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Address

ICICI Prudential AMC Ltd. - ACKNOWLEDGEMENT SLIP (To be filled in by the Investor)
R ec eived from :

S ig na tu re, S ta m p  &  D a teA p p lic a tion for U nits of IC IC I P ru dentia l_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  O p tion :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ap p lic atio n No .
� �

MAIN APPLICATION F OR M
(Pleas e read th e ins truc tio ns  b ef o re inv es ting )

U s e th is  F o rm  if  y o u are m ak ing  o ne tim e inv es tm ent. F o r SIP inv es tm ents  us e th e s ep arate b lue c o lo ured SIP f o rm .

Sub -b ro k er Co deB ro k er Co de Date &  Tim e o f
R ec eip t

Serial Num b er

Ap p lic atio n No .
1 FOR EXISTING UNITHOLDERS

2 A B OUT Y OU D a te:

Folio No.If you have an existing folio with PAN validation, please mention the folio number in the space
provided and proceed to S tep 5 . Please note that the applicable details and mode of holding will
be as per the existing folio.

D a te of B irth (M a nda tory)

D  D M M Y Y Y Y

S ta tu s [P lea se tic k  (�)]

3 0 -M a r-0 7

M inor

NR I/PIO

R esident Individual

H U F

S ole Proprietorship

Partnership F irm

T rust

B ank /F I

AO P/B oI

C lub/S ociety

C ompany

F II

O thers (Please specify) _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A c c ou nt S ta tem ent Q u a rterly R eview  &  A nnu a l R ep ort O ther sta tu tory inform a tion

3 E-M A IL C OM M UNIC A TION – I/W e w ish to rec eive the follow ing  via  e-m a il instea d of p hysic a l doc u m ent:

O c c u p a tion [P lea se tic k  (�)]

Professional

B usiness

R etired

H ousewife

S ervice

S tudent

O thers (Please specify) _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Perm anent Ac c o unt Num b er (PAN) (PAN f o r all h o lders  is  m andato ry  if  am o unt inv es ted is  R s .5 0 ,0 0 0  o r m o re) (KY C Co m p liant)

1 st A p p lic a nt

2 nd A p p lic a nt

3 rd A p p lic a nt

G u a rdia n
(In case of minor)

M
A

N
D

A
T
O

R
Y

Ov ers eas  Addres s  (in c as e o f  NR Is / F IIs )

City

State

Co m m unicatio n

T e l.
(R e s .)

E-Mail

T e l.
(O ff.) M ob

Mailing  Addres s  (P lea se p rovide fu ll a ddress)

Co untry

Des ig natio n o f  th e Co ntac t Pers o n (In c a se of non-individu a l investors)

M ode of holding  [P lea se tic k  (�)]

S ingle

Anyone or S urvivor

Joint

(D efault option: Anyone or S urvivor)
Nam e o f  Th ird Ap p lic ant

M r. M s.

Nam e o f  Sec o nd Ap p lic ant

M r. M s.

Nam e o f  Guardian (in c a se of m inor) / Co ntac t Pers o n (In c a se of non-individu a l investors)

M r. M s.

Nam e o f  F irs t Ap p lic ant

M r. M s. M /s.

Z IP/P IN
(Mandatory)(Mandatory)(Mandatory)(Mandatory)(Mandatory)

Co untry
(Mandatory)(Mandatory)(Mandatory)(Mandatory)(Mandatory)

City
(M a nda tory)

PIN
(M a nda tory)

State
(M a nda tory)

ARN-26503
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7 YOUR CONFIRMATION

6 NOMINATION DETAILS (Optional)

5 INV ESTMENT DETAILS (Refer Instruction N o.IV )

N ote: All future communications in connection with this application should be addressed to the nearest ICICI Prudential Customer Service Centre, q uoting full name of the first

applicant, the application serial number, the name of the scheme, the amount invested, date and the place of the Customer Service Centre where application was lodged.

