Mahindra
fif Manulife  Fono APPLICATION FORM

New Fund Offer Opens on: July 30, 2021 New Fund Offer Closes on: August 13, 2021

MAHINDRA MIANULIFE Scheme reopens for continuous sale and repurchase from: August 25, 2021

FLEXI CAP YDJANA Investors must read the Key Information Memorandum and the instructions before completing this Form.
The Application Form should be completed in English and in BLOCK LETTERS only.

An open ended dynamic equity scheme investin
P 4 quity 9 Offer of Units of Rs. 10/- each during the New Fund Offer and Continuous offer for Units at NAV based prices

across large cap, mid cap, small cap stocks

THIS PRODUCT IS SUITABLE FOR INVESTORS WHO ARE SEEKING*

Moderately
Moderate
oderate | Mg

@ Longterm capital appreciation;
o Investment in diversified portfolio of equity & equity related instruments across market capitalization.

* Investors should consult their financial advisers if in doubt about whether the product is suitable for them. ECKOVEIEN

Investors understand that their principal
will be at very high risk

KEY PARTNER / AGENT INFORMATION (Refer General Instruction 1)

ARN & ARN Name Sub Agent's ARN / Employee Unique RIA/PMRN Name & Code Internal Code for FOR OFFICE USE ONLY
Bank Branch Code Identification Number (EUIN) Sub-Agent/ Employee (TIME STAMP)

ARN-18141 E-040444

Consent for sharing Transaction Feed with RIA/PMRN (Applicable for investments through RIA/PMRN only): [_] I/We hereby give my/our consentto share/provide the transaction feed / portfolio holdings/ NAV etc. in respect of my/our
investments under Direct Plan in the scheme(s) of MahindraManulife Mutual Fund, to the above mentioned SEBI Registered Investment Advisor (RIA) or SEBI Registered Portfolio Manager (PMRN).

EUIN Declaration (only where EUIN box is left blank) (Refer General Instruction 1):[_] I/We hereby confirm that the EUIN box has been intentionally left blank by me/us s this transaction is executed without any interaction or advice by the
employee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

First/ Sole Applicant/ Guardian / PoA Holder / Karta Second Applicant Third Applicant

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer General Instruction 2)

(Please (v) any one) [] lamafirsttimeinvestorinMutual Funds  [] lamanexistinginvestorin Mutual Funds (Default)

In case the purchase/ subscription amountis Rs. 10,000 or more and your Distributor has opted in to receive Transaction Charges, the same are deductible as applicable from the purchase/subscription amount and payable to the Distributor. Transaction Charges in case of investments through
SIP/Micro SIP are deductible onlyif the total commitment of investment (i.e. amount per SIP/Micro SIP installment x No. of installments) amounts toRs. 10,000/- or more and shall be deducted in 3-4installments. Units will be issued against the balance amount invested. Upfront commission
shall be paid directly by the investor to the ARN Holder (AMFI registered Distributor) based on the investors'assessment of various factors including the service rendered by the ARN Holder.

1.EXISTING UNIT HOLDER INFORMATION (If you have existing Folio, please fill in folio no. in this section and proceed to sections 8 and 11.) (Refer General Instruction 3)

FOLIO NO.:

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ The details in our records under the folio number mentioned alongside will apply for this application.

2. MODE OF HOLDING [Please tick (v) [_] Single [] Joint [_] Anyone or Survivor
3. UNIT HOLDER INFORMATION (Refer General Instruction 4)
NAME OF FIRST / SOLE APPLICANT (In case of Minor, there shall be no jointholders)

M. | M. [ws.

Pans/PEKRNE | [ ] L T T T T xcidentfcationnvown:] [ [ [ [ ] [ [ [ [ [ [ [ [ | rleasewin OJ#icPoofAtached(Mandatory)
el | [T TTTTTIITT]

GENDER [] Male [] Female [] Other DATEOFBIRTHf/INCORPORATION‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Proofofdateofbirth(incaseofminor)f(/)|:|Attached

tDate of birth and Proof of Date of birth is mandatory in case of investments made on behalf of minor. If date of birth is available in KRA records the same shall be updated for this folio / investment. Applications shall be liable for rejection if the date of birth is not
mentioned in the application form ornot availablein KRArecords orin case of mismatch of date of birth. ** Refer General Instruction 4F.

MAILING ADDRESS OF FIRST / SOLE APPLICANT (Mandatory) (Address should be as per KYC records) (Refer General Instruction 4A)

aTy STATE ‘ PIN CODE
CONTACT DETAILS OF FIRST / SOLE APPLICANT Country Code ‘ ‘ ‘STD Code Telephone : Off. ‘ ‘
Mobi No. [T T T [T T] Res. ] [T [ =
AAEmail Id [ 1/we wish to receive physical copy of the Annual Report or Abridged Summary thereof (Applicable only if email id is not available)

Overseas Address (Mandatory for NRI/PIO/FPI Applications) ‘

AN On providing email-id investors shall receive scheme wise annual report or an abridged summary thereof/ account statements/ statutory and other documents by email. (Refer General Instruction 9) #Please attach Proof, Refer General instruction No 15 for PAN/PEKRN and No 17 for KYC.
NAME OF GUARDIAN (in case of First / Sole Applicant is a Minor) / PoA HOLDER
M | s [ woteto. | | | | ] [ [ ] ] 1]
npeene | [ [ [ [ [ [ [ [ ] [ecwentificatonnown] [ [ ] [ [ [ ] [ [ 1 ] ] telease(v) [ #KYCProof Attached(Mandatory)
Relationship with Minor@ Please (v') []Father []Mother []Court appointed Legal Guardian Proof of relationship with minor@ Please (v) [] Attached @ Mandatory ‘

ADDITIONAL DETAILS REQUIRED (in case of non-individual Investors)
‘ LEI*

5 B =y ey |

Designation‘ ‘ ‘ Mobile No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Email‘ ‘

*The Legal Entity dentifier (LEl) isa 20-digit number used to uniquely identify parties for all payment transactions of value 50 crore and above undertaken by entities (non-individuals) using Reserve Bank-run Centralised Payment Systems viz. Real Time Gross Settlement
(RTGS) and National Electronic Funds Transfer (NEFT). In absence of LEI, the Fund will not be able to make payments (Redemption/IDCW) of value 50 crore and above, and shall not be held responsible for any non-receipt/ receipt of funds with a delay.

