APPU CATION Fo RM New Fund Offer OpensOn: June 12,2014 E d e I W e i S S

Edelweiss Arbitrage Fund (An Open Ended Equity Scheme) New Fund Offer Closes On: June 20, 2014
Mutual Fund

Please read Product Labeling available on the Front Page and instructions before filling this form (all points marked * are mandatory)
Sponsor: Edelweiss Financial Services Limited. Trustee Company: Edelweiss Trusteeship Company Limited. Investment M anager: Edelweiss Asset Management Limited. Edelweiss House, Off. C.ST Road, Kalina, Mumbai - 400098

1 DISTRIBUTOR INFORM ATION FOR OFFICE USE ONLY Application No:

Name & Distributor Code |Sub-Broker Code| Employee Unique Indentification Number (EUIN)* | Sub-Broker Code | E- Code Registrar/Bank Serial No. Date & Time of Receipt
Ly Internal Code WBO48841

* Inveslorsshould memlon the EUIN of the person who hasadwsd the investor. If left blank, the 1und WI|| assume followingdeclaration by the investor “I/ We hereby conﬂrm that lhe EUIN box hasbeen |mem|onallyleﬂ blank

by me/ tr without any i or advice by the sales person of the above distributor/ sub broker or the advice of in-appropi if any,
provided by the i son of the dlslrlbutor/ sub broker”.
Upfront commission shall be paid directly by the investor to the AMH regi: Distri sbased on the i 3 of various factorsincluding the service rendered by the distributor. For Direct investments,

please mention ‘Direct’ in the column ‘Name & Distributor Code’

All sectionsto be filled in English and in BLOCK LETTERS
Al ked * are y

Signature(s)

H EXISTING UNIT HOLDER INFORM ATION / EXISTING ZERO BALANCE FOLIO NO. If you have existing folio, please fill in section 2 and proceed to section 10. (Refer Instruction No. XIII)

Folio No. Name of First Applicant
n TRANSACTION CHARGES (Please ') (Default option - Existing Investor) (Refer Instruction No. XII)
[_] 1am aFirst Time Investor in Mutual Funds [] 1am an Existing Investor in Mutual Funds

In case the subscription amount is 10,000/ - 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 mutualfund investor) willbe deducted from the subscription amount and paid to the distributor. Unitswill be issued against the balance amount invested.

n Mandatory * PAN Please attach certified PAN copy (Refer Instruction No. V) Know Your Customer (KYC) (Refer Instruction No. X)

1st Applicant /Guardian Yes (Please submit proof) Yes (Please submit KYC Application Form)
2nd Applicant Yes (Please submit proof) Yes (Please submit KYC Application Form)
3rd Applicant Yes (Please submit proof) Yes (Please submit KYC Application Form)
POA Holder Yes (Please submit proof) Yes (Please submit KYC Application Form)

B APPLICANT INFORM ATION (Refer Instruction No. Il) to be filled in BLOCK LETTERS* Applications from residents of USA and Canada will not be accepted
Name of Sole /1st Applicant  Mr. Ms. M/s.
Date of Birth (DOB)” / Date of Incorporation
In case of Minor - Parent/ Legal Guardian Name of 1st Applicant /Contact person (in case of non individual applicant)
Relationship with Minor/ Designation

AMandatory proof of Date of Birth Certificate School Leaving Certificate Passport
Birthfor Minors (Any One) Mark sheet issued by Higher Secondary Board / ICSE/ CBSE Others
Name of 2nd Applicant Mr.  Ms. DOB
Name of 3rd Applicant Mr.  Ms. DOB
M ode of Holding* [please V'] Occupation* [please v'] Legal Status* [please V]

Single Joint Business Service Professional Agriculturist Resident Individual Fil's Society/ Club

A X House Wife Student Defence Bureaucrat AOF/ BOI NRI/PIO Fl

ny one or survivor(s) Forex Dealer Unlisted Company Body Corporate HUF Minor Partnership Firm

(Default option is “Any one or Listed Company Politically Exposed Person Bank Trust Company/Body Corporate
survivor(s)” in case of more than Dealers in High Value Commodities Others pany/Body torp

Others

n licant
oneapplicant) (Tradersin Precious Metals, Jewellery & Antique Dealers)

Mailing Address of Sole/ First Applicant (P.O. Box alone may not be sufficient) Overseas Investor must provide Indian Address

City State Country | N D | A PinCode
Contact Details Email ID (In BLOCK Letters)

of Sole / First Mobile No.

