S
SYSTEMATIC INVESTMENT PLAN (SIP) MIRAE ASSET

Mutual Fund
Registration Cum Mandate Form For SIP Through ECS or Direct Debit (Auto Debit) at Select Locations/Bank Branches
Investor must read the insireclions, terms and condilions overleaf before completing this form. First time investors need fo fill up the main Application Form along with SIP application form

Broker Name [ ARN Sub Broker Code Appl. No. MA-SIP- | ISC Date, Time Stamp Number Reference No.
ARN-97821

EUIN® - £113814

*Inverstors should mention the EUIN of the person who has advised the imvestor. If left blank, the fund will assume following declaration by the imvestor. "1 /' We herelry confirm that the EUIN box has been intentionally left
blank by me [ us as this is an "executi transaction without any interaction or advice ﬂlemplu]lne!rﬂﬂlmstq:mmga’fsﬂespersnnnfﬂnahﬂwmsmhmwu’ncﬁwilstmdngli‘leadumnfmppmpmm-ss.
if any, mmmmm:mmpmn@nmp«mmmam the distributor has not charged any advisory fees on this ransaction”.

“Upfront commission shall be paid directly by the investor to the AMFI registered Distributors basad on the investors’ assessment of various factors including the senvice rendered by the distributor”.

To The Trustees, Mirae Asset Mutual Fund - I'We have read and understood the confents of the 51D of the following Scheme and the terms & conditions of 51P enrolment and registration through ECS or
Direct Debit (Auto Debit).  Please () relevant option:-[] Enrollment for New Registration (Please fill all sections)

[ Please change my / our bank account for ECS (Debit Clearing) / Direct Debit (Change in bank account) for my existing SIP({s). Please fill section 1, 5 & € only.
1. EXISTING UNIT HOLDER INFORMATION (The details in our records under the folic number mentioned will apply for this application.)

FolioMo. | | [ [ [ [ [ [ ] ] | name of 1stunit Hoder

2. SIP ENROLMENT DETAILS

Scheme : Frequency O Monthly O Quartery

Plan : Please (v) | (Min. 8 installments of 21,000~ each) | (Min. 4 installments of 71,500/ each)
SIP Date SIP PERIOD (Default End Date would be 12 months from the st instaliment)
prease (v) ) 01t LI 1o @efaulty L1 asth ) 2st D280 e ST T[T enamons [0 T[]
There should be a minimum time gap of 30 days and masdmum time gap of 2 Months betwesn the first cheque for SIP investment and first installment of SIP through ECS (Debit Clearing } or Direct Debit.

3. FINVESTMENT DETAILS (Please «) *Default Option is Growth. In case of Dividend, default option is Dividend Reinvestment
Please Select Option :  Growth () Dividend Payout () Dividend Reinvestment ()

4. SIP PAYMENT DETAILS
4a - Only for Exiting Investors - |/'We wish to register my/our SIP on the basis of Cancelled Cheque leaf or Photocopy of the Cheque submitted O Please ()

4b - For New Investors - First SIP via Cheque and Subsequent SIP via ECS (Auto Debit Clearing) at select locations** given below OR via Direct Debit facility for
Investors having their bank accounts with Core Banking Branches of the following banks - Axis Bank Limited, Bank of Baroda, Bank of India, IDBI Bank Limited,
Indusind Bank, Kotak Mahindra Bank Limited, and Punjab National Bank. ® Excluding Merged Branches of Centurion Bank of Punjab).

Each SIP Amount (Min. ¥ 1000/} [z | First SIP Cheque No. | | cheque Date | |

Crawn on Bank | | Branch Mame & C'rtyr| |

Alc. Type NRE*() CURRENT( ) SAVINGS () NRO () *Kindlyprovide photocopy of the payment instrument o Foreign Inward Remittance Certificats (FIRC) Evidencing source of Funds

5. ECS / DIRECT DEBIT BANK ACCOUNT DETAILS (Mandatory)
IiWe hereby authorize Mirae Asset Global Investments (India) Pwt. Ltd., Investment manager to Mirae Asset Mutual Fund acting through their authorised senvice providers to
debit my'our following Bank Ade. by ECS (Aute Debit Cleanng ! Direct Debit) Facility or amy other facility for collection of SIP payments.

Mame of 1st Alc. Holder as in Bank Records -

Bank Name - Core Banking Afc. No. | | ‘ | ‘ | | ‘ | ‘ | ‘ | | ‘ | ‘ |
Branch Name & Address City
9 Digit MICR Code | ‘ | | ‘ | ‘ | ‘ | Bank Account Type Please («) NRE*() CURRENT () SAVINGS () NRO ()
Mandatory Enclosures : Main Application Form and Please (') Blank Cancelled Chequeo “0OR" Copy of Chegue O
Third Party Cheque ! Transfer will not be accepted for Investment {Refer Instruction No. 6)

EXCEPTION TO THIRD PARTY PAYMENT (i.e. payment by Guardian, Employer or a Custodian)
Mandatory Information (Please ) : The details of the cheque provided above pertains to myfour own bank account in myfour name O ves O Mo
*If Mo, my relationship with the bank account holder is (Please specify) {Application Form without this Information may be rejected)

DECLARATION & SIGNATURE: 1/We hereby declare that the particulars given in this SIF Application Form are comect and express myiour willingness to make payments referred abowve through participation
in ECS [ Direct Debit Facility. 'We also agree that if the transaction is delayed or not effected for reasons of incomplete or mcormect or any other operational reasons. 'We would not hold Mirae Asset Global
Investments (India) Pwt. Lid.. their appeinted service providers or representatives responsible. l'we will also inform Mirae Asset Global Investments (India) Pt Lid. (Investment Managers to Miras Asset Mutual
Fund) about any change in mylour bank account and also undertake to keep sufficient funds in my bank account on the date of execution of the said standing mstructions. VWe hereby confirm that where the ELIN
space has been lefl blank by mefus, Se transackion is an ‘execution only’ ransackion. 1/ We have read and understood the contents of the SIDVSAI of the Scheme and agree to the Terms and conditions mentioned therein. e
hereby confirm that where the ELIM space has been left blank by mefus, the fransaction is an ‘execution only’ ransacfon. “The ARMN holder has disclosed to mefus all the commissions (in the form of trail commission or any
other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to mefus”. “liWe have not made any other Micro
application [including Lumpsum + $IPs] which together with the current application would result in aggregate investments exceeding ¥ 50,000 in a rolling 12 month period or in a financial year™.

Signature of .5' .'—__c|: cant { Guardian /
=Y @ @ (AS 1h BANI P

6. AUTHORISATION OF BANK ACCOUNT HOLDER [To be signed by the Account Holder(s) as per Bank Records]

This is to inform 1AWe have registered for the RBI's Electronic Clearing Senvice (ECS [ Direct Debit) Fadlity and that my [ our payment towards my / our investment in Miras Asset Mutual Fund shall be
made from my { our below mentioned Bank Account Mumber with your bank. | FWe authorise Mirae Asset Mutual Fund, acting through their senice providers and representative carmying this ECS Mandate
J Direct Debit Facility Form to get it verified & executed. Mandate verification changes, if any, may be charged to my/our account.

Mame of Afc. Holder as in Bank Records |
CoeBankingaeol [ [ [ [ | | [ [ [ [ [ [ [ [ [ [ |

| Each SIP Amount (T)

Signature of 15
Authorised 5 |.C|
@ [AS IN BAMNK REC

Signature of 2Nd Applicant / Guardian / Signature of 31 App
Authorised Sign & Authorised Sign
@ (AS IN BANK R @ (AS IN BANK R




