SYSTEMATIC INVESTMENT PLAN (SIP) i
SIP AUTO DEBIT FORM / ECS FORM Peerless
New Investors are requested to fill in the Common Application form. MUTUAL FUND
First SIP Cheque and subsequent via Auto Debit in selected cities only. Application No Jor yow, forever

1| DISTRBUTORARNCODE |  EWPLOYEESCODE | SUBSROKER CODE | REGISTRAR/BANKSRNO | DATE & TME OF RECEPT |
ARN-97821

Upfront commission shall be paid direcly by the to the AMFI| regis: based on fhe @ ing the service rend ered by the distibutor.

| 2 | REGISTRATION CUM MANDATE FORM FOR SIP THROUGH AUTO DEBIT OR T T—

(Please [v] ) MNew Registration Renewal of SIP Change in Bank Details Cancellation of 3IP

[ 3 | TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY (Piease fick any one of the below)

| confirm that | am a First Time Investor in Mutual Funds I confirm that | am an Existing Investor in Mutual Funds

(Rs. 150/-will be deducied as transaction charges for transaction of Rs. 10,000/ and more} OR {Rs. 100/ will be ded ucted as transaction charges for transaction of Rs. 10,000/~ and mone)
H e fotal commiiment of investment ihmugh S1P fLe. ingalments) amounts fo Re. 10,000 or maese and your AMF] regisiensd Disldbuior has chosen ‘opd in"opfon of dharging ransacion dhage, fie same ae deductble s spplicabie jneler
indnuchon in Page 8)fom Be indalmenl amount and peid i 5e derb oo, Transschon chame s will e recoem e in 3 1o 4 installmen . Units will be sued against Ihe baEnos amounlinvesiad.
Ve hersy confien Mat e EUIN bax has been inlenfonsily ki blank by mejus a5 MiE & an execufon-anly” ransacion wihoul any inleraclion or advice by be empioyes reafonship manager/zses person of hie above diskbuor
o notwithstanding the advice of inapprogriateness, if any, provided by he empioyes/realionship managerfs des persan of e diskibulor and he disvibulor has nol charged any advisory fees on iz Fansacion.

[ 4 | INVESTOR AND INVESTMENT DETAILS

Sole/First Investor Name

PANPERN KYC Proof™

Folio/Application Mo. Existing Invesiors please mention Folio No. New applicants please mention the applicaion form No.
Scheme

Plan

Option *“*Documents Details (in case of Micro SIP) Cocuments Mumber (If any)

e hemby deciare Mat we do nothave any exizeng 51Ps which 10gemer with fe cument appilcation inroling 12 monm paod or in . Y. Le_ Aprl to Mamh will result in aggregate nvestment excesding s, 50,000/ in ayear”
** Please refer instructions on page no. 9, point X1l

s Japperans

Each SIP Amount |Rs)

First SIP Cheque No. Cheque Amount (Rs) Cheque Dated
SIP Dates 1st Tth 10th 15th 20th 25th Frequency - Maonthiy Quarterky Half Yeary
SIP Period SIP From SIP To

SIP Date should be either 151/ Tth / 10th / 15th { 20th / 25t (Note : Cheque shauld be drawn on bank details provided below. Please allow minimum one maonth for Auto Debit 1o register and
gart). Each of the SIP ingtaliment excluding initial cheque should be of the same amount & thene shoukd be a gap of 30 days betwean 151 & 2nd SIP installmeant.

I'We hereby, aufhonse Peerdess Mutusl Fund and their aufhonsed serwce providers, to de bit myfowr following bank account ECS (Debit Clearng)flAuln Debit to acoount for collection of SIP Payment

n BANK DETAILS (please attach a copy of the cheque of below mentionsd bank account)

Account Holder Name

Bank Mame Bank Adc Mo.

Branch Name City
Account Type Saving Cument NRO MNRE Others
MICR Code IFSC Code

I"We hereby declare that the particulars given above are comect and express my wilingness to make payment refered above through participation in ECS/Auto debit. If
the transaction is delayed or not executed at all for any reasons of incomplete or incorrect information, I/\We would not hold the user institution responsible. [We will inform
Peedess Mutual Fund about any changes in my bank account. |/'We have read and agreed o the terms and conditions mentioned overleaf. I/We have read and understood
the contents of SID/KIM, I/\We hereby apply for the respective units of Peedess Mutual Fund Scheme at NAV based resale price and agree to abide by termns, conditions,
rules and regulation of the scheme (s).

First Account Holder (As in Bank Records) Second Account Holder (As in Bank Records) Third Account Holder (s in Bank Records)
Place : Date:

FOR BANK USE ONLY

I/We hereby certify that the particulars furnished above are comect as per our records and we hereby declare that the copy of this form duly completed has been submitied to us.

Recorded On Recorded By

Mandate reference No.

Branch : Date : oD/ MM §YY
Signature of the authorised official from the bank Bank Stamp

AUTHORISATION OF THE BANK ACCOUNT HOLDER

This is to inform that |/WWe have registered for the RBI's Electronics Clearing Service (Debit Clearing) / Auto Debit facility and that my payment towards my SIP
installments of Peedess Mutual Fund shall be made from my/our above mentioned bank account with your bank. /'We authorise the representative carrying this
ECS/Auto Debit form to get it verified and executed. |"We hereby authorise you to debit verification charges if any from my account.

First Account Holder (As in Bank Records) Second Account Holder (As in Bank Reconds) Third Account Holder (As in Bank Records)
Acknowledgment Slip (To be filled in by theinvestor) SIP through ECS /Auto Debit Form ARN-97821
MUTUAL FUND
Received from Mr./Ms./M/s. Application Mo Jor o, forever
An application for Scheme : Plan : Option : Collection Centre’s Stamp & Receipt

Date and Time
Amount Frequency Diate of Commencement

@ Web site www_peerlessmf.co.in {!‘H*ﬁ} I{{))IL l?ﬁﬁf"g??é“fﬁﬁ%%gn ﬁ connect@peerlessmf.co.in

Communicaion in conneclion with this applicaion should b a ddmssad Lo the Regisiras, Karvy Computershans Pyt Lid., Unit: Pesriess Mutusl Fund), §-2.596 Karvy Plaza, Avenus 4, Street Mo 1, Banjary Hills, Hydsrahad 500034,