Qonlicant Tel. No.  STD Code Res. Office Fax

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

Overseas Address (mandatory for NRI/Fll applicant*)

Country Zip Code Address for correspondence (for NRI applicants) Indian Overseas
B PoWEROF ATTORNEY (POA)

POAName Mr. Ms.

Address
City Pin Code
Ifinvestment isbeing made by a Constitutional Attorney, please submit notarised copy of POA
BANK ACCOUNT DETAILS® (Refer Instruction No. IV)
A/c Type [please v] B Current NRO NRE FCNR
Account No Bank Name
Branch Branch Address
City Pin
IFSC Code MICRCode
Ede|WeISS ACKNOW LEDGEM ENT SLIP :ew Fund OﬂerOpensOn.:Jme12. 2014 Application No: WBO488>4§
Mutual Fund To be filled in by the investor S
Received from: Mr. / Ms. / M/s an application for allotment Collection Center’s Stamp &
Scheme EDELW EISS ARBITRAGE FUND Plan Option Beceipt Date and Time
vide Cheque No Dated _ /_ / Amount (7) Drawn on

Bank and Branch

Please note: All purchases are subject to realization of cheques and as per applicable load structure (please refer Scheme Information Document)

TOLL FREE / NON TOLL FREE ’ SMS W EBSITE \% EM AIL : INVESTORS i‘
1800 425 0090 +91 40 23433150 1Q to 5757590 www.edelweissmf.com emfhelp@edelweissfin.com




B} EMAILCOM MUNICATION (Refer Instruction No. I1l) [please ']

|I/we wish to receive the following document via email in lieu of physical document(s) Account Statement / News Letter / Annual Report / Other Satutory Information Yes No

B DEmAT ACCOUNT DETAILS'

Do you want units in demat Form? [please v¥]  Yes No [Please ensure that the sequence of names as mentioned in the application form matches with that of the demat A/c. held
with the depository participant]. In case unit holders do not provide their demat account details, an account statement shall be sent to them.

NATIONAL SECURITIES DEPOSITORY LTD. (NSDL) CENTRAL DEPOSITORY SERVICES (INDIA) LTD. (CDSL)
Depository Participant (DP) Name:
DP ID No.: Beneficiary Alc No.

EI] INVESTMENT DETAILS®  Choice of Plan/ Option / Facilities (Refer Instruction No. VI) [please ']

Regular Plan Direct Plan
Dividend Option
Edelweiss Arbitrage Fund Growth Option Bonus Option
el HEEIIR P P Reinvestment Payout Sweep

(Default Plan/Option/Facility will be applied in case of no information, ambiguity or discrepancy)
Dividend Sweep to Scheme
SIP ENROLLM ENT DETAILS Opted for SIP: [ | Yes [ | No
(Mandatory if opted for SIP) Type of SIP: Normal SIP Micro SIP
Note : 1. For SP through ECS/ Auto Debit mode it is mandatory to submit SIP Enrolment and ECS/Auto Debit Mandate Form

2. 9P through Post Dated Cheque (PDC) are not allowed during NFO

EEl PAYM ENT DETAILS (Refer Instruction No. Vi)

Mode of Payment [please V] RTGS/ NEFT Transfer Letter Cheque Cheque No. Date
Gross Amount (7) DD Charges (") Net Amount (7)
Bank /Branch & City
Account No. Account Type [please ¥] B Current NRO NRE FCNR

EB] NOMINATION DETAILS® (Refer Instruction No. IX)

I/ We hereby nominate the under mentioned nominee to receive the amountsto my/our credit in event of my/our death. |/ We also understand that all payments and settlements made to
such Nominee shallbe avalid discharge by the AMC/Mutual Fund/ Trustee Company.

