:
Asset
Management

Plaass read Kay Information Mamorandum and the instructions in this Application Form. All sections 1o be filled legibly in English and in BLOCK LETTERS.
r' Brokar/Distributor Nams® - Sub-Broker Mame & Code Registrar Sarial Mo,

| ARN-3852

*If not routed through a broksr/distributor, will be captured as DIRECT
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 ARMN holder

S

"y

g .

Falio Mo. for existing Investor
Mame of First / Sole Applicant / Non-Individual Investor
. {If you have an axisting folio pleasa fill in section 1. provids attestad PAN copy and KYC Acknowladamant Lattar for all applicants, if not provided sarlier, and procead to saction 7] J

Name of First / Sole Applicant / Non-Individual Investor {In case of minor, there shall not be any joint holders)

M MrsMs MYs.
Date of Birth _ DD WM Y PANT KYC acknowledgment attached (Please v) OO Nationality

Date of Birth proof ifor minor) attached (Please v] O  (Refer instruction no. 1(c))
Power of Attorney (PoA) Holder Details - First Holder

Mr/Mrs Ms.
PAN* KYC acknowledgment attached (Please «) [ Mationality
Name of Guardian (in case first f sole applicant is a minorl/Name of Corporate Contact (in case of non-ndividual Investors)

MriMrs Mis.

Relationship with Minor (Please v): O Father [0 Mother [0 Court appointed | egal Guardian (Please attach proof ) MNationality
Designation (For corporate contact) PAM® KXYC acknowledgment attached (Please v} O
MName of the Second Applicant

M Mrs MsMYs.

Date of Birth__ DD WM Y PANT KYC acknowledgment attached (Please v) [0 Nationality
Power of Attorney (PoA) Holder Details - Second Holder

MriMrs Ms.

PAN* KYC acknowledgment attached (Please «) 0O Mationality

MName of the Third Applicant

M Mrs MsMYs.

Date of Birth_ DD AR Y Y PANF KYC acknowledgment attached (Please v) O Mationality
Power of Attorney (PoA) Holder Details - Third Holder

Mr/Mrs Ms.

PAN* K¥C acknowledgment attached (Please v) O Maticnality

Address Of First / Sole Applicant / Non-Individual Investor (Only P. O. Box Address is not sufficient)

City State Pincode
Owerseas Address (Mandatory for MRls /Flls} (Principal place of businessfoperations required if different from mailing/correspondence address)

Contact details of First / Sole Applicant / Non-Individual investor (Please mention the STDASD Codes)

Office Tel.- Residence Tel.: Fax. Mobile:
E-Mail:

|/ We wish to receive the following documentis) via e-mail in lieu of physical documents (Please v1 O MNewsistter O Account Statement O Annual Report {Refar instruction Bl

N *FAM is not mandatory for certain Investors. Refer instruction no. 1 (b) {vl.

b

L

[ O Joint O Single O Anyone or Surivor {Default - Anyone or Survivor)

O Individual { Indian Resident) 0 MNonResident Indian Person of Indian Orign O Minor O Private Cormpany O Public Company 0 Schemes of Mutual Fund
[0 Registered Financial Institution / Commercial Bank [0 Fereign Institutional investor (FII} O Partnership Firm O Trust 0O Secciety / Charity
\_O Hindu Undivided Family 0O Investrment through Power of Attorney O Other. (Please Specify)

L

(O Professional O Business O Housewife O Retired O Student O Public Sector/ Government Service O Private Sector Service O Agriculturist

O Forex Dealer [ Proprietorship [ Others (please specify)
|s any person associated with this account a currentfformer head of state, senior official in any government, senior executive of state-owned enterprise or
senior politician infoutside of India; or an immediate family member or close advisor of such an individual; or is this account held by an organization controlled

|_by such an individual?  (Please v'] O Yes [ Mo

k.

Date [0 e
Recseived from Mr/Ms /MM, an application for Subscription of Units of

O Goldman Sachs Dsrivative Fund [0 Goldman Sachs Equity and Derivatives Opportunitiss Fund [ Goldman Sachs S&P CHX 500 Fund Acknowiedgemeant
O Growth Opticn [ Dividend Option with [0 Payout [0 Rsinvestmant facility along with Chegus f DD No. Starmg
Asset Cheque | DD Date 00 LI VY Amount (T} Dirawen on
M."B“MM Bramch
J




Mame of the Bank Branch

Branch Address Account Mao.

Bank City State 11 Digit IFSC Code

9 Digit MICR Code Account Type (Please tick{v)) O Savings O Current O WRE O NRO O FCNR O Others ipleasze specify)

B
’

Scheme: 00 Goldman Sachs Derivative Fund (GSDF) 00 Goldman Sachs Equity & Derivatives Opportunities Fund (GSEDOF)
0O Goldman Sachs S&P CMNX 500 Fund (GS CMNX 500}

Option: 0O Growth 0O Diidend Dividend Option: 00 Payout [ Reinvestment

. Default Option: Growth Default Dividend Option: Dividend Reinvestment

Investment through O Lurmp sum O SIF/VIP  (Please tick(¥)  (Plsass alzo fill in the SIPf VIP Auto Dabit (ECS) Form for Investmant through SIPY VIP)
Cheque/Demand Draft Details: Instrument No: Instrument Date:_0 L Amount (2):
Bank Name: Branch Name:

Cheqgus/Memand Draft should be favouring the Schems name as mentionad in the Investment Dsetails section sbova.

