
______QIF

 All purchases are subject to realisation of cheques. All redemptions are subject to receiving of the Repurchase Request Note.

an application for Purchase / Redemption of Units of 

(contd/- ... overleaf)

APPLICATION FORM – ONGOING BASIS

App. No.

Sole / 1st Applicant’s Indian Address for Correspondence (P. O. Box Address is not sufficient)

City Pin
Code

State

Email ID

Tel.(Off)/
Mobile
If existing investor, please give Folio No.

Tel.
(Res.)

Overseas Address (Mandatory for NRI / FII applicants in addition to mailing address)

City Postal
Code

Country

Fax:

Status of Sole / 1st Applicant (Please ✓✓✓✓✓) (NRIs who are USA or Canada residents or resident of an FATF Non-compliant country / territory cannot invest.)

 Resident Individual  Non Resident Indian Individual  Trust  Mutual Fund  HUF  AOP / BOI  

 Company / Body Corporate  Partnership Firm  Bank  Fund of Funds  FII  Society  Others (please specify)__________________

1. SOLE/ 1ST APPLICANT'S DETAILS                                                                                                                  

PAN If the Sole / 1st Applicant is a minor, please tick here (✓)
and state the Guardian's PAN no. alongside.

Name of Guardian (if Sole / 1st Applicant is a Minor)
Or Contact Person (For institutional applications)

QUANTUM MUTUAL FUND
ACKNOWLEDGEMENT SLIP
(To be filled by the Applicant)

App. No.

Received from Mr./Ms./M/s._______________________________________________________________________________________________

 along with Cheque / DD No.___________________ Drawn on Bank___________________________

__________________ Branch__________________________ For Rs.___________________ Total No. of Attachments___________________

Acknowledgement Stamp

107, Regent Chambers, 1st Floor, Nariman Point, Mumbai - 400021.
www.QuantumAMC.com

107, Regent Chambers, 1st Floor, Nariman Point, Mumbai - 400021.

Email ID

3rd Applicant’s Name Date of Birth

Guardian's name
(If 3rd Applicant is minor)

MODE OF HOLDING             Single    Anyone or Survivor   Joint 

2. JOINT APPLICANTS' DETAILS
2nd Applicant’s Name Date of Birth

PAN

Guardian's name
(If 2nd Applicant is minor)

If the 2nd Applicant is a minor, please tick here (✓)
and state the Guardian's PAN No. alongside.

PAN If the 3rd Applicant is a minor, please tick here (✓)
and state the Guardian's PAN No. alongside.

D D M M Y Y Y Y

QUANTUM MUTUAL FUND

Name (Mr./
Ms./Mrs.)

Date of Birth

D  D M M Y Y Y Y

D D M M Y Y Y Y

First Name Middle Name Last Name

Occupation Details (Please ✓✓✓✓✓)

 Private Sector Service  Public Sector / Gov. Service  Professional  Agriculturist  Retired  House Wife 

 Student  Forex Dealer  Others

Annual Income (please ✓)  Upto 5 Lacs  5 to 25 Lacs  25 to 100 Lacs  100 Lacs & above

QUANTUM INDEX FUND (QIF)
(An Open Ended Exchange Traded Fund)

�

3. DEMAT ACCOUNT DETAILS (MANDATORY)

[The order of names mentioned in this Application Form should match exactly with the order of names mentioned in the accounts held with the Depository Participant (DP)].

DP ID No. I N

Beneficiary A/c No.

NSDL CDSL

DP Name DP Name

4. BANK ACCOUNT DETAILS (MANDATORY)

Name of Bank A/c. No.

Branch Address

Account Type (Please ✓) Savings  NRE NRO Current FCNR Others 

Please see the instructions for payment options, including Direct Credit facility. If you wish to receive a cheque payment, please tick here ( ✓ )  

IFSC Code
(Optional)

Beneficiary A/c No.

5. KYC COMPLIANCE: Are you KYC compliant (Please ✓)
If yes please attach copy of KYC Acknowledgement Letter received from CDSL Ventures Ltd. (CVL) in respect of all Applicants

Yes No 

First Name Middle Name Last Name

First Name Middle Name Last Name

Subscription: Cash Basket 

Redemption: Cash Basket 

(Refer note 5)

(Refer note 6)

Subscription: Cash Basket 

Redemption: Cash Basket 



investor to the ARN Holder (AMFI Registered Distributors) based on the investors assessment of various factor including the services rendered by the ARN Holder.

