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Collect ion Center ’s Stamp &
Receipt  Date and Time

Received from: M r. / M s. / M /s___________________________________________________ an applicat ion for allotment

Scheme________________________________________ Plan _____________________ Opt ion______________________

vide Cheque No ___________________________Dated ____/ ____/ ________ Amount () ____________________ Drawn on

Bank and Branch ________________________________________________________________________________________

Application No: 

Please note: All purchases are subject  to realizat ion of cheques and as per applicable load st ructure (please refer Scheme Informat ion Document)

ACKNOW LEDGEM ENT SLIP
To be fi lled in by the investor

EDELWEISS ARBITRAGE FUND

4 M andatory * PAN Please attach cert if ied PAN copy (Refer Inst ruct ion No. V)

P A N        N U M B E R

P A N        N U M B E R

P A N        N U M B E R

P A N        N U M B E R

1st  Applicant  / Guardian

2nd Applicant Yes (Please submit proof) Yes (Please submit KYC Applicat ion Form)

3rd Applicant Yes (Please submit proof) Yes (Please submit KYC Applicat ion Form)

POA Holder Yes (Please submit proof) Yes (Please submit KYC Applicat ion Form)

Yes (Please submit proof) Yes (Please submit KYC Applicat ion Form)

Know Your Customer (KYC) (Refer Inst ruct ion No. X)

^Mandatory proof of Date of
Birt h for M inors (Any One)

Birth Cert if icate                           School Leaving Cert ificate                           Passport

M ark sheet  issued by Higher Secondary Board /  ICSE /  CBSE Others _______________________________________ Please Specify

Name of 2nd Applicant        M r.      M s.                        DOB D D M M Y Y

Name of 3rd Applicant       M r.      M s.                        DOB D D M M Y Y

5 APPLICANT INFORM ATION (Refer Inst ruct ion No. II) to be fi lled in BLOCK LETTERS*

Name of Sole / 1st  Applicant      M r.      M s.     M /s. Others (Please Specify)

Date of Birt h (DOB)^  /  Date of Incorporat ion D D M M Y Y

In case of M inor - Parent /  Legal Guardian Name of 1st  Applicant  / Contact  person (in case of non individual applicant )

Relat ionship w ith M inor/  Designat ion

In case the subscription amount is10,000/ - or more and your Distributor has opted to receive Transaction Charges, 150 (for first time mutual fund investor) or 100/ - (for investor other than first
time mutual fund investor) will be deducted from the subscription amount and paid to the distributor. Unitswill be issued against the balance amount invested.

2 EXISTING UNIT HOLDER INFORM ATION /  EXISTING ZERO BALANCE FOLIO NO. If  you have exist ing folio, please fill in sect ion 2 and proceed to sect ion 10. (Refer Instruct ion No. XIII)

Folio No. Name of First  Applicant

3

I am a First  Time Investor in M utual Funds

TRANSACTION CHARGES (Please ) (Default  opt ion - Exist ing Investor) (Refer Inst ruct ion No. XII)

I am an Exist ing Investor in M utual Funds

M ailing Address of Sole/ First  Applicant  (P.O. Box alone may not  be suff icient ) Overseas Investor must  provide Indian Address

City State Count ry Pin Code

Contact Details

of Sole / First

Applicant

Legal Status*

Resident  Individual FII’s Society/ Club

AOP/ BOI NRI/ PIO FI

HUF M inor Partnership Firm 

Bank Trust         Company/ Body Corporate

Others ____________________________________

[please ]

Forex Dealer Unlisted Company Body Corporate

Listed Company Polit ically Exposed Person

Dealers in High Value Commodit ies             Others ___________________

(Traders in Precious Metals, Jewellery & Antique Dealers)

Occupation*

Business Service Professional Agriculturist

        House Wife Student Defence Bureaucrat

[please ]

(Default opt ion is “Any one or
survivor(s)” in case of more than

one applicant)

 M ode of Holding*  

Single         Joint

Any one or survivor(s)

[please ]

 Please Specify
 Please Specify

Email ID &  M obile No. are essential to enable us to communicate with you better

Mobile No.

 Email ID (In BLOCK Letters)

STD Code Res. Office

I N  D I A

 Address for correspondence (for NRI applicants)           Indian         Overseas

Overseas Address  (mandatory for NRI/ FII applicant* )

Country Zip Code

Fax Tel. No.

POA Name M r. M s.

Address

City Pin Code

If investment is being made by a Const itut ional At torney, please submit notar ised copy of POA

6 POWER OF ATTORNEY (POA)

All sectionsto be filled in EnglishandinBLOCKLETTERS.