Mahindra
Iff Manulife | Fono Acknowledgement Slip (To be filled by the applicant)

Head Office : Sadhana House, 1st Floor, 570 P B Marg, Worli, Mumbai - 400018. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date:

ISC Stamp & Signature
Received from Mr./Ms./M/s.

an application for allotment of Units of the Plan / Option (as mentioned overleaf) of Mahindra Manulife Flexi Cap Yojana - along with Cheque / Demand Draft / Payment Instrument as
detailed overleaf.

Please Note:: All Purchases are subject to realisation of Cheques / Demand Drafts / Payment Instrument.

... continued overleaf




Mahindra
If| Manulife

4, JOINT APPLICANT DETAILS, If any ( Refer General Instruction 4) (in Case of Minor, there shall be no joint holders)

I. NAME OF SECOND APPLICANT [ M. [ Ms. [s.| \

MAHINDRA MANULIFE
FLEXI CAP YOJANA

MUTUAL
FUND

‘ KYC Identification No. (KIN): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| ‘ GENDER [ ] Male [] Female [] Other

N [Please ()] [] #KYC Proof Attached(Mandatory)

‘ Mobile No. ‘

| [ ~nemaid | | oateorsirtn | o [0 [ [0 [ ] ]

[ I/we wish to receive physical copy of the Annual Report or Abridged Summary thereof (Applicable only if email id is not available)

1l. NAME OF THIRD APPLICANT

[ [ . Jws. \

‘ KYC Identification No. (KIN): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

‘ ANEEERRG ‘ ‘ ‘ ‘ | ‘ | ‘ | ‘ ‘ GENDER [] Male [] Female [] Other

[Please (v')] [] #KYC Proof Attached(Mandatory)

‘ Mobile No. ‘

‘ ‘ AAEmail Id ‘

| oateorsiRtH | o [0 [o [0 [ [ ] ]

[ I/we wish to receive physical copy of the Annual Report or Abridged Summary thereof (Applicable only if email id is not available)

#Please attach Proof. Refer General Instruction No 15 for PAN/PEKRN and No 17 for KYC.
AN On providing email-id investors shall receive scheme wise annual report or an abridged summary thereof/ account statements/ statutory and other documents by email. (Refer General Instruction 9)

5. APPLICANT DETAILS (Mandatory) (Refer general instruction 4)

5a. Status of Applicants (Refer General Instruction4D) (Please tick one)

:oIeI{Firs: []Resident Individual [CINRI-Repatriation "] NRI-Non Repatriation ~ [] Partnership [ Trust [CJHUF []A0P ]P0 [] Company
D""l ":," ol [ Bady Corporate [7] 0n Behalf of Minor [] 80I Dod oL [ Bank ] [ Sodiety / Club
ndividua
[ Non Individual [] Foreign National Resident in India "] QFI [CIFPI []Sole Proprietorship "] Non Profit Organisation ] Others (Please specify)
on Individua
‘S‘e“:f‘d ¢ []Resident Individual [_]NRI-Repatriation [_] NRI-Non Repatriation ~ [] Partnership [ Trust [CJHUF [CJAoP [JPIO [] Company
l:|I)p| |‘;_n idual [1Body Corporate [1BOI Jjod [JLLP [[]Bank IR [] Society / Club
ndividua
] Non Individual [ Foreign National Resident in India  [_] QFI [JFPI []Sole Proprietorship  [_] Non Profit Organisation  [] Others (Please specify)
on Individua
;hirI(! t []Resident Individual [CINRI-Repatriation - [_] NRI-Non Repatriation ~ [] Partnership [ Trust [CTHUF []AoP ]P0 [[] Company
l:||)p| |‘;_n idual []Body Corporate 180l [Jod L []Bank JH [ Society / Club
ndividua
7 Non Individual [ Foreign National Residentin India  [] QFI [CIFPI [T Sole Proprietorship  [] Non Profit Organisation  [] Others (Please specify)
ividu
5b. Occupation Details [Please tick (V)]
Sole/First Applicant 7 Private Sector Service 3 Public Sector Service [ Government Service [ Student O Professional [ Housewife [JBusiness [ Retired
Please select any one [ Agriculturist [ Proprietorship [ Others (Please specify)
Second Applicant [Private Sector Service 3 Public Sector Service [ Government Service OStudent [ Professional ] Housewife [ Business [ Retired
Please select any one OAgriculturist O Proprietorship [ Others (Please specify)
Third Applicant [ Private Sector Service 7 Public Sector Service [ Government Service O Student O Professional 7 Housewife [ Business [ Retired
Please select any one O Agriculturist O Proprietorship [ Others (Please specify)
5c. Gross Annual Income / Net-worth (Rs.)
Sole/First Applicant s:oss Annual Income  [] Below 1Lakh [ 1-5 Lakhs [ 5-10Lakhs [ 10-25 Lakhs 3 25 Lakhs - 1 Crore O >1Crore
(Please select any one) Net-worth (Mandatory for Non-Individuals) Rs. ason ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Not older than 1 year)
Second Applicant g:oss Annual Income [3J Below 1Lakh [ 1-5Lakhs [ 5- 10Lakhs [710- 25 Lakhs 3 25 Lakhs - 1 Crore 0 >1Crore
(Please select any one) Net-worth (Mandatory for Non-Individuals) Rs. ason ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Not older than 1 year)
Third Applicant E:oss Annual Income  [] Below 1Lakh 1-5 Lakhs [ 5-10Lakhs [ 10- 25 Lakhs 3 25 Lakhs - 1 Crore [>1Core
(Please select any one) Net-worth (Mandatory for Non-Individuals) Rs. ason ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Not older than 1 year)

