Please strike off the unused sections to avoid unauthorised use. Use separate forms for different folios,

PINEBRIDGE

INVESTMENTS

COMMON TRANSACTION FORM

_/

This Form is te be used by Existi
["] Additional Purchase SIF

Sr. Mo.

Investors for the purpose of
Micro SIF (Please v whichever is applicable)

BROKER/DISTRIBUTOR

ARN-97821 E113814

] 1We confirm that the EUIN box is intentionally left blank by mefus as this is an “execution-cnly™ transaction without any interaction or advice by the distributor persennel concerned.
“Upfrone commission shall be paid directly by the investor to the AMFI registered Distribucors based on the investors' assessment of various factors including the service rendered by the distribuzor”
Transaction charges will be applicable to the investors for purchase transaction through Distributor’ Agent. Please refer to the detailed terms and conditions w.rt. transaction charges given in KIM.

Existing Unitholders Information
First Unithelder Existing Folic MNo.

KXY is mandatory for ALL investments irrespective of the amount.

PAN & KYC Details

Saole / First Applicant / Guardian Second licant Third licant
PaNex | | | [ [ [ [ [ [ ]| PaNNox | | | | [ | [ [ [ [ ] Pames| | [ | [ [ [ ] []]
[] KYT Compliznt (Mandatory - Copy of ‘ | [1 KYC Compliant {(Mandatory - Copy of | ‘
KYC Acknowledgement Letter) KYC Acknowledgement Letter)
#*Mandatory - Enclose selffbroker atested PAM Card Copy.
[ Photo Identification™ | | Photo Identification®® |
*#* Photo ldentification mandarory - please refer to Micro SIF related information.

Additional Purchase

Sub Broker Name & Code

Employee Unique ID. No. (EUIN)

MNo. (For office usze only)

[ K¥C Compliant (Mandatory - Copy of
KYC Acknowledgement Letter)

| Photo Identification™®

Scheme MName | | Plan Standard [ | Direct|[ | Option | |
Investrent Amount DD Charges (if applicable) Net Amount (A/c Payee-Cheque / DD Amount)

| | x| | [z |
Chequa/DD No.l | | | | | | Crrawn on (Bank / Branch Name]l |
Cheque/DDDate | [ | | [ | | | Account Type [] Savings [ ] Current [| MRE [ MRQ [] FCNR [ Others | |

] Sysematic investment Plan (SIP) (Through Post Dated Cheques) NI * MicrostP

Frequency (Please v} : [ | Monthly [ | Quartedy SIP/Micro SIPDate : [ |Ist [ |7th [ |14ch []2Ist [ ] All four dates Instaliment Amount| T ]
EnvolmentPeriodfrom| [ | | | | % [ [ [ [ | | ChequeNofs). From| |To | |No. of Cheques| |

Drawn on (Bank / Branch Mame) | |
# 5IPs upto ¥ 50,000/~ per year per investor i.e. aggregate of installments in a roling |2 month period or in a financial year shall be referred to as “Micra SIP™

Payment Bank Details (Mandatory for Additional Purchase [/ SIP)

Source of Payment (from where the above investment is made)

First / Sole Holder's Bank Account [ Mandatory {(any one): | | Chegue leaf with Mame pre-printed | | Bank Statement | | Pass Book [ |Bank Certificate OR

Third Party's Bank Account |

FRelationship with the Holder: [ | Farens/Grand-Parents/related persons || Employer on behalf of employee || Custodian on behalf of an Fil or a disnt
Mandatory documents required: [_| KYC Acknowledgment Letter [] Third Party Dieclaration Form

Drocument attached (Any one) [] Cancelled cheque leaf with Mame pre-printed ["]1Bank Statement || Fass Book [ | Bank Certificate

Declaration & Signatures

Sole / First
| "WWe have read and undersbood the contents of the SIDUSANKIM of the showe Scheme of PineBridge Mutual Fund induding the sedtbons on “¥Who cnnot invest” and “Important Appllcznt;"
Mote on Anti Maney Laundering, Know-our- Customer and knvestor Protection” | Wie for allioament’ purchase of Linits in the Scheme and agres to abide by the terms =, n
and conditicns [ £ and i in the & through legits v, Guardian