SIP (Systematic Investment Plan) VIR { Value averaging Investment Plan)
#dicro SIP O Yes O Mo #Micro VIP O Yes O Mo
SIP Date From: YYYY SIP Date To: __ IR YY" VIP Date From:_LI1L Y WIP Date To (maximum up to 12 yrs): J ¥
¥Each SIP amount T ¥Morminal amount [First VIP installment should be for nominal
(Mimimum number of instaliments including first instrument should be 12. First SIP amount)
ECE debit will be at least 30 days after the date of allotment) Maximum ECS debit amount ¥ {should be higher

Preferred monthly investment date O1st O15th  (Default SIP Date:15th}| than nominal amount)

Preferred moenthly investment date  O1st O15th  (Default VIP Date:15th)

* Minimum instaiiment should be T 1000 and in multipies of T 1,4~ thereafter. All * Minimum instaliment should be T 2000~ and in multiples of T 1.~ thereafter. VIP is only
ECS debits should be same a5 first instrument SMount applicable for G5 CNX 500

First VIP ECS debit will be at lsast 30 days after the dats of allotmant. Default minimum
imvestment will be ZERO”

First SIP / VIP Instrument Mao: Instrument Date: il
Instrument Details | Bank Name: Branch Mame:

# Invastors wha wish fo apt for Micra SIPAIP should provide the requirsd details in the Micra SIPAIP Annexure, i attested PAN copy and KYC Acknowisdgment Letter is not provided

MATIONAL SECURITIES DEPOSITORY LTD. (NSDL) CENTRAL DEPOSITORY SERVICES (INDIA) LTD. (CDSL)
Depository Participant Name: De - - ;
pository Participant Name:
DPID No.: CIMC T T T T T ] .
Beneficiary AlcNo. [ [ [ [ [ 1 [ 1 ] BeneficaryAfcNo | [ | [ [ [ [T [ [T [T T ]TT]

Intention to Mot Mominate (Mandatory for new folios of Individuals where mode of holding is single and whao do not wish to nominate)
O Mo, | do not wish to register nomines(s) in the above folio 0O Yes. please see my nomination details below

Momines Dats of Birth Mame of Guardian Relationship Allocation (%] by which Signature of
(in case Momines with Guardian the Units will be shared byl MNominees / Guardian
is a Minor) sach Momines should
aggregats t 100%

Momines 1

Address

Momines 2 | | | | |

Address

Momines 3 | | | | |

Address

DECLARATION: IWs heraby nominats the abows mentionsd nominssis) to recsive ths Units allotsd to ryfour credit in myiowur folio in the ewvent of mmyfour death. WS also undsrstand that &l the
paymments and ssttlemsants mads to such nomines(s) shall be & valid dischargs by the AMOMutusl Fund Trustess.

1AWe have read the rules and instructions on nomination specified herein and [Awe harsby confirm to comply and adhers to such rules amnd amy amendments that may be mads in the Scheme
Information Docurment and Statement of Additicnal Information tirms to time.

Plzasa nots that by signing this Application Form, the Investors also give the Important Declarations sat out in the instrections saction of the
m.

Application Fo Eirst/Sals

|"WVe hersby apply for the allotment § Purchass of Units of the Schems, as indicated in this form and confirm that |fws have reed, understood Applicant

and ara bound by the tarms and conditions of this Application Form, including the Important Declarations in the instructions 10 the Application Guardian/

Form, tha contants of the Ksy Information Msmorandum, the Scheme Information Document and the Statement of Additional Information, PO Holdar

and amfars fully capable of assassing and baaring the risks invobead in purchasing the Units, and agres to abids by the terms, conditions, rules L

and regulations of the Schams.

| AWW'e harsby authorise Goldman Sachs Mutual Fund, its Investment Managsr and its agents to disclose psrsonal data / details of my
investmant to anyons as may ba necessary or sxpediant for the purposss of administration of investments in the Units of the Schame.
"W heraby undertaks to pa'i(tha raquirad money towards Subscription of tha Units of tha Schames mads through this Application Form within
‘ong dey of making such application or within time as dirsciad by Goldman Sachs Mutual Fund.

Applicable 1o MRIs ondy.

| { Wia confirm that | am [ We ars Non-Resident of Indian Mationality) Origin and |/ We hareby confirm that funds for Subscription have bean
remitted from abroad through normal banking channsls or from funds in myy our Non-Assidsnt Externalf Ordinary Accounty FCHNR Account.
Plaass [« O%s= DOMo Ifyes, O Repatristion basis 01 Mon-repatristion basis

Second
Applicant’
PO Holdisr | =

Third
Applicant/
PO Holdsr

yldman
5