5d. Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/ Promoters/ Karta/ Trustee/ Whole time Directors)

‘ Sole/First Applicant (Please select any one) ‘ [ 1am aPEp 1 !am Related to a PEP [ Not Applicable ‘
‘ Second Applicant (Please select any one) ‘ [ 1am aPep 3 | am Related to a PEP [ Not Applicable ‘
‘ Third Applicant (Please select any one) ‘ O lam aPEp [ | am Related to a PEP [ Not Applicable ‘
————————————————————— % — — — — TEARHERE — — — — > — — — — — — — — — — — — — — — — — — — — i
Scheme Name Select your plan Select your Option / Sub-option / Facility
Mahindra Manulife Flexi Cap Yojana [ Direct Plan [JRegular Plan [JGrowth O1Dcw Payout [JIDCW Reinvestment

Cheque / DD / Payment Instrument No. & Date

Drawn on (Bank and Branch) Amount in Figures (Rs.)

Note: In case of above IDCW option/sub-option(s)/facilities, the amounts can be distributed out of investors' capital (Equalization Reserve), which is part of sale price that represents realized gains.

SIP/ Micro SIP Date (s)

IDCW: Income Distribution cum Capital Withdrawal

Top Up SIP Amount / Percentage Frequency




Mahindra MAHINDRA MAANULIFE

MUTUAL

Iff Manulife | Funo FLEXI CAP YOJANA

6. FATCA and CRS DETAILS For Individuals (Mandatory) Non Individual investors including HUF should mandatorily fill separate FATCA/CRS form

Sole/First Applicant/Guardian Second Applicant Third Applicant
Place of Birth
Country of Birth
Nationality [CJindian [JU.S. [[JOthers, please specify [indian [JU.S. [J0thers, please specify [ Indian [JU.S. [[]Others, please specify.
Tax Residence Address Type ["JResidential []Registered Office [_]Business ["JResidential [“]Registered Office ["]Business [JResidential [“]Registered Office ["]Business
(as per KYC records)
Are you a tax resident (i.e., are [ Yes/JINo []Yes/[]No [JYes/[]No

you assessed for Tax) in any

other country outside India? If'YES;, please fill below for ALL countries (other than India) in which you are a Resident for tax purposes i.e., where you are a itizen / Resident / Green Card Holder / Tax Resident in the Respective countries.
|_other country outside India:

Country of Tax Residency Q)] )] )]
@ @ @
3) 3) @)
Tax Identiification Number OR )] )] )]
Functional Equivalent 2) 2) 2)
©)] @) @)
Identification Type ) M M
(TINof other, Please specify) ) 2 @)
3) 3) @)
IfTIN is not available, 1 2 3 1 2 3 1 2 3
please tick the reason A,B, JACIB[JC | JAIB[]C JA[B[C JA[B[C CJA[B[C JA[B[C OACOBC | [JACB[C CJA[IB[C
or C (as defined below)
Refer General Instructions 4Cand 19
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
7.BANK ACCOUNT DETAILS OF THE FIRST / SOLE APPLICANT (For redemption purpose) (Refer General Instruction 6 & 10)
(Mandatory to attach proof; in case the pay-out bank account is different from the bank account mentioned under Section 8 below.)
For unit holders opting to hold units in demat form, please ensure that the bank account linked with the demat account is mentioned here.
Bank Name ‘ ‘
Branch Address ‘ ‘ Branch ity ‘ ‘
The 9 digit cod h
raontto, | maeose [ | | [ [ [ ][ [ ] et e
AccountType (Please v')  []Savings  [JCurrent [CJNRO  [CJNRE  [JFCNR  []Others (please specify)
IFSC Code™** ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ *** Refer General Instruction 6C (Mandatory for Credit via RTGS / NEFT) (11 Character code appearing on your cheque leaf.
If you do not find this on your cheque leaf, please check for the same with your bank)
Unitholders will receive redemption/ dividend (IDCW) proceeds directly into their bank account (as furnished in Section 8) via Direct credit/ RTGS / NEFT facility unless specified otherwise in writing.
8. INVESTMENTS & PAYMENT DETAILS [Please (v)] (Refer Instruction 7 for Scheme details and Instruction 5 & 8 for Payment and Third Party Payment Details)
The name of the first/ sole applicant must be pre-printed on the cheque for lumpsum Investment/ SIP Registration. FOR DEFAULT OPTIONS, PLEASE REFER KIM.
Scheme Name Select your plan Select your Option / Sub-option / Facility
Mahindra Manulife Flexi Cap Yojana []Direct Plan []Regular Plan [JGrowth [JIDCW Payout [JIDCW Reinvestment
Note: In case of above IDCW option/sub-option(s)/facilities, the amounts can be distributed out of investors' capital (Equalization Reserve), which is part of sale price that represents realized gains. IDCW: Income Distribution cum Capital Withdrawal
8A. For Lumpsum Investment PaymentType : []Non-Third Party Payment []Third Party Payment (Please attach 'Third Party Payment Declaration Form')
Cheque/ DD/
Investment DD Charges, Net DD / Cheque Drawn on
Amount if any Amount Payl?l’?lnlslcl)ngg:t‘:nt/ Bank / Branch Bank Account Number