ICICI Prudential AMC Ltd. - ACKNOWLEDGEMENT SLIP (To be filled in by the Investor)

Investment Plan Cheq ue/DD N o. Dated Amount (Rs.) Drawn on (N ame of Bank & Branch)

The Trustee, ICICI Prudential Mutual Fund
I/W e have read and understood the Offer Document/K ey Information
Memorandum of the Scheme(s). I/W e apply for the units of the ICICI Prudential Mutual Fund and I/we agree to abide by
the terms, conditions, rules and regulations of the scheme. I/W e confirm to have understood the terms &  conditions,
investment objectives, investment pattern, fundamental objectives and risk factors applicable to the Plans and/or Options
under the Scheme(s). I/W e have understood the details of the scheme and I/we have not received nor been induced by
any rebate or gifts, directly or indirectly, in making this investment. I/W e agree to abide by the terms, conditions, rules,
regulations and other statutory req uirements of SE BI, AMFI, Prevention of Money L aundering Act, 2 0 0 2  and such other
regulations as may be applicable from time to time. I/W e declare that the amount invested in the Scheme is through
legitimate sources only and is not designed for the purpose of contravention or evasion of any Act, Regulation, Rule,
Notification, Directions or any other applicable laws enacted by the G overnment of India or any Statutory Authority. I/
W e agree that in case my/our investment in the Scheme is eq ual to or more than 2 5%  of the corpus of the plan, then ICICI
Prudential Asset Management Co. L td., Investment Manager to the Scheme, has full right to refund the excess to me/us
to bring my/our investment below 2 5% .

S
IG

N
A

T
U

R
E

(S
)

OPTIONS  &  S U B -OPTIONS  (See the K ey Features for Scheme specific options &  sub-options)
[Please tick (�) the appropriate boxes, only if it is applicable to the scheme/plan in which you wish to invest]

Cum ulativ e/G row th
Monthly

Q uarterly

A E P-Reg ular*

A E P-A p p rec iation

NA ME  OF TH E  S CH E ME  (Please leave one box  blank between words)

* Cum ulativ e – A E P Reg ular Op tion : E ncashment of Units is subject to declaration of dividend in the respective Scheme(s). $ Read th e Instruc tion Num ber V I(d).

Daily

W eekly

Fortnighly

 D iv idend Pay out

 D iv idend Reinv estm ent

 D iv idend Transfer Plan (D TP)

Monthly

Q uarterly

Half Y early

Half Y early

Address of Guardian

Name of the Nominee Date of Birth (If nominee is minor)

Mr. Ms. M/s. D  D M   M Y Y Y Y

Address of Nominee (Please provide full address)

PIN
Code

PIN
Code

Name of the Guardian (If nominee is minor)

I/We hereby nominate the undermentioned N ominee to receive the amounts to my/our credit in event of my/our death. I/We also understand that all payments and settlements
made to such N ominee and signature of the N ominee acknowledging receipt thereof, shall be a valid discharge by the AMC / Mutual F und / Trustees.

Signature of Guardian

Relationship with minor

� �

If you w ish to use STP/SWP facility please tick the relevant box  and fill in the STP/SWP Application Form on page 27  STP SWP

Bank Particulars (Name of the Bank)

Account Number

Branch Address

Account Type

City

If “Mandatory Details” are not provided,
your application is liable to be rejected.

4 BANK  ACCOUNT DETAILS OF FIRST AP P LICANT (Refer instruction N o.III)

NRENRO SavingsCurrent

9  Digit
MICR code

IFSC Code
(1 1  digit)

Please quote 9 Digit Code No. of your Bank and Branch corresponding to Bank Account details. (This number appears on every leaf of your cheque book after your cheque
number). Please attach a blank “cancelled” Cheque or a clear photocopy of a cheque issued by your bank verifying of the Code No. The AM C reserves the right to make
dividend payments through E CS  w here M ICR  code is available.

M
A

N
D

A
T
O

R
Y

First
Applicant

Second
Applicant

Third
Applicant

DD MM Y Y Y Y

Amount  Paid (A) DD Charges (B) (To be filled in, only
if the F und bears the DD Charges) $

Amount Invested (C) =  (A) +  (B)
(To be filled in if the column (B) is applicable to the Scheme/Plan)

Cheq ue/DD No.

Bank Name & Branch

N RO

Account Type (For NRI Investors)

Rs.

N RE

Rs. Rs.

Cheq ue/DD Date

D D M M Y Y FCN R

In case of D TP th e div idend to be transferred to:

S ch em e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Plan_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Op tion_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P R U D E N T I A LI C I C I

Income Optimiser Plan

Institutional Option Retail Option

In case of EQ UITY & DERIV ATIV ES FUND, choose any of these Plans/Options:

Wealth Optimiser Plan -

Regular Option


