J-EMorgan STP ! SWpP Enrnlment Form Enrolment form no.

Asset Management ST

(Please read instructions overleaf)

1. DISTRIBUTOR INFORMATION (Please read the instructions before investing)
Broker code Sub-broker code
ARN-97821

Upfrant commission shall be paid directly by the investar to the AMF| registered Distributors based on the imestors' assessment of vanous factors including the service rendered by the distributor.

The Trustee
JPmorgan Mutual Fund India Private Limited

1/ We have read and understood the contents of the Scheme Information Document of the following scheme(s) and the terms & conditions overleaf. | / We hereby apply for
enrolment under the STP / SWP of the following scheme(s) / plan{s) / option(s) and agree to abide by the terms and conditions of the following scheme(s) / planis) / optionis).

2. APPLICANT INFORMATION
Folio no. (for existing Unit halder) / Application no. (for new investar) I I | I I | I I
Name of sole / first applicant

M. | Ms. | Ws. |

=
L

o
il
=

office

PAN no. | | | | | | | | | | | [Mandatory - Please refer to instruction no2{d)on page 32| Please (+) C} PANM card copy () K¥C compliant
Name of guardian {in case First / Sole applicant i a2 minary

Do |

PAN no. | | | | | | | | | | | [Mandatory - Please refer to instruction no2{d)on page 32| Please (+) O PAN camd capyro K¥C compliant
Name of second applicant

e Jo e |

PAN no. | [ | [ [ | | IMandatory - Please refer to instruction no2{d) on page 32] Please (v () PaN ard copy ) KYC compliamt
Name of third applicant

[ s Jws | |
oo, | )y ooy g gy |

[Mandatory - Please refer to instruction no2{d)on page 32] Please (+) C} PaN card copy () K¥C compliant

3. SYSTEMATIC TRANSFER PLAN (STP) DETAILS (This application form needs to accompany the application form of the scheme in case a new applicant opts for Systematic Transfer Plan)

From option () () Growth {default) {_) pividend
scheme JPMorgan ) Dividend reinvestment (defautt) ) Dividend payout
) paily* ) weekly* () Fortnightly* ) monthly*  *as applicable
To option () {_) Growth {default) ) pividend
scheme JPMorgan () pividend reinvestment (default) () Dividend payout
) paily* ) weekly* ) Fortnightly* () monthly*  *as applicable
STP dates { Flease v O 1stidefauly (O 10th () 15th () 25th Fixed amount perinstalment (%)
Frequency (Please « any ane only) () aiysTP () weekly STP () Formightly 5T (O Manthly STP (defauli) No. of instalments
Enrolment period Fram | N | To | I | |

Total amount of transfer (T)

4. SYSTEMATIC WITHDRAWAL PLAN (SWP) DETAILS (This application form needs to accompany the application form of the scheme in case a new applicant opts for Systematic withdrawal Plany

option (+) () Growth (default) ) pividend

Scheme JPMorgan () pividend reinvestment (default) () Dividend payout

) paily* ) Weekly* () Fortnightly* (O monthly*  *as applicable
SWP dates (Flease +) O 1stidefauly (O 10th () 15th () 25th Amount of withdrawal per instalment (¥)
Frequency {Flease ¥ any ane anly) () Monthly Swe (defaulty () Quarterly Swe No. of instalments
Enrelment period from | ] )| | o [ 11 |votalwithdrawal amount @)

5. DECLARATION AND SIGMNATURES

Applicable to MR/ FILS POz am ) we are ot US o Canadian personis) or meidentis] in o cisizends) of e United Sates of Amanica or Canada |/ We confien Sha | am / we are Kon-Residennls) of indian nation aity / onign and that e hawe
remimed funds and under aie hat 2l addiSonsd purchases made under Tiis oo wil Fso be fmm funds received From anoed Snoush apomved banking dannels o fom funds I my |/ our NRE RO aoount

In se of non residents (please 1ick 25 appropriatel The uniss issued to me [/ us will be hidd a5 O a) imestment O b) business agset

Corpor abe applicants only : (A corporation should affx is company stampor seal, i ame) | am [/ we are dully arhorised (o exeane and defiver this Master Aocount Agreement. The corporadion s not anganised or Incorporated under S aws of e
United Staes of America

By signing this form, |/ we explicifly wamant that |/ we rem:ain in full compliance with all the dedarations set out in sedtion 10 of the Comman Application Form previos ycomp leied by me / us and these declarafions ane deemed repeated
in ful | fior this and 2l fiture transactions in JPMorgan Mutual Fund.

I i Fave any doule 25 1o the content of Sese declarations, phease contad 1800-22-5063 (IPWIF] befare signing s fonm

(These signatuss will be madhed against the signatunes i §e mounhase or ather ransacBons and incase of mpmoper meach or diffesnce in the sgnatunes, Imeesiors willl be mquested 1o get Sear signatus werified by har banks)

Date

SIGNAT URE(S)

Sole / First applicant Second applicant Third applicant
Fease note : Signaturels) should be as they appear in the application form and in the same order. In case the mode of holding is joint, all applicants are required to sign.

ACKNOWLEDGEMENT SLIP (o be filled in by the investor) Enrolment form no.
Received from: M. / Ms. / MA. ST
(Please )
() STP From scheme JPMorgan
To scheme JPMorgan

() SWP  From scheme  JPMorgan
Total STP / SWE amount &) on O paily O weekly O rortnightly O Monthly (defaul) (O Quartery basis. Office Signature, stamp & date