8B. For investment through SIP / Micro SIP mode  PaymentType: []Non-Third Party Payment [ ]Third Party Payment (Please attach 'Third Party Payment Declaration Form’)
(Refer General Instruction 7) Payment Through: [] Single Cheque [] Multiple Cheques (Refer instruction 5 D)

NOTE: In case of, Payment through single cheque, the cheque/DD should be issued in favour of'Mahindra Manulife MF Multiple Schemes' for the total investment amount mentioned below and the
cheque/DD details need to befilled only once. Same cheque cannot be used for both lumpsum &SIP investments.

Cheque details SIPInstallment | SIPDate(s) | praquency Period Top-Up (Optional) (Refer instruction 7.6)
Amount () | (Referinstruction7.1) Top-Up Details CAP Details (Optional) Frequency
) Amount*R) CAP Amount*R)
Bank Name [ Daily Start: ‘ || ‘ [ Yearly*
% . O
[JMonthly (E)?dm Untilcancelied® Percentage | CAP Month-Year | []Half-yearly
Cheque No. [JQuarterly ‘ ‘ [(mIm[Y Y[y ]Y]
.oan Al t* CAP Al t*
Bank Name [ Daily Start: ‘ L ‘ ‘ mount™( )‘ [JYearly*
. [o]
[ Monthly* E?dD Until cancelied™ Percentage | CAP Month-Year |[]Half-yearly
Cheque No. TOTAL [1Quarterly ‘ ‘ [mwI¥ [ Tv ]

* Default Option. Note: Top-Up SIP facility is available only through NACH debit mandate. In case of Quarterly SIP and Percentage based Top up, only Yearly Top-up frequency is available. CAP Amount: Max SIP installment amount (including Top-up). In case, the SIP
installment amount exceeds the maximum amount mentioned in the debit mandate, the SIP will continue with the last SIP installment amount. CAP Month-Year: Month-Year from which SIP Top-Up will be discontinued. " The SIP instalments under Daily frequency
will be processed ONLY on Business Days

For existing investors if 1st SIP Installment is through NACH mandate attach [ | Blank cancelled cheque  OR [ ] Copy of cheque

SIP through Post Dated Cheques (Use CTS (Cheque Truncation System) Cheques only)
For SIP through Auto Debit / NACH

please also fill & attach SIP SIPhPeriOd‘ ‘ ‘ ‘ ‘ ‘ ‘TO‘ ‘ ‘ ‘ ‘ ‘ ‘ No- of cheques attached I:I:I:'

Registration cum Debit mandate form. SIP2: Period ‘ ‘ ‘ ‘ ‘ ‘ ‘ TO ‘ ‘ ‘ ‘ ‘ ‘ ‘ No. of cheques attached I:I:D
The first cheque & the Post dated cheques should be drawn on the same bank & account number.




Mahindra MAHINDRA MANULIFE
. MUTUAL
Iff Manulife | Funp FLEXI CAP YOJANA
9. UNIT HOLDING OPTION  [[]DEMAT MODE* [JPHYSICAL MODE (Default) (Refer Instruction 12)

*Demat Account details are mandatory if the investor wishes to hold the units in Demat Mode. Please ensure that the sequence of the names as mentioned in the application form matches with that
of the demat account. Investor opting to hold units in demat form, may provide a copy of the DP statement to enable us to match the demat details as stated in the application form.

NSDL | DPNAME e [ N[ [ [ [ [ [ JRE L LT [T T[]

CDSL | DPNAME necounene. L L LTI T T T T TTT]

10. NOMINATION (Refer Instruction 14) (Mandatory for new folios of Individuals where mode of holding is single) (For Units in Non-Demat Form)

Name and Address of Nominee(s) Relationship Date of Birth Name and Address of Guardian Signature of Nominee (Optional)/ Proportion (%) in which
with Guardian of Nominee (Mandatory) the units will be shared by
Applicant each Nominee

(to be furnished in case the Nominee is a minor) (should aggregate to 100%)