Name of Nominee Dateof Birth Allocation | Name of Legal Guardian/Parent | Relationship with Addressof Nominee/
(If Nominee isminor) (%) (If Nominee isminor) nominee Legal Guardian

EE] DECLARATION AND SIGNATURE(S)

Having read and understood the contents of the Scheme Information Document of the Scheme and Statement of Additional Information and subsequent amendments thereto including the
section on who cannot invest,*Prevention of Money Laundering” and “Know Your Customer”, I/ We hereby apply to the Trustee of Edelweiss Mutual fund for units of the Scheme as indicated
above and agree to abide by the terms and conditions, rules and regulations of the Scheme. I/ We further declare, | am / we are authorised to invest the amount & that the amount invested by
me/usin the above mentioned Scheme is derived through legitimate sources and is not held or designed for the purpose of contravention of any acts, rules, regulations or any statute or
legislation or any other applicable laws or notifications, directionsissued by the governmental or statutory authority from time to time. It is expressly understood that I/ We have the express
authority from our constitutional documentsto invest in the units of the Scheme and the AM C/ Trustee/ Fund would not be responsibleif the investment isultra viresthereto and the investment
is contrary to the relevant constitutional documents. I/ We agree that in case my/our investment in the Scheme isequal to or more than 25% of the corpus of the Scheme, then Edelweiss Asset
Management Ltd., Investment Manager to the Edelweiss Mutual Fund, has full right to refund the excess to me/usto bring my/our investment below 25%. I/ We have not received nor been
induced by any rebate or gifts, directly or indirectly in making thisinvestments. | /We hereby authorise Edelweiss M utual Fund, its Investment Manager and its agents to disclose details of my
investment to my bank(s) / Edelweiss Mutual Fund’s bank(s) and / or Distributor / Broker / Investment Advisor. I/We authorise this Fund to reject the application, 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) with the penal interest and take any
appropriate action against me/usin case the cheque(s)/payment instrument 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 additional information/documents asrequired to comply with KYCnorms. I/ We hereby, further agree that the Fund can
directly credit all the dividend payoutsand redemption amount to my bank details given above. |/ We hereby declare that the particulars above are correct.

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 Schemes of various Mutual Funds
from amongst which the Schemeisbeingrecommended to me/us. I/ We further agree that the Fund/AM Ccan send us all types of SV Srelatingto the productsoffered by them.
Applicabletoinvestorswho have not opted for nomination facility. I/ We hereby confirm that it ismy/our informed decision not to avail the nomination facility offered by Edelw eiss Mutual Fund.
I/ We confirm that | 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, | / We shall notify the AM C, in which
event the AM Creservestheright to redeem my/ ourinvestmentsin the Scheme.

Applicable to NRI only: I/ We confirm that | am / we are Non Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for subscription have been remitted from abroad through approved
banking channelsfrom fundsin my/our Non-Resident External/Ordinary Account/ FCNR Account. Please (v') (Including amount of Additional Purchase Transaction made in future)

Repatriation Non Repatriation
Date Z
3
Place 2
f=
=
"

For Detailed Instructions on Filling the Application Form please refer to Page no. 14-15.

<

CHECKLIST ( Please submit the following documents with your application (where applicable). All documents should be original/true copies certified by a Director/ Trustee / Company Secretary / Authorised signatory /
Notary Public.)
Dq

>

PIO

C i Societit Partnership Firms Inve: through POA Trusts NRI Flls
v v v
v v v v

Resolution/ Authorisation to invest

List of authorised signatories with specimen signatures
Memorandum & Articles of Association

Trust Deed v
Bye-laws v
Partnership Deed 4
Overseas Auditor Certificate v
Notarised POA v
Proof of Address

Copy of PAN Card v v v v v v v v
KYC Compliance v v v v v v v v

PIO Card
Foreign Inward Remittance Certificate v
Trigger Form (if applied) v v v v v v v v

SNAE
<

NENANEN




