37 Y SVSTEMATIC

EN INVESTMENT
"ﬁﬁ‘OPTIMIX| Enrolment Form |
Acvancad Ireastrant Bolutiona | (Please read terms & conditions overleaf) P m

Enrolment Form MNo.

DISTRIBUTOR'S INFORMATION FOR OFFICE USE OMLY
Distributor’s Broker Code Sub-Broker's Code

ARN-97821

The Trustee : ING Vysya Mutual Fund pate: | D | D[ m|m] ]
I'We hawe read and undersiood e contenis of the Offer Documeant of the ollowing Scheme andihe lerms &condiions overleal. IWehareby apply forenrolmaniunder the SIP of the following Scheme [ Plan / Oplon and agmee lo
altide by the terms and condifons of the follosing Scheme/ Plan | Option. IWe hareby dedare fiat the partculrs gvenabove are oorract and express my willingness lomake payments referred above fircugh partidpaton in ECS

(Dekit Clearing). If fie vansaciion s delayed or nol effecled at all for reasons of incomplele or incomect infomalon and delayed dus o varicus dearing cycles of ECShecal halidays, \We weould nel hold the usars insfiution
respongible. LW e will dsoinform ING lnvesiment Managemeni |J|] Pwi. Lid., Opibix Division and ING Wysya Mulual Fund aboud any changesin my bankacoount,

Folio No. (For existing Unit holder) / Application Mo, (For new investor)
e of the First / Sole Applicant |

Nam
PAN| | Please provide o n [ Attach Form 60/61 (Please ¥) s

a copy of proof Please provide proof of address
Mame of the Second / Joint Halder #1 |

|
|
|
|
PAN| | Please pravide OR O Attach Form 60/61 (Please ) MmNl [ T | |
|
|
|
|
|
|

a copy of proof Please provide proof of address
Name of the Third / Jaint Holder #2 |

paN| P mide OR Duucrrom st Pesed] N[ | | ]

1. Name of Schemne / Plan / Option I_

2, 5P Amount (Rs.) (for each trarsaction) |
S.Fraq.lmcy[l'luse{nnymemlﬂ O or O10" O quarterly SIF [ 10"

4. Evoment Period | IR NN A To [ [V ]
5 For v vt e st poyment s 1o be made iecheue kg wih the N appication form | IATICIIOR

Bank Name: Branch:

s Pament Nechanien Plese _aryaneony) [N

Cheque Number (s) Dated (DDVMM/YY) Amount (Rs.)

Total (Rs.) ||
Cheques drawn on | Name of Bank

{b). I ECS

PARTICULARS OF BAMK ACCOUNT |/We hereby authorise |IM [India] OptiMix Division, ING Vysya Mutual Fund and their authorised service providers, to debit my/our
following bank account by ECS [Debit Clearing] for collection of SIP payments.

Bank Name |

Branch Mame

|
Bank City |
Account Number L [ ] Aeounttwe OSaving [ Current [J Cash Credit
|
|

9 Digit MICR Code
Accountholder’s name as in

|| ” ” ” ” ” ” ” | <l (Please enter the 9 digit number that appears after the chegue number)

Bank Account
*ECS (Debit Clearing) is available in select cities only.

I / We have not received nor have been induced by any rebate or gifts directly or indirectly in making these investments.

X X X TRUSTEE
First/Sole Unit holder / Guardian Second Unit holder Third Unit holder ]:N'ansya

Please note: Signature(s) should be as it appears on the Application Form and in the same order. B UTUAL FUNGID
In case the mode of holding is joint all Unit holders are required to sign.

Authorisation of the Bank Account Ho lders. Signatures of Bank Account holders

This is to inform that 1/We have registered for RBI's Electronic Clearing Service (Debit Clearing) and that my /our payment towards

my {our investment in ING Investment Management [I] Pvt. Ltd., OptiMix Division shall be made from my/our below mentioned 1st Holder
bank account number with your bank. |/We authorise ING Investment Management [I] Pvt. Ltd., OptiMix Division acting through

their service providers and representative carrying this ECS mandate form to get it verified and executed. Mandate verification 2nd Holder
charges if any, may be charged to my/our account.

e I I I I I I I R

ACKNOWLEDGMENT SLIP ARN-97821

Investor's Mame | |

wvestorsrotio || | | | | | | Jaccomeno] [ | [ ] ] I | 1 I T I |

SIP Amount (Rs.) | ” ” ” ” |Frequency:|:| Monthly Sa:hfme| |

[ Quarterly Inwvestor Service Centre
Signature & Stamp