OR
[Please (V)] []1/We do not wish to Nominate

11. DECLARATION & SIGNATURE/S (Refer Instruction 13)

1/We am/are not prohibited from accessing capital markets under any order/ruling/judgment etc., of any regulation, including SEBI. //We confirm that my application is in compliance with applicable
Indian and foreign laws. | / We hereby confirm and declare as follows:- | / We have read, understood and hereby agree to comply with the terms and conditions of the scheme related documents (i.e.
Scheme Information Document, Statement of Additional Information and Key Information Memorandum) and apply for allotment of Units of the Mahindra Manulife Flexi Cap Yojana (‘the Scheme')
of Mahindra Manulife Mutual Fund (‘the Fund') indicated above. I/We am/are eligible Investor(s) as per the scheme related documents and am/are authorised to make this investment as per the
Constitutive documents/ authorization(s). The amount invested in the Scheme is derived through legitimate sources only and is not held or designed for the purpose of contravention of any Act,
Rules, Regulations or any statute or legislation or any other applicable laws or any Notifications, Directives 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 confirm that the funds invested in the Scheme, legally belongs to me/us. In event “Know Your Customer”
process is not completed by me/us to the satisfaction of the Fund, I/we hereby authorize the Fund, to redeem the funds invested in the Scheme, in favour of the applicant, at the applicable NAV
prevailing on the date of such redemption and undertake such other action with such funds that may be required by the law. | / We have not received nor have been induced by any rebate or gifts,
directly or indirectly, in making this investment. The information given in / with this application form is true and correct and further agree to furnish such other further/additional information as may
be required by the Mahindra Manulife Investment Management Private Limited (Formerly known as Mahindra Asset Management Company Private Limited)(AMC) / the Fund and undertake to
inform the AMC/ the Fund/Registrars and Transfer Agent (RTA) in writing about any change in the information furnished from time to time. That in the event, the above information and/or any part of
it is/are found to be false/ untrue/misleading, I/We will be liable for the consequences arising therefrom. I/We hereby authorize you to disclose, share, remit in any form/manner/mode the above
information and/or any part of it including the changes/updates that may be provided by me/us to the Fund, its Sponsor/s, Trustees, AMC, its employees, agents and third party service providers, SEBI
registered intermediaries for single updation/ submission, any Indian or foreign statutory, regulatory, judicial, quasi- judicial authorities/agencies including but not limited to Financial Intelligence
Unit-India (FIU-IND) etc without any intimation/advice to me/us. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, I/We would not hold the AMC /
the Fund, their appointed service providers or representatives responsible. I/We will indemnify the Fund, AMC, Trustee, RTA and other intermediaries in case of any dispute regarding the eligibility,
validity and authorization of my/our transactions. The ARN holder (AMFI registered Distributor) has disclosed to me/us all the commissions (in the form of trail commission or any other mode),
payable to him/them for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. I/We hereby authorize and provide my/our
consent to the AMC, its Registrar & Transfer Agent and their authorized representatives to contact me/us through various communication modes (including phone / email / SMS) to address my/our
investment related queries and/or receive communications pertaining to my/our financial transactions/ non-financial transactions/ promotional/ potential investments and other communications/
materials about the mutual fund products and services offered by the Fund, irrespective of my/our blocking preferences with the Customer Preference Registration Facility. I/We do not have any
existing Micro Investments which together with the current Micro Investment application will result in aggregate investments exceeding Rs. 50,000/ in a year (applicable to Micro Investment
investors only). | / We confirm that | / We are not United States person(s) under the laws of United States or residents(s) of Canada as defined under the applicable laws of Canada. I/WE HEREBY
CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE PORTFOLIO AND/ OR ANY INDICATIVE YIELD BY THE FUND/AMC/ITS DISTRIBUTOR FOR THIS INVESTMENT. I/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 (ii) 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 my Aadhaar number(s)
including demographic information with the asset management companies of SEBI registered mutual fund and their Registrar and Transfer Agent (RTA) for the purpose of updating the same in
my/our folios. FATCA Declaration: | hereby confirm that the information provided here in above is true, correct and complete to the best of my knowledge and belief and that I 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. Applicable to NRIs only : | / We confirm that | am / we are Non-Residents of Indian
Nationality / Origin and that the funds are remitted from abroad through approved banking channels or from my /our NRE/NRO/ FCNR Account. |/ We confirm that the details provided by me /us are
trueand correct.

SIGNATURE(S)

(Please write Application Form No. / Folio No. on the reverse of the Cheque /D d Draft / Pay I )

First / Sole Applicant/ Guardian / PoA Holder / Karta Second Applicant Third Applicant
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First time investors subscribing to the Scheme through SIP-NACH / Auto Debit to complete this form compulsorily along with the Main Application Form. (Please read 'Terms &
Conditions for SIP through NACH/ Auto Debit' overleaf) and generalinstruction 7.6. The Application Form should be completed in English and in BLOCK LETTERS only.
KEY PARTNER / AGENT INFORMATION (Refer General Instruction 1)

ARN & ARN Name Sub Agent's ARN / Employee Unique RIA/PMRN Name & Code Internal Code for FOR OFFICE USE ONLY
Bank Branch Code Identification Number (EUIN) Sub-Agent / Employee (TIME STAMP)

ARN-18141 E-040444

Consent for sharing Transaction Feed with RIA/PMRN (Applicable for investments through RIA/PMRN only): [J 1/We hereby give my/our consent to share/provide the transaction feed / portfolio holdings/ NAV etc. in respect of my/our
investmentsunder Direct Plan in the scheme(s) of Mahindra Manulife Mutual Fund, to the above mentioned SEBI Registered Investment Advisor (RIA) or SEBI Registered Portfolio Manager (PMRN).

EUIN Declaration (only where EUIN box is left blank) (Refer General Instruction 1): [ 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
employee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Sign Here Sign Here Sign Here

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer General Instruction2) (Please (v/) any one) [J | am a first time investor in Mutual Funds [T Iam an existing investor in Mutual Funds (Default)

In case the purchase/ subscription amount s Rs. 10,000 or more and your Distributor has opted in to receive Transaction Charges, the same are deductible as applicable from the purchase/subscription amount and payable to the Distributor. Transaction Charges in case of investments
through SIP/Micro SIP are deductible onlyif the total commitment of investment (i.e. amount per SIP/Micro SIP installment x No. of installments) amounts to Rs. 10,000/- or more and shall be deducted in 3-4installments. Units will be issued against the balance amount invested.
Upfrontcommission shall be paid directly by the investor to the ARN Holder (AMFI registered Distributor) based on the investors'assessment of various factors including the service rendered by the ARN Holder.

