LIC NOMURA MUTUAL FUND

w2y LIC NOMURA 4*Finor, Indusiial Asauence Bulding, Opp. Chuthyats Siston, Muthai -400020
MUTWAL FUND Tel: (22285 1661; Fac 022-2288 0633; E-mal: comp oficaiicnomus micom, Walsile: wwwlicnom urami.com
(Please use separate Envolment Form for each Scheme, A Phatacapy of this form is valid)
Systematic Investment Plan through ECS/DIRECT DEBIT [ ]| Normal SIP [ MicroSIP
Name of the Authorised Centra: FOR OFFJCE USE OMLY
AGENT/ BROKER SUB-BROKER CODE AWM COOE
(if any)

_ABN Mo, | Uplrant commissien shall be paid direclly by the investor o the AMFI
NAME ARN-97821 registered Distributors based on the investors’ assezzment of various
Tel. Mo, factors including the service rendered by the distibutor

[] Mew Investers [ ]| Existing Investor (Please fick as applicable)

I'We heansby apply to the LIC NOMURA MUTUALFUNDTRUSTEECO. PNVT.LTD. fora Systematic Investment Plan (SIF) through EC S / Direct De bit und er the following Schama
and agres toabide by the rms, conditions, rule s and regu lstonof the scheme(s) mentioned overeaf a5 on the date of this imestment

Name of Sole /First Account Holder: Mr Mrs/Ms

Folio/ Aecount Humber (For existing investor)
{* New imveslers ane required 1o complete and submi a Gemmon Applcation Foern alse)

Name: Z* Holder | | 3 Holder |
SIF Details: Scheme | Flan | Option |
For MICRO SIP Cases [FRefer Instruction Ne, 18 overdeaf )

OB 1" Haldar 2™ Halder

Supporting Document 1" Haoldar 2™ Halder

FRefarenca Number[if any) 1" Holder o™ Holdsr

Frequency [] Menthly [] Quarerly(Pleass tick as applicable) sIP Date [ ] [ ] [

SIP Amount Rs. (per installment) | |

SIP Period from | I [ |to] I I | (For minimum period and SIF amount, please refer point No, 17overleaf)

DCDMMY YYY DD MMY Y YY

Ifive aufodzs LIC NOMURA Mutual Fund Trustes Ca. Pyt Lt or their suth ofised sandce provides So Debit my/! our acmount [sed below by ECS (Blectronic Cleaing Sanvice 5) for colietiono f5IP Paymeants and
confim fhat fie Fundsinvested belong s omalus. Wehavenotrecshednoreen inducad by anysbate or gifis, dm cly orindireciy inmalking s imestment

Account Holder name as in Bank Account | |

Bank Name | Mandatory Enclosures :
Branch Mame [ | [] Cancelled Cheque or pretocopy of
Address Chegue, duly signed by the applicant's
|:| First SIF via Cheque
Cheque Mo, Date Amount [(T)
City | |
Account Number Aczount Type [ | Saving ] Curent [ ] CC
2 Digit MICR Code [Please tick as appleabls)

\'Wia heraly daclare that the parficulas given above are comect and mmpleta . if fe Fansacion is delayed ornot efieciad &t &l forreasons of incomplste infomafon, VW will not hold LIC MOMURA Muiual Fund
TrustzeCo. Pyt Lid. maponsibla. Ve further undartsios fiat anychangesin mylour Bank datals will beinfomead to fe fund immadistsly. 1We hawe reasd andageed 1o e terms and condifions mentioned overieaf.
I'Wehaw mad & unde=inodfieconentzof fe Scheme Infom aion Documentofihe scheme whersn Systematc vesimentFlan Bobained.

The ARM holder has dischosad to meius al fe commissions (nSefom of =il ommission orany ofer mods), paysbls to bim for $e dfienent competing schemesofvatious Mulual Funds fom among 2 whidh the
Schamalzbangracommendadio malus.

\'Wadedarethatl'Wedon thave any e d=3ng Moo S 1Ps which iogether wit e oment apolicaion wil resuitinaggregats investmants excaeding T 50000~ n a war (Apolicatie for Moo 5 1F)

Slgmt.urn _ . “*Banker's Attestation:

Sole/First Applicant/Guardian | Certified that the Signature of account holder and the detalls of Bank
2nd Applicant account are correct as per records.;

3" Applicant |

Minor Name | | winor's DOB |—

“*Bank attestation mandatory if copy of Chegue is not enclosed ar for payatle at par Cheques, Sigrwhwre of Authorised Official from W BankjBank Stwmg and Dab)

Authorisation of theBank Account holder
Thisis ioinform that e have ragisterad for the RBI's Elecronic Cleadng Service {Daibit Claarng) and fat mylour payments fowards mylour nvesiment in LICNOMURAMutua Fund Trustee Co. Pyt
Lid_shail be made from my our balow martionad Bank Accauntwith your bank. 1'\We aufharisa fha mpmsan ffva camying the ECS Mandaia Form o gt itvarified & axacuiad.

Signature Bank Account Number

Sole/First Applicant/Guardian | | |
2nd Applicant | 3" Applicant | |

Acknowledgement Slip for SIP through ECS/DIRECT DEBIT (To be filled in by investor)  ARN-97821

Investor's Name

i LIC NOMURA Mutual Fund Trustee CO. Pvt. Ltd./
Foliof Account Number Authorised Centre
| Signature & Stamp

Scheme

SIF Amount @) | Frequency: [ | Monthly [ ] Quarerly
(please tick as applicable)