All columnsmarked * are mandatory

Application No: 1

Name & Distributor Code E- Code

FOR OFFICE USE ONLY

Regist rar/ Bank Serial No. Date & Time of Receipt

DISTRIBUTOR INFORM ATION

Employee Unique Indentification Number (EUIN)*

Upfront commission shall be paid directly by the investor to the AM FI registered Distributorsbased on the investors’ assessment of various factors including the service rendered by the distributor. For Direct investments,
please mention ‘Direct’ in the column ‘Name & Distributor Code’

* Investorsshould mention the EUIN of the person who hasadvised the investor. If left blank, the fund will assume followingdeclaration bythe investor “I/ We herebyconfirm that the EUIN boxhasbeen intentionally left blank
by me/ usasthis transaction isexecuted without any interaction or advice by the employee/ relationship manager/ salesperson of the above distributor/ sub broker or notwithstandingthe advice of in-appropriateness, if any,
providedby the employee/ relationshipmanager/ salespersonof the distributor/ sub broker”.

Sub-Broker Code

ARN

Sub-Broker Code

Sole/ 1st  Applicant / Guardian /  

Authorised Signatory /  POA Signatory 2nd Applicant  /  Authorised Signatory 3rd Applicant  /  Authorised Signatory

Internal Code

Applications from residents of USA and Canada w ill not be accepted

A/c Type [please ]

Account  No                                                                                                                               Bank Name

Branch                                                       Branch Address

                                                                                                                                                     City                                            Pin

IFSCCode MICRCode

7 BANK ACCOUNT DETAILS*   (Refer Inst ruct ion No. IV) 

Current NRO NRE FCNRSB

APPLICATION FORM

Please read Product Labeling available on the Front Page and  instructions before filling this form (all points marked *  are mandatory)

(An Open Ended Equity Scheme)Edelweiss Arbitrage Fund

New Fund Offer Opens On: June 12, 2014

New Fund Offer Closes On: June 20, 2014

New Fund Offer Opens On: June 12, 2014

New Fund Offer Closes On: June 20, 2014







CHECKLIST ( Please submit  the following documents with your applicat ion (where applicable). All documents should be original/ t rue copies cert ified by a Director/ Trustee / Company Secretary / Authorised signatory /  

Notary Public.)

Documents Individual Companies Societies Partnership Firms Investment through POA Trusts NRI FIIs PIO

Resolut ion/  Authorisat ion to invest

List  of author ised signator ies with specimen signatures

Memorandum & Articles of Associat ion

Trust  Deed

Bye-laws

Partnership Deed

Overseas Auditor  Cert ificate

Notarised POA

Proof of Address

Copy of PAN Card

KYC Compliance

PIO Card

Foreign Inward Remit tance Cert if icate

Trigger Form (if applied) 

Name of Nominee Date of Birt h Allocat ion Name of Legal Guardian/ Parent Relat ionship with Addressof Nominee/

(If Nominee isminor) (%) (If Nominee is minor) nominee Legal Guardian

NOM INATION DETAILS*  (Refer Inst ruct ion No. IX)12

I/ We hereby nominate the under ment ioned nominee to receive the amounts to my/ our credit in event of my/ our death. I/ We also understand that all payments and set t lements made to
such Nominee shall be a valid discharge by the AM C/ M ut ual Fund/ Trustee Company.

DECLARATION AND SIGNATURE(S)13

Having read and understood the contents of the Scheme Informat ion Document of the Scheme and subsequent amendments thereto including the

section on who cannot invest ,“Prevent ion of M oney Laundering” and “Know Your Customer ”, I/ We hereby apply to the Trustee of Edelweiss M utual fund for units of the Scheme as indicated

above and agree to abide by the terms and condit ions , rules and regulat ions of the Scheme. I/ We further declare, I am / we are authorised to invest the amount & that the amount invested by

me/ us in the above ment ioned Scheme is derived through legit imate sources and is not held or designed for the purpose of contravent ion of any acts, rules, regulat ions or any statute or

legislat ion or any other applicable laws or not ifications, direct ions issued by the governmental or statutory authority from t ime to t ime. It is expressly understood that I/ We have the express

authority from our const itut ional documents to invest in the units of the Scheme and the AM C/ Trustee/ Fund would not be responsible if the investment is ult ra vires thereto and the investment

is contrary to the relevant constitut ional documents. I/ We agree that in case my/ our investment in the Scheme is equal to or more than 25% of the corpus of the Scheme, then Edelweiss Asset

