Systematic Investment Plan through

FAMILY SOLUTIONS

FRANKLIN. TEMPLETON. INVESTMENT PLANS FOR LIFE GOALS ECSfDII’Eﬂ' Debit (Sec instructions overleaf)
INVESTMENTS SLNo.
| Advisor Name & Code™ | ARN—g 7 8 2 1 | Sub Advisor Name & Code™ | |

+ AMFI Registered Distributors
The upfroe: commissinn om imvestmen: made by che mvesor, if any, shall be pa 1 the ARN Holder (AMH regisered disebuicr divecily by the mvestor, based on the svessar's assessmem: of various Boes inchnding service resdered by dhe ARN Holder
MName of Sole/First Account holder | |
Existing Unitholders' Fobio Nomber | | 11 Mew Investors {Please also complete and submit a Application Form)
Existing Unitholders' Acooun: Mumber | |
SIP Detalls {Plcase note that a minimum of 38 days is required to sct up the ECS/Direct Debit)
All SIP inwestments in this farm must have the same investmen: frequency, SIP Dawe and ECS Period. [n case you wish to have different investment frequency, SIP duce and ECS periad for zny scheme, plesse use additional form.
Frequency: [ Monthly  [) Quarterly; SIP Date: [ 1se [ 7eh [ 10th [ 20k [ 25th; ECS Period:[]  From: | /| | To | ||
Goal & Addivional Dewils | |
Scheme I |
Plan | | Opton | |
SIP Amount Bs. (per installmens) | |
Accoun: No. | | Regn. No. | | {far office use anky)

Goal & Additional Dewsils | |
Scheme | |

Phan | | Opon | |
SIP Amoune Bs. {per installment) | |

Accoun: No. | | Regn. Mo | | {far office use only)
Goal & Addidonal Derails |
Scheme | |

Phn I | Opton | |
SIP Amoune Bs. (per installment) | |

Account No, | | Regn. Mo | | {for office use only)
Goal & Additional Denails | |
Scheme |
Plan | | Opoa |
SIP Amouns Bs. (per insallment) | |

Account No. | | Regn. Nou | | {far office use only)

(Sheuld be from the Bank Account from which ECS/Direst Debit is to be effected). 1/We authorize Franklin Mandatory Enclosures: If 1st installment is not by cheque
Templeron Mumual Fund or their authorized service providers i Diebix my/our accouns [sted below by ECS (Elecoronic .

C]e-a.riug Services)  Direct Debit for collection of SIP payments. "1 Blank cancelled chtque Copy of chl_-quc

Bank Detalls 9 Digit MICR Code

Rank Name | || |

Branch Name l | Account Type

Addres | L Savings 0 ccjon

Cary | | [ Cunene [} NRE/NRO please )
Account Mumber | |

e Please provide the MICR Code of the bank branch from where the
lﬂ? ,a.m;.im | | ECS/Direct Debit s to be chlected.

Avthorisation of the Bank Account Holders Signatures of Bank Account holders

Thisiswimfumdullfwehwrgﬁmmdfor RBI's Electronic Clearing Service {Debit Clearing) and thar my/our pryment cowards my/our invesmment Holder/Guardi
in Franklin Templeron ll'nrn:] Fund shall be mzde from my/'our below mencicmed bank acconnt number with your bank. 1/'We snthorize Franklin 15t Holder/Guardian
Terup]el:nn. Asser (Tnedia) Poe. Led. {lovestmeent r of Franklin Templeron Mur] Fond) acring through cheir service providers and 7nd Holde
represencative curying this ECS form to ger it verified and evecured. Mandate verification charges if any, may be charged 1o my/'oer sccoum fid Holder

Bank Accoumt Number | | 3rd Holder

| hzwe: reael andl an eevtood the terrm nd coaditioes of the Fassly Schusoes facliey and agoee to cbide by the terms, cosditioes, mles ad rgplatices of the naid Faciity o wuy be poescribed by Frclkin Templeson Munl Fund from Sme 12 2me Hovng rad oad usdemtood the comeets of the Statement of Addtion]
Iefoerative, Scheme [efoeration Dacome of the Fasd, the Ery [nfommation Wenom ndre asd the hddenda el cise, Jare beoeby apply to the Trastees of Frolin Troplenon Mivral Foed for cepptntion of Spstrmati [ovestmens Plon (SIF) thoough BOS | Dizeet Diebit axiadicated abowe, 28d agoee in ahide by
the termms, concitioey, ralevasd repiioas of the Fasdasd the S1P theough BCS Dhoece Debit s oo the date of this rvestmenre. [ bherebry cecle I}.ulh':mchsg:-:.:bcrmm:.:.d:nhtﬂ:l trasactim & deloyed o wemgly efected oo aot efiected atall for-reasoes of incoop bete o Dooen: pfwasoe,
1 will oot hobd Frankn Tenpleion Lovestoents, i ath oried mepreseotaties, agpoin el sernice providers or the Rank respoessile: 1 We fartber oodertate that any cuanges in oy oor Bank detaih wil e infimmed o the Faodimmedniely. [/We bave reacand agreed i the bems and coocftions mentooed overet. /%
confrmn that the Fasds vested legally bedoag to e and that 1w bave oot recerved e been indhaced by soy sebute e g, Srecily erindieectly i moking this Ewemtmeet. W coafm thas | anywe are Noa-residerts of Indias Mationsl | O brat e Unioed Seates peesces widhin e mensing of Regabitioe 1)
ander the United Sates Secenities hat of 1950, a5 anended from Sme o e asd ot [T :cm'rmr:l. that the faadvare rexstied from abroed throogh approved bakng chansels or from moyour Foods o orpoor NEENEI0 Accooet. The ATN bolder bus dichsed i mefas all the commissioes (in the fom of trad
oy oe sy ether made), mayahle o ki forthe et coenpeting Sch ey of werzes Wotrl Frsds from aneogs which the Schene = barg cevoreresded inme)os [ We confen thae [fwe do ot have avp otber exesing Systeratic Iovestmest Pl (5T with Frackie Templetoe Wotrol Faed which together
with ths propomed SIF will resak i ggrepate ivesnemts encending s 50,000 1.2 year. Fortber, e uoderstaeand acoept that i v Frankin Trrpieeon Munal Fund processes the frs: Micon SIP isstalloen: andl the appiasen = siweoenily foend 12 be moeopleie n ay mspect or oot sugporied by aequate
docarentaienor the resteg amepir imvesmemt mtalbreiy together with this propesed SIP mstalbren iy evcpech Ba 500004 1 2 yeas, the Micm STP eegrtrtion will be cancelled for fotver mstabrests aed s oefoed shall be wae for the weis dready dlotind.

* Apphcable 1o Noa Resdent Investors
Dawe Signarure of the Invesor(s) 1. 2 3
Banker's Attestation (For bank use only)
Cemified thar the signarure of account holder and the devails of
Bank account and irs MICR code are correct as per our reconds Signarure of Awthorised Official from Bank (Bank Stamp and Dhare) Fank Accoun: No

Acknowledgement Slip for SIP through ECS/Direct Debit [To be filled in by investor ) S1.No. ARN-97821
Franklin Templeron Investor

I 5N
vestar s Name | | Service Center Signarure & Stamp

Cussomer Folia | | Dhare | |