‘ (v) [SIP/Top-UpSIP [ MicroSIP  [JChange in Bank Account (Proceed directly to fill the NACH mandate and provide a cancelled cheque)

1. Investment and SIP Details: First / Sole Investor ‘ Name‘

Folio No.(Existing Unitholder) l ‘ KYC Identification Number ‘
PAN / PEKRNA L L T T T T T T T T [endosedt)emeceoof (] Existing UMRN |
PAYMENT THROUGH M| SINGLECHEQUE M MULTIPLE CHEQUES Refer Note (i) and general instruction 5 D.
New Scheme/Plan/Option/Sub-option SIP Frequency SIP Date(s) for Period Top-Up for Monthly & Quarterly Frequency (Optional)
SIP/Upgrade | (Mention Cheque details, if attached) Installment| Monthly/Quarterly (Refer instruction 1b)
Existing SIP Amount R) Frequency
(Refer Instruction 1(a)) Top-Up Details CAP Details (Optional) | Freq y
] New 1. Mahindra Manulife ODaily” |1 [2] [3] [¢] [5] [¢] start: [ [ [ ] Amount*R) CAP Amount*R) | []Yearly*
O Upgrade DMonthly+| ) 6 3 51 3 ) g ([T [ ] ] o N | Dt yeary
Cheque N (I [Quarterly (1] 2] [23] 24| or [QUntil cancelled* | Leicentage | ‘C?P r‘\/lo‘nth‘—Ye‘ar‘
eque No.
K 3] 2] 7] s 9] o] 51
] New 2. Mahindra Manulife ODaily™ 2] 31 [2] [5] [¢] [7] Start:m Amount*(%) CAP Amount*(®) | [ Yearly*
O Upgrade OMonthiy- 1 5 & 5 8 8 e [ ] T [ J[or o | vt yeary

O
Or
2] [24] i % Percentage CAP Month-Year
ChequeNo, (LI ClQuarterly (17) 1] [19) 2ol [21] 23] [23] [24 | or [qUntil cancelled ‘ ‘ CITT T
[z 1)

* Default Option. Note: (i) In case of, Payment through single cheque, the cheque/DD should be issued in favour of 'Mahindra Manulife MF Multiple Scheme' for the total investment amount mentioned below and the cheque/DD details need to be filled only
once. (ii)Top-Up SIP facility is available only through NACH debit mandate. For Upgrading fill complete information for active SIP. In case of Quarterly SIP and Percentage based Top up, only Yearly Top-up frequency is available. Percentage based Top-up feature is
not available for Mahindra Manulife ELSS Kar Bachat Yojana . CAP Amount: Max SIP installment amount (including Top-up). In case, the SIP installment amount exceeds the maximum amount mentioned in the debit mandate, the SIP will continue with the last
SIPinstallmentamount. CAP Month-Year: Month-Year from which SIP Top-Up will be discontinued. only ** Daily frequency is available for Mahindra Manulife Flexi Cap Yojana

No. of PDC cheque leaves: Debit Bank Name:

PDC Facility is only available for Monthly and Quarterly SIPs. For Daily SIP, Direct Debit/ NACH mandate is necessary.
For existing investors if 1st SIP Installment is through NACH mandate attach [ Blank cancelled cheque  OR  [J Copy of cheque
2. Demat Account Details (Optional)

1. lagreeforthe debit of mandate processing charges by the bank whomam authorizing to debit my accountas per latest schedule of charges of the banks.
2. Thisisto confirm that the declaration has been carefully read, understood & made by me/us. | am authorising the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me. | have understood that | am authorised to cancel
/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/Corporate or the bank where | have authorised debit.

a Fom__ / /] Sign Here
©]
g 1o DD /MMy
o
Or [until Cancelled Name

NSDL | DP NAME DPID ‘ | ‘ N ‘ ‘ ‘ ‘ ‘ ‘ ‘ Beneficiary Account No.
CDSL | DP NAME Beneficiary Account No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

The investors shall receive payments of Redemption/ IDCW proceeds in the Bank Account linked to the Demat A/c.

ARefer General instruction No 15 in the KIM for PAN/PEKRN.  # Please attach KYC proof if not already KYC validated Sianh

Declaration : |/We have read and understood the contents of the Scheme Information Document and Statement of Additional Information and the terms & conditions of SIP enrolment through Auto Debit/NACH and gn Here

agree to abide by the same. | /We hereby apply for enrolment under the SIP of above mentioned Scheme - Plan(s) / Option(s) and agree to abide by the terms and conditions of the same. |/We hereby declare that the

particulars given above are correct and express my willingness to make payments referred through participation in NACH/Auto Debit. I/We authorise the bank to honour the instructions as mentioned in the application Sign Here

form. I/We also hereby authorise bank to debit charges towards verification of this mandate, if any. I/We agree that the AMC/Mutual Fund (including its affiliates), and any of its officers directors, personnel and

employees, shall not be held responsible for any delay/wrong debits on the part of the bank for executing the Auto Debit instruction of additional sum on a specified date from my account. If the transaction s delayed or

not effected at all forreasons of incomplete or incorrectinformation, I/We would not hold the userinstitution of this mandate form responsible. I/ We undertake to keep sufficient fundsin the funding account on the date SianH

of execution of standinginstruction. |/We have not received nor been induced by any rebate or gifts, directly orindirectly, in making this investment. The ARN holder has disclosed to me/us all the commissions(in the form ign Here

oftrail commission orany othermode), payable to him/them for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.

