Ivestment Manager: ICICl Prudential Asset Management Company Limited
Regd. Office: 12th Floor, Marain Manzil, 22, Barakhamba Road, Mew Delhi 110001,
Corporate Office: 3rd Floor, Hallmark Business Plaza, Sant Dyaneshwar Marg, Bandra (East), Mumbai - 400 051, Taed: (97) (022} 26428000,

- TR Faxz (022) 2655 4165. Central Service Office: 2nd Floor, Block B-2, Midon Knowledge Park, Western Express Highway, Goregaon (East), Mumibai 400 063.
MUTUAL FUND Tel: (21) (22) 26852000, Fax: (91)(22) 2686 B313.

Mandate Registration Form (SMS to Invest Facility)

aicict

Please tick () [ ] Registration [ Cancellation [_|Change in Mobile Mumber Date: [ 0 [0 [ [ w ] v 7]
Asaninvestor(s) of ICICI Prudental Mutual Fund, |/we hereby agree to register this Mobile Number for SM S to Invest Faciity & |'we acc ept all the terms & conditions mentioned overleaf.
FOR OFFICIAL USE ONLY
ARN-97821 ok 36 1k

Declaration for "ex ecuon-only™ transaction |onlywhere EUIN box is keft biank) (Refer Instructon B)

1AW hered y confirm that the EUINbox has beeniment onally keft bl ank by me/us asthis i an “executi on-only” tra nsa cion without any interaction or advice
Iy thy @ il oy ek ton S hip manage r'sal es person of th e above distribitor or notwithstanding the advice of in-appropriateness, if amy, provided by the
‘employes/elatio nship manager Sal es parson of the distributor and the disiributor has notchary ed any advisory fees on this transaction.

TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS OMLY [Refer Instruction A and please tick (v) any one]

|:| | confirm that | am an existing investor in Mutual Funds. [Rs. 100 d eductible as Transaction Charge and payable to the Distributor)

In case the purchase /subscription amount is Rs. 10,000 or more and your Distribwtor has opted to receive Transaction Charges, the same are deductible as applicable from the purchase,/'subscription
amount and payabke to the Distributor. Units will be ssued againstthe balance amount invested.
Upfront commission shal be paid directly by the imvestor to the AMFI registered Distrbutors based on the investors’ assesament of various factors incuding the service rendered by the distibutor.

(O Existing Investor (Please tick and fill the folio number here ) [ [ [ [ [ [ [ |/ [ | mistaciity s only available for resident Indian indivichials.
Maobile | | | | | | | | | Do not add any prefix numbers (ag. “0"or "91" eic.) before your mobile number. This mobile number will ovenwrite any
Number: existing mobie number in our records. Only one folio can be mapped against a respective mobile number for this facility.

First Holder:

Default Scheme [Rsfer to Torms & Conditions - Process Flow for SMS to lmvest Facility Pomt (a) for Details)

Name of the Default Scheme: ICICI Prudential Plan:

OPTION: () Growth/Cumulative DR () Dwidend | SUB-OPTION: () Divident Reinvestment OR ) Dividend Payout

Dividend Frequencies: ) Daily () Weekly () Fortnightly () Maenthly () Duarterly () Half Yearly ) Annual () Dividend Dthers

YOUR CONFIRMATION/DECLARATION: |/\We hereby declare that |fwe do not have any existing Micro SIPs which together with the cument application will result in & total investments exc eeding
Rs.50,000 in a year. |\We have read and understood the contents of the terms & conditions far SMS to Invest Facility overeaf and agree to abide by the same.

SIGNATURE (S) OF THE HOLDER(S) (as per /CIC/ Prudential Mutual Fund records) - Mandatory

The Bank Manager, San {7 Registration (") Cancellation Star Date:

an
Aut horisation of the Bank Account Holder: This is to inform that |/We have registered for RBI's Electronic Clearing Service (Debit Clearing ) and that my/our paymenttowards my/our
investmentin ICIC| Prudential Mutual Fund shall be made from my/our below mentioned bank accountwith yourbank. 'We authornise therepresentative carrying this ECS mandate Form
togetitverified & executed. Mandate verification charges if any, may be charged to my [ our account.

PARTICULARS OF BANK ACCOUNT Mandairy information - If left blank the ap plication is sble to be rejected.

Account Type ) Cument ) Savings

Mame of Bank Account Number
z
E Branch Details
g 9 Digit MICR code 11Digit IFSC Code
oo LTkl oyt [IRs. 10,000/ [JRs. 50,000/~ [IRs. 1,00,000/- [IRs.,99.900/-
(Pease attach a cancelled chegue copy ofthe bank details provided abova) | ECS Mandate Registration END Date: 31stDEC 2099 |

" Investors shall have suf fickentfunds b efore ex ecutin g the purc hase o r additional purchase transactions. In case the funds aren ot received due to insuffi cient bal ances in their account, ICIC]I PRUDENTIAL Mll!f\
'\ has the right to discontinue the facility to the investor and ICICI PRUDENTIALAME orits Service Provider are not Bable for anylosses to investor. _,'
1"We have read and understood the contents of the Scheme Information Document(s) and Statement of Additional Information. 1'We havealso resd and understood the terms & conditions of enrolment forregistration of SMS
to Invest Facility and ECS (Debit Cleaning) / Direct Debit’S tanding Instruction and agree to abide by the same. |/\We hereby declare that the particulars given above are comect and express my willingness to make payments
refemred above through participation in ECS  Debit Clearing) / Direct DebityStanding |nstruction. |AVe have registered for the ECS (Debit Clearing) / Direct Debit/Standing Instruction facility for my ¢ our payments to ICICI
Prud ential AMC by debit to our above mentioned bank account and agree to sbide by the terms and conditions of the same. For this purpose, |'We authorize the representative (Auhorised Service Provider forl CIC! Prudential
AMC) camying this Mandate Form to get it verified & executed and to misea debiton ourabove- mentioned account with the branch of the Bank as stated above (The bank withwhom suchaccount is maintained shall hereinafter
be referred to asthe "Bank’). Ve hereby authonze the Bank to honour dl suchreguests received throug hthe Senice Provider to debit my / our Account with the amount reguested, for due remittanceof the proceeds to ICICI
Prudential AMC. 'We shall notdispute or chalienge any debit, raised underthis mandate, on any ground whatsoever. I'Weshall not heve any clim against the Bank in respect of the amount so debited pursuant to this mandate
submitted by me / us. | We shall keep the Bank, the Service Provider and the AMCMutual Fund (including its affiliates), jointly and or severally indemnified, from time to time, against all claims, actions, suits, for any loss,
damage, costs, charges and expanses incured by the Bark, the Service Provider and the AMGMutual Fund (induding its affilises), by reasonof theiractingupon the instructions issued by theabove named authorized signatories
{ beneficianies. This reguest for debitm andate is valid and may be revoked only through awritten letter withdrawaing the mandate signed by the authorized s gnatories/ bendficianies and acknowiedged at the Bank's counters
and giving reasonable notice to effect such withdrawal. | W e also hereby authorise bank to debit charges toweards verifi cation of this mandate, if amy. If the transaction is delayed arnot effected a all for rezsons of incomplete
orincorrect information, |\We would not hold the user institution responsible. 1'\We confirm to hawe understood that the introducti on of this acility may also give rise to operational nisks and hereby take full responsibility.

SIGNATURE(S) OF THE HOLDER(S) (as per the mode of operation and as in the bank records) \erified the debitmandate & signaturels)

ACKNOWLEDGEMENT SLIP - SMS TO INVEST FACILITY (REGISTRATION FORM) - For Existing Investors

ARN-97821
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