M anagement  Ltd., Investment  M anager to the Edelweiss M utual Fund, has full right  to refund the excess to me/ us to bring my/our investment  below  25%. I/ We have not  received nor been

induced by any rebate or gifts, direct ly or indirect ly in making this investments. I / We hereby authorise Edelweiss M utual Fund, its Investment M anager and its agents to disclose details of my

investment to my bank(s) / Edelweiss M utual Fund’s bank(s) and / or Dist ributor / Broker / Investment Advisor. I/ We authorise this Fund to reject the applicat ion, revert the units

credited/ redeem units created at applicable NAV, restrain me/ us from making any further investment in the Scheme, recover/ debit my/ our folios(s) w ith the penal interest and take any

appropriate act ion against me/ us in case the cheque(s)/ payment inst rument is/ are returned by my/ our banker for any reason whatsoever. I/ We undertake that these investments are my/ our

own and acknowledge that AM Creserves the right to call for such other addit ional informat ion/ documents as required to comply with KYCnorms. I/ We hereby, further agree that the Fund can

direct ly credit all the dividend payoutsand redempt ion amount to my bank details given above. I/ We hereby declare that the part iculars above are correct .

The ARN holder has disclosed to me/ us all the commissions (in the form of t rail commission or any other mode), payable to him for the different compet ing Schemes of various M utual Funds

from amongst which the Scheme is being recommended to me/ us. I/ We further agree that the Fund/AM Ccan send us all types of SM Srelat ing to the productsoffered by them.

Applicable to investorswho have not opted for nominat ion facility. I/ We hereby confirm that it is my/ our informed decision not to avail the nominat ion facility offered by Edelweiss M utual Fund.

I / We confirm that I am/ We are not US Person(s) as defined under the laws of United States or resident(s) of Canada. In case of change to this status, I / We shall notify the AM C, in which

event the AM Creservesthe right to redeem my/ our investmentsin the Scheme.

and Statement of Addit ional Informat ion

Applicable to NRI only: I/ We confirm that I am / we are Non Resident of Indian Nationalit y/Origin and I/We hereby confirm that the funds for subscript ion have been remitted from abroad through approved
bankingchannels from funds in my/our Non-Resident External/Ordinary Account /FCNRAccount. Please ( ) (Including amount of Addit ional Purchase Transaction made in future)

Repatriat ion Non Repatriat ion

For Detailed Inst ruct ions on Filling the Applicat ion Form please refer to Page no. 14-15.

Sole/ 1st  Applicant / Guardian /  

Authorised Signatory /  POA Signatory 2nd Applicant  /  Authorised Signatory 3rd Applicant  /  Authorised Signatory

D D M M Y YDate

Place

Mode of Payment                                  Cheque No.                                          Date

Gross Amount  ()                                                                                 DD Charges ( )                                           Net  Amount  ( )

Bank / Branch & City

Account  No.                                                                                                                 Account  Type  [please ]

 [please ]

 

11 PAYM ENT DETAILS (Refer Inst ruct ion No. VII)

RTGS/ NEFT Transfer Let ter Cheque

SB Current NRO NRE FCNR

D D M M Y Y Y Y

9 DEM AT ACCOUNT DETAILS*

NATIONAL SECURITIES DEPOSITORY LTD. (NSDL) CENTRAL DEPOSITORY SERVICES (INDIA) LTD. (CDSL)

Depository Participant (DP) Name:

DP ID No.: Beneficiary A/c No.

Do you want units in demat Form? [please ] Yes No [Please ensure that the sequence of names as ment ioned in the applicat ion form matches w ith that of the demat A/ c. held
w ith the depository part icipant ] . In case unit  holders do not  provide t heir  demat account  details, an account  statement  shall be sent  to them. 

I/ we wish to receive the following document  via email in lieu of physical  document(s) Account  Statement  / News Letter /  Annual Report  /  Other Statutory Information

8 E-M AIL COM M UNICATION (Refer Inst ruct ion No. III) [please ]

Yes No

SIP ENROLLM ENT DETAILS Opted for SIP:         Yes         No

(M andatory if opted for SIP) Type of SIP:            Normal SIP             Micro SIP

Note : 1. For SIP through ECS /  Auto Debit  mode it  is mandatory to submit  SIP Enrolment  and ECS/Auto Debit  M andate Form

2. SIP through Post  Dated Cheque (PDC) are not  allowed during NFO

Dividend Sweep to Scheme

INVESTM ENT DETAILS* Choice of  Plan /  Option /  Facilities    (Refer Inst ruct ion No. VI)  [please ]10

(Default  Plan/ Option/ Facility will be applied in case of no informat ion, ambiguity or discrepancy)

Edelweiss Arbit rage Fund

Regular Plan                                                                           Direct Plan

Dividend Opt ion

Reinvestment           Payout               Sweep
Growth Opt ion             Bonus Opt ion


