be left blank. In this case, you are required
toprovide aduly signed declaration to this effect, as given in the Form.

g. Overseas Distributors
Overseas Distributors are exempt from obtaining NISM certification and AMFI registration as per AMFI circular No. CIR/ ARN-
14/ 12-13 dated July 13, 2012 and the EUIN requirement as per AMFI Circular No.135/BP/33/2012-13 dated December 31,
2012. However, such Overseas Distributors are required to comply with the guidelines/ requirements as may be issued by AMFI
/SEBI{from time to time and also comply with the laws, rules and regulations of jurisdictions where they carry out their operations
inthe capacity of distributors.

h. DirectInvestments
Investors applying under Direct Plan must mention “Direct” in ARN No. column. In case Distributor code is mentioned in the
Application Form, but “Direct Plan” is indicated against the Scheme/ Series name, the Distributor code will be ignored and the
application will be processed under Direct Plan. In case of valid application received without indicating “Direct Plan” against the
Scheme/ Series name and without any Distributor Code mentioned on the form, the application will be processed under “Direct
Plan.

i.  All Applicants are subject to detailed scrutiny and verification. Application Form incomplete in any respect or not accompanied
by a Cheque /Demand Draft are liable to be rejected either at the collection centre itself or subsequently after detailed
verification at the back office of the Registrars.

j. Ifthe Scheme name on the application form and on the payment instrument are different, the application will be processed and
units will be allotted at applicable NAV of the scheme mentioned in the application / transaction slip duly signed by investor(s).

k. E-mail Communication
Ifthe investor has provided an email address, the same will be registered in our records for communication and will be treated as
your consent to receive , Allotment confirmations, consolidated account statement/account statement, annual report/abridged
summary and any statutory / other information as permitted via electronic mode /email . These documents shall be sent
physically in case the Unit holder opts/request for the same. Should the Unit holder experience any difficulty in accessing the
electronically delivered documents, the Unit holder shall promptly intimate the Fund about the same to enable the Fund to make
the delivery through alternate means. Itis deemed that the Unit holder is aware of all security risks including possible third party
interception of the documents and contents of the documents becoming known to third parties.

The AMC / Trustee reserve the right to send any communication in physical mode.

Compliance and Prevention of Anti Money Laundering

Your attention is particularly drawn to the section on “Prevention of Money Laundering and Know Your Customer”. All the applications

with incomplete/incorrectinformation/not accompanied with the necessary documents, shall be treated as invalid and shall be liable

tobe rejected. Prevention of Money Laundering Act, the SEBI Circulars on Anti Money Laundering (AML) and the Client Identification
implementation procedures prescribed by AMFI inter alia require the AMC to verify the records of identity and address(es) of
investors. Itis mandatory for all applicants to submit necessary documents for compliance with Anti Money Laundering (guardian in
case of minor). The AMC reserves the right to reject subscription requests in the absence of appropriate compliance with the AML

Laws.

Applicant’s Personal Information

a. Please furnish your name and complete postal address with the Pin Code (P.O. Box No. Not enough) and your Contact Nos.
This would help us reach you faster.

b. Please furnish the name of Contact Person in case of investments by Company/ Body Corporate / Trust / Society / Flls /
Association of Person/Body of Individuals.

c.  KYC Compliance: KYC is mandatory for all investors (including joint holders, guardians of minors and NRIs) to enclose a copy
of KYC compliance to the application for investing in mutual fund schemes.

d.  Ifyouhavenotindicated your Tax Status in the Application Form, the same would be assumed tobe others.

Bank Account Details

An investor at the time of purchase of units must provide the details of his / her pay-out bank account (i.e. account into which

redemption/ dividend proceeds are to be paid).

Bank account details provided in the application will be used for refunding rejected applications where DP ID is not matching. Investors

are requested to provide Bank Account Detail linked with their Demat Account. In case of discrepancies Bank Account Details as per

depository records will prevail.