Rulez, Regulatiore, Meoatfications or Direcs o
3
E Second
e e ot r o Applicant
¥ transaction. dectire that dunut?um 3y ewisting Micro 3IPs which together with the cummene: B =z
-in 2 year. FiWe declare that Ll¥e do not hold Pinefinidge Mistual Fund responsible for the redempaon/Gidend going to the wrong o]
i i inﬁwhﬁmhhmm,mp&rﬂwb’m. -
been insentiorally beft blank by mefus a5 this is an “exwecution-only™ transaction without any inberacsion or adwice by the (A Third
retag: ip maragen/siles of the: above distributor or notwithsiznding the advce of i riabemess, if amy, prosided by the employseirelhiGonshio masages’ -
of the dstibuber and the smbutor bas not Sy adheizory fees on thi trangacton ¢ e = Applicant

E FOR NRls - | /'We confirm that | amd we are Resident(s) of Indian Nﬂn:mhlfoﬁn,m1ﬁmdusfammumlﬂ'k have remitted funds from
approved banking channels or from funds in my / our MRE / FCMNR Account. undertake thar all sdditional purchazes made under this folio wil alzo be from
funds ved from abroad throush approved banking cranneks or from funds in my / gur MEEFCMA Account.

If the investment is being made by a Constituted Attorney, please furnish Mame of Power of Attorney Holder (POA) in respect of each applicant below:

Address | | |

MName |

PaNNot [ | | [ [ [ [ [ |

[] KYC Compliant Mandatory - Copy of KT Adeowsdgemant Loctar)

| [ [ RS Compliant (Mandsary - Copy of KIC Acknawiedgament Later]

| [ KYC Compliant Murkaory - Copy of KYC Admowlodgement Locar) |

[ Photo Identification®*

| [ Photo Identificagon®™*

| [ Photo Identification®™ |

*Mandatary - Enclaze selfibrokar attasted PAN Card Copy.

**Phatn Identfication Copy for Micra SIF anly.

Acknowledgement Slip (To be filled in by the Investor)

BusngFolioNo. | [ | [ | [ [ [ [ [ ] Dare |
Received from | |
[] SIFf [] Micro SIP - Installment Amount ()
Total Cheques Cheque Nes. Time Stamp Me.
[[] Additional Purchase : Amount )
Cheque Mo.

Investo 1800-200-3444 Email: india.investorcare@pinebridge.com Website www.pinebridge.in

Distributor Care (City Code) 60000344* Email: india.distributorcare@pinebridge.com SMS TRUST to 56767

* Available at cur Ahmedabad, Bengaluru, Chennai, Mumbai, New Delhi and Pune branches.




Please strike off the unused sections to avoid unauthorised use. Use separate forms for different folios.

7/‘ PINEBRIDGE COMMON TRANSACTION FORM

INVESTMENTS

This Form is to be used by Existing lnvestors for the purpose of O Redemption [T Switch [[] STF [] SWF S Mo.
[] SIF/STF/ SWF Cancellation [ | Change of Contact Details (Flease + whichever iz applicable)

BROKER/DISTRIBUTOR Sub Broker Name & Code Employee Unigue ID. No. (EUIN)

ARN-97821 E113814

[_| "We confirm thar the ELIN bax is intentionally lft blank by me/us as this is an "execution-onky” transaction without any interacdon or advice by the distributor personnel concernad.
“Upfrant commission shall be paid directly by the investor to the AMFl registered Distributors based on the investors' assessment of various factors including the service rendered by the distributor”
Transaction charges will be applicable to the investors for purchase transaction through Distributor/ Agent. Please refer to the detailed terms and conditions wunt. transaction charges given in KIM.

Existing Unitholders Information

First Unitholder Existing Folio Mo.

EXY'C is mandatory for ALL investments irrespective of the amount.