Disclosure: Quantum Mutual Fund is a direct to investor mutual fund and does not pay any commisions to the brokers / distributors. Upfront commision if any shall be paid directly by the 

7. PAYMENT DETAILS

I/ We have read and understood the Instructions, the Offer Document and the Key Information Memorandum of Quantum Index Fund (Scheme). I/We hereby apply for
allotment / purchase of Units in the Scheme indicated above and agree to abide by the terms and conditions applicable thereto. I / We hereby declare that I / We / am / are
authorised to make this investment in the abovementioned Scheme and that the amount invested in the Scheme is through legitimate sources only and legally belong to me / us
and does not involve and is not designed for the purpose of any contravention or evasion of any Act, Rules, Regulation, Notification or Directions issued by any regulatory
authority in India from time to time.

I / We hereby confirm that I / We have applied / completed the KYC registration process with your appointed agency - CVL.

I / We hereby authorise Quantum Mutual Fund, its Investment Manager and its agents to disclose details of my investment to my bank(s) and Quantum Mutual Fund’s bank(s) or
any other regulatory authority.

I / We authorise you to make available details of my investments / redemption in your scheme, in any form and any other relevant data to
 to facilitate them to provide me value added information on my portfolio with your Fund.

I / We have neither received nor been induced by any rebate or gifts, directly or indirectly in making this investment. I / We declare that the information given in this application
form is correct, complete and truly stated.

* I / We confirm that I am / We are Non-Resident(s) of Indian Nationality/origin but not a person residing in Canada or a United States person within the meaning of
Regulation(s) under the United States Securities Act of 1933, as amended from time to time and that I / We have remitted funds from abroad through approved banking
channels or from funds in my/our NRE/FCNR Account. I / We undertake that all additional purchases made under this folio will also be from funds received from abroad
through approvede banking channels or from funds in my/our NRE/FCNR Account.

I / We hereby declare that all the particulars given herein are true, correct and complete to the best of my / our knowledge and belief. I further agree not to hold Quantum
Mutual Fund liable for any consequences in case of any of the above particulars being false, incorrect or incomplete. I hereby undertake to promptly inform the Quantum
Mutual Fund of any changes to the information provided hereinabove and agree and accept that the Quantum Mutual Fund, their authorized agents & representatives are not
liable or responsible for any loss, costs, damages arising out of any actions undertaken or activities performed by them on the basis of information provided by me as also due
to not intimating/delay in intimating such changes.

I / We hereby authorize Quantum Mutual Fund to disclose, share, remit in any form, mode or manner all / any of the information provided by me to any Regulatory
Authority(ies) including Financial Intelligence Unit, India (FIU-IND) including all changes, updates to such information as and when provided by me without any obligation of

I/We hereby agree to provide any additional information or documents as may be required by the Quantum Mutual Fund or its agents in connection with this application.

SIGNATURE(S)

ALL Applicants MUST SIGN HERE (Please refer to the instruction / checklist and ensure that all relevant sections are completed) Dated : ___________________________

3rd Applicant2nd ApplicantSole / 1st Applicant

x x x

INVESTOR SERVICES CENTRES
QUANTUM ASSET MANAGEMENT COMPANY PRIVATE LIMITED

107, REGENT CHAMBERS, 1ST FLOOR, NARIMAN POINT, MUMBAI - 400 021
Phone : 91-22 - 22875923 Fax : 91-22 - 22854318 Website : www.QuantumAMC.com

For Information - Email : info@QuantumAMC.com For Investor Grievances / Complaints - Email : investorrelations@QuantumAMC.com
If you have any queries with regard to completing this form, call Quantum, on 1800 - 22 - 3863 (toll-free)  Lines are open from 9:30 A.M. to 5:30 P.M. on all business days

Drawn on

Bank Branch City

Type of Bank Account (Please ✓)

Resident :  Current  Savings

NRI :  Non Repatriation basis  NRE *  NRO  FCNR*  Foreign Inward Remittance*

NRI :  Repatriation basis  NRE *  FCNR*  Foreign Inward Remittance*

FII :  Non Resident Rupee Account  Foreign Inward Remittance

Switch in/Cheque/Demand Draft/___________
(Strike off whichever is not applicable)

Mode of
Payment

DatedInstrument No. D D M M Y Y Y Y

Investment Amount DD Charges (if applicable) Net Amount (Cheque / DD Amount)

Rs. Rs. B Rs. A minus B

Cheque should be made in favour of "QUANTUM INDEX FUND"

8. REDEMPTION DETAILS : No. of units being redeemed  for the above selected Scheme

(Please use separate forms if redemption request is made for redeeming units for more than one Scheme at a time)

No. of units

6. INVESTMENT DETAILS

(In words) 

(Please include the number of units you wish to subscribe for. Please refer to Instruction No. xxxxxxxxxxxxx)

In case of Basket Subscription, kindly fill the following details.

Cash Component per creation Unit (Rs.)

Total Cash Component (Rs.)

(In words) 

(In words) 

(Refer note 10)

9. DECLARATION AND SIGNATURES

advising me/us of the same. The ARN holder 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 ompeting schemes of various Mutual Funds from amongst which the Scheme is being recommended to me / us.