Payment Details

a. Cheques should be crossed “Alc Payee only” and drawn in favour of
Motilal Oswal MOSt Focused Long Term Fund, Motilal Oswal MOSt Focused Multicap 35 Fund, Motilal Oswal MOSt
Focused Midcap 30 Fund, Motilal Oswal MOSt Focused 25 Fund, Motilal Oswal MOSt Focused Dynamic Equity Fund,
Motilal Oswal MOSt Ultra Short Term Bond Fund.

b.  Application Form along with the Cheque/Demand Draft may be lodged with Official Collection Centres.

c. Ifyou are residing / located in a city / town where we do not have an Official Collection Centre, please draw a demand draft
payable at your nearest city where we have such office.

d. Payment by Cash, Stock invests, Outstation Cheques and Non-MICR Cheques will not be accepted. Post-dated cheques will
not be accepted.

Restriction on acceptance of Third Party Payments for subscription of units

a. Where payment is made through instruments issued from an account other than that of the beneficiary investor, the same is
referred to as Third-Party payment. In case of a payment from a joint bank account, the first holder of the mutual fund folio has to
be one of the joint holders of the bank account from which payment is made. If this criterion is not fulfilled, then this is also
construed to be a third party payment.

b.  Application with Third Party payments will not be accepted exceptin the following cases:

(i) Paymentby Parents/Grandparents/related persons on behalf of a minor in consideration of natural love and affection or as
giftfora value notexceeding % 50,000/- .

(ii) Paymentby Employer on behalf of employee under Systematic Investment Plans through Payroll deductions.

(iii) Custodianonbehalfofan Flloraclient.

DematAccount

Investors have an option to hold the Units in dematerialized form. Investors desiring to get allotment of units in demat mode must

have a beneficiary account with a Depository Participant (DP) of the Depositories i.e. National Securities Depositories Limited

(NSDL)/ Central Depository Services Limited (CDSL).

If PAN is not mentioned by applicants, the application is liable to be rejected. Investors may attach a copy of the Client Master Form /

DP statement showing active demat account details for verification.

Names, mode of holding, PAN details, etc. of the Investor will be verified against the Depository data. The units will be credited to the

beneficiary (demat) account only after successful verification with the depository records and realization of payment. In case the

demat details mentioned in the application are incomplete/incorrect or do not match with the depository data, the application shall be
treated as invalid for processing under demat mode and therefore may be considered for processing in non-demat form i.e. in
physical mode if the application is otherwise valid.

Alldetails such as address, bank details, nomination etc. will be applicable as available in the depositories’ records. For effecting any

subsequent changes to such information, Investors should approach their DP. Redemption requests for units held in demat mode

mustbe submitted to DP or through Stock Exchange Platform, as applicable.

Holding / transacting of units held in demat mode shall be in accordance with the procedures /requirements laid down by the

Depositories, viz. NSDL/ CDSL in accordance with the provisions under the Depositories Act, 1996 and the regulations thereunder.
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16.

NRIs/Flls

a. Incase of NRI/ Persons of Indian Origin, payment must be made either by cheque or demand draft by means of: (a) inward
remittance through normal banking channels; or (b) out of funds held in the NRE / FCNR account, in the case of purchases ona
repatriation basis or out of funds held in the NRE / FCNR / NRO account, in the case of purchases on a non-repatriation basis.
(In case of Indian Rupee drafts purchased from abroad or payments from FCNR/NRE accounts, a certificate from the Bank
issuing the draft confirming the debit and / or foreign inward remittance certificate (FIRC) issued by investor’s banker should
also be enclosed. The Mutual Fund reserves the right to hold redemption proceeds in case the requisite details are not
submitted).

b. Payment by the FIl must be made either by inward remittance through normal banking channels or out of funds held in foreign
currency account or Non-Resident Rupee Account maintained by the Fll with a designated branch of an authorised dealer in
terms of paragraph 2 of Schedule 2 to the FEMA Regulations.

Nomination Details

Applicants applying for units singly / jointly can make a nomination at the time of initial investment or during subsequent investments /

during the tenure of the investment.

Nomination can be made for maximum number of three nominees. In case of multiple nominees, the percentage of allocation/share

in favour of each of the nominees should be indicated against their name and such allocation/share should be in whole numbers

without any decimals making a total of 100 percent.

In case of units held in demat mode, the nomination details provided to the Depository Participant shall be applicable.