e — — RIS IS FEARHERE— — — — — eSS S eSS

5 Mahindra | One Time Bank Mandate
: i) Manulife | Funp ( NACH/Direct Debit Mandate Form)
! wwen [ [ [ [ [ [ [ [ [T [T[T[[]T[T]T]] Date: [0 [o ] [w]u] [\ ][ ]]
5 sponsorBankCode | K [K [B [k [o [R[T[G[s[M] 1] | utilityCode [N [A[c[H[ o] o[ o] o[ o] of o] oJ o] o] 3] 2] 6] 2]
: (Please /) | I/We hereby authorize | Mahindra Manulife Mutval Fund | todebit (Please) ] s8 [JcA [1cc [JSB-NRE [JsB-NRO [Jothers |
: CREATE
MODIFY Bank Account Number ‘ ‘ ‘ IFSC ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
: CANCEL | with Bank \ | oome[ [ T T T T T TT1T]
an amount of Rupees ‘ ‘ ‘ ‘
Frequency : Monthly Quarterly Half Yearly Yearly As & when presented Debit Type : Fixed Amount Maximum Amount
Folio No. ‘ ‘ Phone ‘ ‘
: o [ [ [ [ [ T[] ]] Email |

IDCW: Income Distribution cum Capital Withdrawal




Mahindra
If) Manulife | Funp

MUTUAL

Terms & Conditions for SIP/ Top-Up SIP
1(a).SIPfacility is offered by the Scheme subject to following terms and conditions:

Particulars Frequency available (Default Frequency: Monthly)
Daily Monthly | Quarterly
SIP Transaction Dates All business days Any date*

For SIPs being registered through Post Dated Cheque ('PDC') mode, available SIP dates will be 1st, 5th,
10th, 15th, 20th or 25th of the month under the monthly/quarterly frequency.

Minimum no. of installments and | For MMFCY - 6 installments of Rs. 500/- each and in | For MMEKBY - 6 installments of Rs. 500/- each and in | For MMEKBY - 4 installments of Rs. 1500/~ each

Minimum amount per installment | multiples of Re. 1/-thereafter. multiples of Rs. 500/- thereafter; For schemes other | and in multiples of Rs. 500/- thereafter; For
than MMEKBY - 6 installments of Rs. 500/- each and in | schemes other than MMEKBY -4 installments of
multiples of Re 1thereafter. Rs.1500/-eachandin multiplesof Re 1 thereafter.

Mode of Payment National Automated Clearing House (NACH) Facility a. Direct Debit mandate through select banks with whom AMC may have an arrangement, from time to

time. b. Post-Dated Cheques(PDC) c.National Automated Clearing House (NACH) Facility.

* Ifany SIP installment due date falls on a non-Business day, then the respective transactions will be processed on the next Business day. However, in case the chosen date is not available in a particular month, the SIP will be processed on the
last day of that month.E.g., if selected date s 31st, SIP installment for the month of September will be processed on 30th September. However, if 30th September happens to be a Non-Business Day, the SIP will be processed on theimmediate
next Business Day. Note: Anyone or more SIP transaction dates from the available dates can be selected by the Unit Holders under the Monthly and Quarterly frequencies. SIP amount (including Top Up) will be restricted to amount
mentioned in Direct Debit/NACH Mandate Form. MMFCY: Mahindra Manulife Flexi CapYojana; ~ MMEKBY: Mahindra Manulife ELSS Kar Bachat Yojana

1 (b). Top-Up SIP Specifications facility available for monthly and quarterly frequencies only

. Minimum Top-up instaliment Top Up Frequency
Particulars For schemes other than MMEKBY For MMEKBY For Monthly SIP For Quarterly SIP
Top up by Amount Rs. 100 and in multiples of Rs 100 thereafter Rs. 500 and in multiples of Rs 500 thereafter o Yearly o Half Yearly o Yearly
Top up by Percentage 10% and in multiples of 1% thereafter. Not available o Yearly
Rounded off to nearest next multiple of Rs. 10.

Note: Existing investors will be required to submit a request for upgrade from SIP to Top-up SIP at least 10 calendar days prior to the next SIP date. In case of Monthly SIP, if the investor has chosen half-yearly Top-Up frequency, the SIP amount will
increase after every 6 SIP monthly cycle dates by the amount indicated and if the investor has chosen Yearly Top-Up frequency, the SIP amount will increase after every 12 SIP monthly cycle dates by the amount/percentage indicated. For Quarterly
SIPs, only Yearly frequency is available for Top-up and the SIP amount will increase after every 4 SIP quarterly cycle dates by the indicated amount/ percentage. If the Investor does not specify either the Top-up amount/percentage or specifies both,
the SIP application will be processed by default with the Minimum Top —up installment amount as per above table. The Top-up details cannot be modified once enrolled. In order to make any changes, the Investor must cancel the existing SIP and
enrollforafresh SIP with revised Top up details.

Default Mode -Top-up by amount. DefaultTop-up frequency - Yearly.

New Investors should mandatorily give a cheque for the first transaction. Subsequent SIP cheques should be of the same amount as the totalamount of first SIP cheque.
Ifthe SIP period is not specified by the investor then the SIP enrollment will be deemed to be for perpetuity and processed accordingly.

a. SIP Cap Amount: Investor shall have an option to freeze the SIP installment amount (including Top-ups applied at periodic intervals) by specifying a SIP Cap amount. The SIP Cap amount shall be less than or
equal to the amount mentioned by the Investor in the NACH Debit Mandate. In case the SIP Cap amount specified by the Investor is higher than the NACH Debit Mandate amount, then the amount mentioned in
the NACH Debit Mandate shall be considered forapplying Top-ups and processing of SIP installments until the end of SIP tenure.

b. SIP Cap Month-Year: Investor shall have an option to freeze the SIP installment amount (including Top-ups applied at periodic intervals) from a prespecified month and year. From this prespecified month and
yearonwards, the SIPTop-Ups will be discontinued and the last topped up SIP installment will remain constant until the end of SIP tenure.

