. SIP / MICRO SIP AUTO DEBIT (ECS) FORM
7,4 PINEBRIDGE

INVESTMENTS Sr. Mo

BROKER/DISTRIBUTOR Sub Broker Name & Code Employee Unique ID. No. (EUIN) Time Stamp No. (For office use only)

ARN-97821 E113814

[ 1"We confirm that the EUIN bax is intzntionalky left blank by mefus as this is an “execution-only” transaction without any interaction or advice by the distributor personnel concerned.
“Upfront commission shall be paid directly by the investor ta the AMF registered Distributors based on the investors” assessment of various factors including the service rendered by the distributor”

Transaction Charges (please tick as applicable. Refer to KIM)

l:IIAMA FIRST TIME INVESTOR IN MUTUAL FUNDS I:l 1AM AN EXISTING INVESTCR IN MUTUAL FUNDS
% 150/- will be deducred as transaction charge on Subscription of T10,000/- and mare) (¥ 100/- will be deducted as transaction charge per Subscription of T10,000/- and mare)
Transaction charges will be applicable to the investors for purchaze transaction through Distributor/ Agent. Flease refer to the detailed terms and conditions wert. transaction charges given in KIM.
KYC is mandatory for ALL investments irrespective of the amount.

[ 1. | For Existing Unitholders

First Unitholder | | Existing Folic No.| |
Sole [ First Applicant / Guardian Second Applicant Third Applicant

PanNos | | [ [ | [ [ [ [ [ ) eanos [ | ][] [ []] rannNes | | [ [ [ [ [ ]1]]

| ) R Cqmplars Wlendsiery - Cpr ot | | 1 i Cmplans [andsicry - Copy of | ] RIG Cqmplars sy~ Copr ot

[ Photo Identification®* | | Photo Identification® | [Photo Identification®* |

* Mandatory - Enclose selffbroker attested PAN Card Copy.  ** Photo ldentification Copy for Micro SIP only - please refer to instruction.

E For New Investor - Applicant’s Details (Mandatory)

Sole / Firs Applicant |

[ 3. JIll] Systematic Investment Plan (SIP) Details [CLMI Micro SIP Details (please « whichever is applicable)
Scheme Name |
Plan [] Standard [ ] Direct | [] Growth* [ | Dividend Payout | | Dividend Reinvestment || Bonus

SIP Frequency (Please v) || Monthly* | OR | [] Quarterly|  SIPDate(Please )| [] 1= | oR | [l 7a |OR [[] 14~ |or ] 21= | oR |[] Al four dates |
Installment Amount (T) L4

Firs SIP Chegue N [ [ [ 1] Daed | | | || 0 ||

Drawm on {Bank / Branch Mame |
SIP Auto Debit Period Start Date From | | | | | | | | End Dae”  To | | | | | | | |

(The firse Auto Debi should be at least 30 days (Second Inszallment) {Last Installment)

after the first SIF transaction date) " |f na End Date is specified SIF will continue for 30 years.

* Defauit Option will be applied in case of no information, ambiguity or discrepancy.
Payment Bank Details
Source of Payment (from which the above investment is made)

| First / Sole Holder's Bank Account [ | Mandatory (any one): [ | Cheque leaf with name pre-print=d || Bank Statement || Pass Bock [ | Bank Certificace |
OR

Third Party's Bank Account [_]
Relationship with the Holder: [] Parents/Grand-Parents/related persons [l Employer on behalf of employee [] Custadian on behalf of an Fil ar a dlient

Mandatory documents required: [_| KYC Acknowledgment Letter  [| Third Party Declaration Form
Document attached (Any one) [ [Cancelled cheque |eaf with Name pre-printed | |Bank Statement [ [Pass Book| | Bank Certificate

B Particulars of Bank Account (From which money will be debited)

Account holder name |

as in Bank Account

Bank name | |

AccowneNo. [ [ [ [ [ [ [ [ [ [ T [ ] [ [ T [ [ | B8ranchaddres | |

City | | MICRCodel | | | | | | | | | (This i 2 9 Digic Mumber neet o your Chegus Nurmbsr)

For MRIJ Fll Investors, please indicate account type of your remittance (please +) [ nre [ NRo [ Feng [ Others | |
Enclosed (please + ) [ ] Account Debic [ Foreign Inward Remittance Cerificate [ ] orhers

e , declare that the dculars g are comect and e willl 5 00 make direct in EC3. If the transaction is di -arnot effeced 2t 3l for reazons of i o incormect

el i F'neﬂndgewhmﬂhnd T et P e P s M:nwwﬁqnmmmwwmdm=mmmm o represtntives resmonsnle. (e wil 320 inorm

Hmﬂrﬁ:lmﬂm aragement Company (India) Privaze Limited about amy changes in my'our bank account. ARM the commissions (in the form ﬂcmwwwwhmﬁmfw&e

mﬂmiﬁmmwwhﬂm:bu?rbcmndedbrru'us.Mhmmﬂﬂund:rmnd&eTmm:nanndmermmm = applicable for purchase tran: . V'We declare that

e do noth:uemy wmﬂ'\ecurrent:pphﬁ'nmwﬂl |nmmimumbdng?mmﬂf-h1m.mh1erﬂdm m and oweries EUIMNE Ve hereby confirm thae
et interaction or achvice by the employser ip manageriies perzon of the Jhove dEIbULOr O NTWItTEErding the scvce of im-30

'HEE‘."thhzsheen lzﬁbhnkhrrrdl.lxﬂ'lslszn h’md‘ o hﬂ e o
SIGNATURE(S) (H COUNT HOLDERS MUST SIGN HERE) s

First Account Holder's Signature (Az in Bank Records) Second Account Holder's Signature (As in Bank Records) Third Account Holder's Signature (As in Bank Records)
FOR OFFICE USE ONLY (Mot to be filled in by investor)
qecorded [0 [ [ [ ] [ ] Jieerd[ [ | [ [ [ |

Authorization of Bank Accountholder(s) (to be signed by the Accountholder)

This is to inform that ['We have registered for RBI's Electronic Clearing Service (Debit Clearing) and that mylour payment towards invesoment in FineBridge Mumual Fund shall be made from myfour below-mentioned
bank account number with your bank. IfWe hareby authorise FinaBridge Invastments Asset Management I"mﬁx['hdm} Frivats Limited - lnvestment Manager to PinaBridge Mumual Fund, acting their authorised

through
service providers and representatives carmying this BCS Mandate Form to get it verified and sxecuted. |'Wa aﬂmFlnﬂBnﬂgﬂlmmﬁAﬂsﬂtHﬂwﬂtﬁnpﬂl}’M} Frivate Limited (Invessmeant
Managsr to FineBridgs Mumuml Fund), acting through their autharizad servics providers to debit my'our following bank accoune by EC3 (Dsbit Claaring) for collecdon of SIF paymens:

[ NAME(S) & SIGNATURE(S) OF BANK ACCOUNT HOLDER(S) AS IN BANK RECORDS |
AccoueNumper | | | [ | [ [ [ [ [ [ [ [ [ [ [ [ ]|
Mame of First Account Holder {As in Bank Records) Mame of Second Account Holder (As in Bank Records) Mame of Third Account Holder (As in Bank Records)

First Account Holder's Signature (As in Bank Records) Second Account Holder's Signature (As in Bank Records) Third Account Holder's Signarure {As in Bank Records)