Declaration and Signatures

a. Signature can be in English or in any other Indian Language. Thumb impressions must be attested by a Magistrate or Notary
Public ora Special Executive Magistrate under his/her official seal.

b.  Applications by minors must be signed on their behalf by their guardians.

c. If you are investing through your constituted attorney, please ensure that the PoA document is signed by you and your
constituted Attorney. The signature in the Application Form, then needs to clearly indicate that the signature is on your behalf by
the Constituted Attorney.

Transaction Charges

Interms of SEBI circular, Cir/ IMD/ DF/13/ 2011 dated August 22, 2011, the distributors of mutual fund products are allowed to be paid

transaction charges for purchase transactions :

+@3100/- per subscription 0f¥10,000/- and above in respect of existing unitholders; and

*@%150/- for subscription 0f¥10,000/- and above in respect of a first time investor in mutual funds.

The transaction charge shall be deducted from the subscription amount and paid to the distributor; and the balance shall be invested

inthe Scheme. The transaction charges and the net investment amount and the number of units allotted will be clearly mentioned in

the Account Statementissued by the Mutual Fund.

TRANSACTION CHARGES IN CASE OF INVESTMENTS THROUGH SIP:

Transaction Charges in case of investments through SIP are deductible only if the total commitment of investment (i.e. amount per

SIP installment x No. of installments) amounts to ¥ 10,000 or more. In such cases, Transaction Charges shall be deducted in 3-4

installments.

Transaction Charges shall not be deducted:

a.  where the Distributor of the investor has not opted to receive any Transaction Charges

b. for purchases / subscriptions / total commitment amount in case of SIP of an amount less than
310,000/-;

c. for transactions other than purchases / subscriptions relating to new inflows i.e. through Switches / Systematic Transfers /
Dividend Transfers/ Dividend Reinvestment, etc.;

d. for purchases / subscriptions made directly with the Fund (i.e. not through any Distributor); and
for purchases / subscriptions routed through Stock Exchange(s).

Systematlc Investment Plan (SIP)

Monthly, Weekly, Fortnightly : Minimum 1,000 & 6 instalments

Quarterly : Minimum 2,000 & 3instalments

The dates for the Auto Debit Facility for all schemes of Motilal Oswal Mutual Fundis 1%, 7", 14™, 21 or 28" of every month. In case, the

date fixed happens to be a holiday / non-business day, the same shall be affected on the next business day. Incase if no date is

selected, 7th would be the default SIP Date. No Post Dated cheques would be accepted for SIP. The default cycle date of SIP & STP

Monthly/Quarterly will be 7th

Micro Systematic Investment Plan (SIP)

SEBI vide its circular dated 24th July 2012, conveyed that the investments aggregating 50,000 in a rolling 12 month period orina

financial yeari.e. April to March, in all the schemes of Mutual Funds are exempt from the PAN requirement.

Where the aggregate of the Lumpsum Investment (Fresh Purchase &Additional Purchase) and Micro SIP installments by an investor

based on the rolling 12 month period/ in a financial year i.e. April to March does not exceed % 50,000/-, it shall be exempt from the

requirement of PAN, (hereafter referred to as “Micro Investments”).

PAN requirement exemption will be available only to Micro Investments made by the individuals being Indian Citizens (Including

NRIs, Joint Holders*, Minor acting through Guardian and Sole proprietory firms not having PAN). Person of Indian Origin, Hindu

Undivided Family,(HUF),Qualified Foreign Investor (QFI) and other categories of investors will not be eligible for this exemption.

However the eligible investors are required to submit PAN exempt KYC issued by SEBI registered KRA (KYC Registration Authority).

In case of jointholders, firstholder must possessa PAN.

(Application not complying with any of the above instruction/guidelines would be rejected.)

PAN DETAILS

Itis mandatory for all investors to quote their Permanent Account Number (PAN) (except SIP Investments) and submit certified copy of the

PAN card issued by the Income Tax Department, irrespective of the amount of investment, while making an application for Purchase of

Units. In case of joint holding, PAN details of all holders should be submitted. In case the application is on behalf of minor, PAN details of

the Guardian must be submitted. Investors residing in the state of Sikkim are exempt from the mandatory requirement of PAN proof

submission; however sufficient documentary evidence shall have to be submitted for verifying that they are residents of the State of

Sikkim. Applications without the aforesaid details are liable to be rejected without any reference to the investors. Investment through

Systematic Investment Plans (SIPs) upto % 50,000/ (aggregate of installments in a rolling 12 months period or in afinancial yeari.e. April -

March) per year per investor shall be exempt from the requirement of PAN.

