First Sl P Cheq ue a nd Pleaze refer to Instructions of KIM and as

DSP BLACKROCK SIP Debit Form APPLICATION NO.
MUTUAL FUND

[ wew ReciSTRATION [ ] RENEWAL OF REGISTRATION [ ] UPDATE NEW BANK A/C FOR SIP DEBIT
REGISTRATION CUM MANDATE FORM FOR ECS [Debit clearing) / Direct Debit/Standing Instructions

mentioned overleaf before filling the form.

Sub Broker ARN Code  Sub BrakerBranchRM Intemal Code Empl:-'.'c-dlc-‘I]Jm:Jgi Id. No. [EUIN] For Office use only

ARN-97821

) D I/We confirm that the EUIN bex is intentional ly left blank by mefusasthis is an “execution-only” transaction without any interaction or
— advice by the distributor personnel concerned.
o I y by the investor to the AMFI regi
q istributor.

ered Distributors b

donthe investors’

ssment of various

L e W e a by

£ Sole / FirstApplicant's Signature Mandatory
INVESTOR AND INVESTMENT DETAILS

Sole / First Investor Name

Existing Investor Folio No. / OR Application no. for New Investors

scheme DSP BlackRock

Plan Option/Sub option

Email ID: (In capital)

Mobile Number: + 9 1 [For SMS Alerts] [For Email Delivery instead of physical account statement |
Sole / First Applicant / Guardian Second Applicant / Guardian Third Applicant / Guardian

PAN & [Jkyc

In case of Micro SIP |Refer Instruction 3}

KRA Reference No. | |
SIP AND DEBIT DETAILS

1 : . y ; . . |Minimum 12 instalments, & in cse of
Eacﬁ?ﬁPﬁmcunt [Rs] Frequency [ Monthly* [ClQuarterly “ DSPER Tax Caver Fand |

SIP Debit Date: O+ D P I:I 21" DEB“ [Please tick »* only one date. Use separate forms for different dates]

SIP Period Including cheque| Start Month / End Month ! orR [ObEc-2040+ 3‘;{,3;&
[Mate: There should be a minimum time gap of ane month and maximum time gap of two months between the first cheque for SIP investment and first instalment of SIP Debit]
First SIP Cheque No.: Cheque date / /

[Cheque amount same as Auto Debit Amount. Should be current dated & drawn on bankwhose details are provided below. ]
Mandatory Enclosure , . , - ¢ :

NF 1t instabment is rot by chequel D Cheque Copy D Cancelled Cheqgue D Banker's attestation
PARTICULARS OF BANK ACCOUNT

IfWe hereby authorise DSP BlackRock Mutual Fund and their authorised service providers to debit my/our following bank account by ECS [Debit
Clearingl/ Direct Debit/SIto account for collection of SIP payments. [First Unit Holder should be amongst ane of bank account holders.|

Accountholder Name as

in Bank Account

Bank Name

Branch Name & Address
Account Number

alll Afe Type[ J5avi ng5|:|3urre n[D\IHEDNRDI:h thers

Banking Mo. i

it MICR Code [=5" DSP BlackRock MF will not be responsible for any bank rejection or failed debit or transaction reversal
due to funds not received from investors” bank for amy reason including mandate not received by bank.

lerstood the & Information Document, Statementof Addition al Information, Key Information Memorandum, |nstructions and Addends issued from timeto time ofthe

R mntioned within, | hereby are that the h

not effect:

" 1 and 3 _{ﬁsgi
L L . /| i & hers aré ] 2w M h O5P L und ther with th

application will 5 exCesd ayear. The ARM holder has d to me = o o O & ode],
forthe different which the Schemeis being recommendad tome/us [Signature as perMutual Fund Reco ‘Applicati

First Second Third

X Unit Unit Unit
Holder's Holder's Holder's
Signature Signature Signature

Authorisation of the Bank Accountholder [to be signed by the Bank Accountholder])

This is to inform that |MWe have registered for RBI's Electronic Clearing Service [Debit Clearing) / Direct
Debit/Standing Instructions Facility and that myfour payment towards my?m.r imvestrnent in OSP BlackRock
Mutual Fund shall be made from myfour below mentioned bank account withyour bank. |/We authorise the

representative of DSP BlackRock Mutual Fund carrying this mandate form to get it verified & executed. | have Bank Account Number
read, understood and agreedto the terms and conditions of ECS [Debitl/Direct Direct/SI mentioned overleaf. [Signature as per Bank Records]
First Second Third
x Account Account Account
Holder's Holder's Holder's
Signature Signature Signature

Acknowledgement [Subject to verification)

Investor's Name
Folio No. f Scheme

SIP Date SIP Amount [Rs.) Freguency: (JMonthly (] Quarterly Chegue No.
O new Registration [] Renewal of Registration []Update New Bank A/c For SIP Debit