Note: Investor shall have aflexibility to choose either SIP Cap Amount or SIP Cap Month-Year. In case of multiple selections, SIP Cap amount will be considered as default selection.

The first installment will be processed at Applicable NAV based on time stamping. In case of SIP for an amount of Rs. 2 lakh and above, the Applicable NAV of the Scheme will be based on funds available for

utilizations, as stated in KIMs/SIDs. There should be a gap of at least 30 calendar days between the first SIP installment and the second SIP installment / SIP Auto Debit "Start" date mentioned in the debit mandate

form.The SIP Auto Debit shall start from the selected "Start" date mentioned by the investor, subject to completion of successful SIP Auto Debit mandate verification and registration formalities at least 10 calendar

days prior to the "Start" date specified in the debit mandate form.

In case of MMEKBY each SIP installment will be subject toa Lock In period of three years from the date of allotment of Units.

In case any cheque submitted by the investor forany SIP installmentis dishonoured by the Bankers for the reason of account of investor is closed, the AMC would discontinue the SIPimmediately.

The SIP enrollment will be discontinued if:

a.  3consecutive SIPinstallmentsin case of Daily, Monthly & Quarterly frequency are not honoured.

b.  theBankAccount (for Standing Instruction) is closed and request for change in bank account (for Standing Instruction) is not submitted at least 30 calendar days before the next SIP Auto Debit installment due
date.

SIP registered for more than one date or all dates of the month under the Monthly / Quarterly frequency, will be considered as separate SIP instruction for the purpose of fulfilling the “Minimum no. of

installments”criteria.

Under Daily SIP frequency, the SIP installments will be processed ONLY on Business Days. For Example: If Wednesday happens to be a Non-business day, the SIP installment of that day will NOT be processed on the

next Business day.

SIPinafolio of a minor will be registered only upto the date of minor attaining the majority even though the instruction may be for the period beyond that date.

The Load structure prevailing at the time of submission of the SIP application (whether fresh or extension) will apply for all the Installments indicated in such application.

The SIP mandate may be discontinued by a Unit holder by giving a written notice of 30 calendar days to any of the Official Point(s) of Acceptance.

The facility will be automatically terminated upon receipt of intimation of death of the Unit holder.

The investors can also subscribe Units through SIP in Demat (electronic) mode for the Scheme. However the Units will be allotted based on applicable NAV of the Scheme and will be credited to investor’s Demat

(Beneficiary) Account on weekly basis on realization of funds, e.g. Units will be credited to investor’s Demat (Beneficiary) account every Monday (or next business day, if Monday is a non-business day) for realization

status received in last week from Monday to Friday.

Investors will not hold Mahindra Manulife Mutual Fund / Mahindra Manulife Investment Management Private Limited (Formerly known as Mahindra Asset Management Company Private Limited) (MMIMPL), its

Registrarand other service providersresponsible, if the transaction is delayed or not affected or the investor’s bank accountis debited in advance or after the specific SIP date.

The first cheque should be drawn on the same bank account which is to be registered for Debit. Alternatively, the cheque may be drawn on any bank, but provide a photocopy of the cheque of the bank/ branch for

which Debitisregistered.

Mahindra Manulife Mutual Fund / MMIMPL, it's Registrar and other service providers shall not be responsible and liable for any damages/ compensation for any loss, damage etc., incurred by the investor. The

investorassumes the entire risk of using this facility and takes full responsibility.

Terms & Conditions - NACH/Auto Debit

NACH debit facility is offered at various banks. For a detailed list of banks please refer the website www.npci.org.in.

This facility is offered only to the investors having bank accounts with above mentioned Banks. Above list is subject to modification/updation at any time in future at the sole discretion of

MMIMPL, withoutassigning any reason or prior notice. If any bankis removed, SIP instructions of investors for such banks via NACH will be discontinued without any prior notice.

By signing the NACH mandate form the investoragrees to abide by the terms and conditions of NACH facility through NPCI (www.npci.org.in).

a.  New/Existing investors who wish to enroll for SIP through NACH should fill the SIP Application Form and the Registration cum Mandate Form for NACH.

b.  TheRegistration cum Mandate Form for NACH should be submitted at least 30 calendar days prior to next SIP cycle date.

c.  Unique Mandate Registration Number (UMRN) is auto generated by NPCl during the mandate creation for the first time. Investors, who do not have the UMRN, please leave it blank. UMRN
would be linked to the folio and maximum length is 20 characters comprising of Alpha Numeric Character allotted by NPCI.

d. Investors who already have UMRN registered under the folio can fill up the SIP Registration cum Mandate Form for NACH and should be submitted at least 10 working days before the date
of the first debit through NACH.

Please provide the cancelled cheque leaf of the Bank A/c no. for which NACH facility is registered.

Investors need to mandatorily fill the SIP Registration Cum Mandate form for NACH for any amendment and cancellation quoting their UMRN by giving 30 calendar days prior notice to any of the

investorservice centre.

Investor can choose to discontinue the SIP facility under folio without cancelling the UMRN by giving 30 calendar days prior notice to any of the Investor Service Centre.

IFSCisa 11 digitnumber given by some of the banks on the cheques. MICR is the 9-digit code that appears on your cheque next to the cheque number.

In case of existing investor, if application is received without existing UMRN then the last UMRN registered in the folio would be considered.

Terms & Conditions - Auto Debit

Auto Debit: The Auto Debit Facility will be made available only with the banks with which MMIMPL or its service provider may have tie up for Auto Debit from time to time. Please contact Mahindra
Manulife Mutual Fund Investor Service Centre for updated list of banks/ branches eligible for Auto Debit Facility.
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