KYC REQUIREMENTS AND DETAILS

a. Basic KYC: Applicants are required to provide basic KYC details like photograph, proof of identity, proof of address,
a KYC form and other details as per KYC form, to update their KYC with the fund and update on SEBI designated
KYC Registration Authority (KRA) systems. If applicants’ have already complied with basic KYC through some other
intermediary, they may just provide a KYC acknowledgement of valid KYC status available through the KRA. Basic
KYC is applicable for all applicants, Guardian and Power of Attorney Holders as well.

b. Additional Details: Additional details like status, occupation details, gross annual income, net worth and other details
as mentioned in the relevant sections of the application form are mandatory for all applicants as applicable,
including joint holders. Details of net worth are mandatory for Non Individual applicants and optional for Individual
applicants in lieu of gross annual income. While providing details of net worth, the same should be of a date which is
within one year of the application.

c. Non Individual applicants, not being a company that is listed on any recognized stock exchange or is a subsidiary of
such listed company or is controlled by such listed Company, are also required to submit a declaration of ultimate
beneficial ownership in the mandated format as available on the website of the fund.

d. Applications are liable to be rejected without any intimation to the applicants, if KYC requirements are not complied
with by all the applicants, KYC acknowledgement is not enclosed or any of the additional details are not mentioned
forany of the applicant.

e. Investors should further note that KYC applicability for various investor categories may change anytime in future.
Hence, investors are requested to apprise themselves about KYC applicability before submitting their application or
future transactions to avoid rejections. For any other further information related to KYC, applicants should mention
the same in a separate sheet, duly signed and attach to the application.

. KYC Identification Number (KIN) is mandatory if KYC done via CKYC. Incase KIN is not available kindly fill CKYC form as per the
requirements of the Regulations. CKYC is applicable to allinvestors.

g. Ultimate Beneficiary Owners
Pursuant to SEBI Master Circular No. CIR/ISD/AML/3/2010 dated December 31, 2010 on Anti Money Laundering
Standards and Guidelines on identification of Beneficial Ownership issued by SEBI vide its Circular No.
CIRIMIRSD/2/2013 dated January 24, 2013, Investors (other than Individuals) are required to provide details of
‘Ultimate Beneficial Owner(s) (UBO(s)) in the separate format enclosed with this form & also available at
www.mostshares.com. In case the investor or owner of the controlling interest is a company listed on a stock exchange
or is a majority owned subsidiary of such a company, the details of shareholders or beneficial owners are not required to
be provided.

Non-individual applicants/investors are mandated to provide the details on ‘Ultimate Beneficial Owner(s) (UBO(s)) by
filing up the declaration form for ‘Ultimate Beneficial Ownership’. Please contact the nearest Investor Service Centre
(ISC) of Motilal Oswal Mutual Fund or visit our website www.motilaloswalmf.com.

MODE OF PAYMENT

Payment may be made by cheque or bank draft drawn on any bank, which is situated at and is a member of the Bankers’ Clearing House,

located at the place where the application is submitted. Bank charges for outstation demand drafts will be borne by the AMC and will be

limited to the bank charges stipulated by the State Bank of India. Outstation Demand Draft has been defined as a demand draft issued by
abank where there is no ISC available for Investors.

The AMC will not accept any request for refund of demand draft charges, in such cases.

FOREIGN ACCOUNT TAX COMPLIANCE (FATCA)

1. Politically Exposed Persons (PEP) are defined as Individuals who are or have been entrusted with prominent public
functions in a foreign country, e.g., Heads of States or of Governments, senior politicians, senior
government/judicial/military officers, senior executives of state-owned corporations, important political party officials,
etc.

2. Country of Tax Residence and Tax ID number: Tax Regulations require us to collect information about each investor's
tax residency. In certain circumstances (including if we do not receive a valid self-certification from you) we may be
obliged to share information on your account with relevant tax authorities. If you have any questions about your tax
residency, please contact your tax advisor. Should any information provided change in the future, please ensure you
advise us of the changes promptly. If you are a US citizen or resident, please include United States in this related field
along with your US Tax Identification Number.
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