Scheme | Flan | | Option |

Amount 7 | Aran:?(anords)l

Ne. of Units | | OR [] Al Units (Please +) (Please mention either Amount or Units)

[ Defaul Bank Account in this folic [ | Any of the Registered Bank Account in this folic [ | Please pay Procesds via RTGS/NEFT

Bank Detas: Bark Name| ark Accoume o [T T T T TT T T T T T T T T Jwsccose [TTTTTTTTTT]
From Scheme ('l'ransl‘eror}’—| Plan | | Op:ion.l |
To Scheme {Transferee) | | Plan | | Option | |

Please transfer (Please )} [ [ ¢ | OR [ Unies |:| OR [ ] All Units
Systematic Transfer Plan (STFP

From Scheme (Transferor) | Flan | | Opl:ionl |
To Scheme (Transferes) | Plan | | Option | |
Please tranfer| | Fixed Amount| | or Frequency : [_| All Four Dates [] Fortnighty [] Monthly

(Please »)  [[] Capital Appreciation STPDate: [ Ist ] 7eh [ 14¢h O 21s

Enrolment Period From | | | | | | To | | | | | |

STP shall not be executed if amount is less than TI000/-  (To be submitted 5 business days before the | due date of Transfer)
Systematic Withdrawal Plan (SWP

From Scheme] | Plan | | Opion | |
(Please v}  []Fixed Amount | % |OR [ Capital Appraciation SWPDate - [1Ist [J7th  [Jl4th  [12ist [ All Four Dates
Enrolment Periad From| | | | | | To | | | | | |

SWF shall not be executed if amount is bess than ¥ [ 000/-, Frequency - Monthly (T be submitted 5 business days before the 1= due dare of Withdrawal)
SIF / STF / SWFP Cancellation
I/'We would like to discontinue [_|SIP [ |STF [ SWP Effective Date : [ | Ist [ | 7th [| I4th [ | 2Ist [ | All Four Dates

Morh [ | ve

SIF Cancellation - To be submitted within 30 days from the next SIF effective date. STF Cancellation - To be submitred within 30 days from the next STF effective dare.
SWF Cancellation - To be submited within 30 days from the next SWF effective date

Change of Contact Details

[JUpdatemyMebie™Mo| | | [ [ | | [ | [ | [ Update my Email ID* |
* | would like to receive information by email in lizu of physical mail

Declaration & Signatures

. " n . " = Sole / First
Nl 52 e s e coenes o he SDSAVIGH f o b S of FineSrey Myl g ncndeg S secsons on oo oot vt mrens 40, 000
Essani et o E S :g“'e::ﬁ s i g
ul M[S . .(EEM unr..mq.ntm. r}mu I3 L1 ﬁmrm nor I‘[anﬁa En;‘l:' l_ Second
m’%”. 2 e st R LR hﬁ'&ﬂﬁ‘ﬂ;’m’ﬁuﬁ%ﬂ“ﬁ#ﬂm& S Acplicant
ook iresacion Cumes % eploie gy treaseion B cecles s e o o Py pemang L S wich gt yih 0 uregt sprlcgion i et
i RS LQ:fnﬁ"S?‘dﬁﬁﬂ o o e T A e asactian without any interactian or advice @ Third

| ; . 2 o advice by the
of the 3nove ‘the 3cvice of in-aparopi | Famy, orovided by the amplopes alaticncey ] -
? ﬁmﬁfﬁm&mn na;n:ﬁ_qtﬁ.-p:mmmemmmmﬂ Applicant
P R EE TS i e o ek ey o N L e (e o e P e s o ke i e £
If the investment is being made by a Constituted Attorney, please furnish Mame of Power of Attorney Holder (POW) in respect of each applicant balow:
Name | || | | |
Address | | | |
nnos | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ J[ [ [ [ [ [ [ [ [ [ |
| O nccamplm:.w-cmdmmmmmm| | ] KYC Compliant (Mandatery - Copy of KV Admowledgamant Luctar] | | ] KT Camplians [rﬁ.mq-cuwdm;dum.mw;.|
[ Photo Identification®* | [ Photo Identification®* | [Photo Identification** |
#Mondatory - Encloss selfbroker attasted AN Gard Copy.___ **Phato Identification Copy for Micro SIF anly:

=

Acknowledgement Slip (To be filled in by the Investor)

BuistngFobioNe. | | | | [ | [ [ [ | | Date | |
Recsived from | |
O Redemption: Amount (T) OR Units

[] Switch - Amount (%) OR. Unies

[1SWP [ | Fixed Amount (%) OR [ ] Capital Appreciation Time Stamp Mo.

[15TP - [ |Fixed Amount (T) orR [ Capital Appreciation

[ SIF/STF/SWF Cancellation [_| Change of Contact Details




