DSPBLACKROCK COMMON TRANSACTION FORM NON-FINANCIAL _ INSTRUCTIONS

ARl E e CHAKGE OF ADDRESS: P.
MUTUAL FUND (For Existing Investars anly) TRANSACTIONS :

Falio Numberfs / / /
lastname)  CIMr. Oms. O s, Cothers

Name of Sole / First Unitholder [Lezve space between first / middle /

CHANGE IN MODE OF HOLDING CANCELLATION FORM FOR SYSTEMATIC TRANSACTIONS [SIP / SWP [ STP)

(All Joint Holders should sign, even in case of “Any one or Survivor’) Source Scheme / Plan / Option [Please mention Falia no., Scheme, Plan / Option clearly]
New Mode of Holding [please tick #] ] Anyone or Survivor [] Jaint Holding

CONSOLIDATION OF FOLIOS

DSP BlackRock

(All Joint Holders should sign, even m case of “Any one or Survivor’)

2 2 : Trangaction Type [Please /] OJSIP O SwP OSTP
Folios to be consolidated [Mention all source folia i.e. the folios to be consolidated here| 4 . !

1 i netallment / Trangfer Dates (1 1st 017 O 1éth O121st O 28th (1 All five Dates
2 . PR ;
! Discontinuation of S1 fransaction
1 k. R P may take upto one month.
TargetFalio No. for consolidation [Mention the target folio here, wherein alfalios nseds to be cansalidated|

SIP Auto Debit Bank Name

NOMINATION DETAILS Bank Afc No.
[All Joint Holders should sign, even in case of “Any one or Survivor”)

) - STP in ta Scheme
O I/We wich to nominate [ 1/We DO NOT wish to nominate o ,f <TR|
i a via
We do hereby nominate the person/s more particularly described heraunder / and / cancel
the nomination made by me/us earlier in respact of Units held by Mefus. Further, allmtlulrkrw«lnsnnlhermu

. ¥ (ONSOLIDATIOK OF FOLMS: .
IOCSPRIE " BN CANCELLATION FORM FOR DIVIDEND TRANSFER PLAN (DTP) ;
UUEE IR (Please allow 7 days for DTP Cancellation)

Nominee 1 Nzms

Date of Birth Source Scheme / Plan / Option [From where Dividend is trancfarred)
Guardian Name [if minor] D5P BlackRock
Addrese:
New Dividend Sub option (I Dividend Payout - [0 Dividend Reinvestment [default
Lzndmark

o e DECLARATION & SICNATURES
Nominee 2 Nzme

Having read and understood the contents of the Scheme Information Document and Statement

Datz of Sirth of Additional Information, Key Information Memorandum and Instructions. | / We, hereby
Guardian Name [if minor] apply to the Trustee of DSP BlackRock Mutual Fund for Units of the relevant Scheme and
Addrecs - agree to abide by the terms and conditions, rules and regulations of the Scheme. | / We

'1=I'=hf neminate the above nomines to receive all the amounts to my. our credits in the event

of mylour death and have read the instructions for nomination. Signature of the nomines
Lzndmark acknowledging receipts of my/our credit will constitute full discharge of liabilities of DSP
City in Code BlackRock Mutual Fund. | / We declare that the amount invested in the Scheme is through
; legitimate sources only and is not designed for the purpose of contravention or evasion of
any Act, Requlation, Rule, Notification, Directions or any other applicable laws enacted by

Nominee 3 Name

Date of Birth the Government of India or any Statutory Authority.

Guardian Name [if minar|

Address:

P i ’Jv.urss llh dnrur sl bu -: mu: ulhrdu rlube

Landmark spe:lcmﬁm thir inkentioa an not %o nominats, faling which the form may be
. . _ i reiced o e dcreonthe A Fund

ity Fin Cade Sole / First Holder Second Holder hird Holder e

|DMI]EI|]TRJH5—'EHFLL‘IIDT

L 100 [To be signed as per Mode of Holding. However for nomination, all Joint Holders should sign.|



