All sections to be completed legibly in English in Black/Blue coloured ink and in BLOCK letters.

*

SIP AUTO DEBIT FACILITY # Pramerica
REGISTRATION CUM MANDATE FORM N—

INVESTO RS SUBSCRIBING TO THE SCHEME THROWGH SIP AUTO DEBIT FAOUTY TO COMPLETE THIS FORM COMPULSO RILY ALONGWITH (OMMON APPLICATION FORM (Refer General Guidelines 2A)

1. DISTRIBUTOR INFORMATION (Refer iInstruction No. 1)
ARN code Sub broker ARN code Sub broker code fas aliotted by ARN holder) Employee Unique ldentification Number [ELIK)

ARN-97821 E113814

Incase the Employee Unigue Identification Number (EUIN) box has been left blank please refer point 3 related to EUIN.

Upfront commission shall be paid directhy by the investor to the AMFI registered Distribudors based on the investors’ asessment of various factors ind uding senvioes rendered by the distri butor

2. APPLICANT INFORMATION (Refer instruction No. 2)

Application No. / Existing Folio No.
Name of Sole/1* Appliant

3.SIPDETAILS (First SIP cheque and subsequent via Auto Debit Fadility in select cities only) (Refer Instruction No. 3)
Scheme Name option O Growth™ [ Dwidend [ Bonus % Default Option
Dividend Facility [ Pavout O Re-investment [Default) Dividend Frequency
SIP Frequency (Please vanyone) []Daly’ []Monthly []Quarterly SIP Date for (Monthly / Quarterdy) Cl1st O 7th O 10th O 15th 0 25th [ All 5 Dates
}-:l‘: k'”;-. = -TI_: wliy diBars - Lty Fund SIP Period : [please « A or B) Please mention Enfolment Penod
; [ Till 1/wie instruct to discontinue the SIP [4) From To
p:r“tmmf":z:'_:ﬁ'i:;_“-:f"?”rﬁi |? | | [] Mo. of Instalments (B) " D:l:D

Piease read the Scheme Information Document of the respective scheme for minimum SIP instalment | minimum SIP pe

DECLARATION & SIGNATURE: Ul herely deglare Uiat IF Licudars given above a6 carmed and expaess my willingness (o make 1 refemed abeve 1o debil migfour accourd directly or thraugh panicioatian in Auta Debil i ihe iranssdion &

delayed oa nat effected at all fior regsons of mcomplese or ingomect inform. we winald not hobd the usar insg n responsible. 1Y will also inform AMC, about amy changes inmyfour bank acoount Wee have read and agreed to the terms and

conditions mentioned. |%we canfiem that the ARN holder has disciosed tome/s all the commissions (in the form of trall cammission or any ether model, payabée t him for che different competing Schemes af varaus Mutual Funds from amengst

which the Scheme is DEing recommended to meyus.

Forinvestors investing in Direct Plan: Uwe bereby agree that the AMChas nod recommended oo 2dvised mesdus regarding the susabilily or approgriabeness of i produdischemea/plan.

Applicable to Mion Invesbors (Delete if not applicable): Vwe henebif declare that 1Ase 9o nothave arm existing Micn Imsestments which bogether withihe curment apolication wil resultin aganegate inestments exceeding £ 5000010 a e

|:| Please « if the BN space is left blanle Ve here by confinm that e ELIN bax has been intentionally ket blank by mefE a5 this i an “eoecution-only™ transaction without any i nteraction or advice by the amployee.relations hip
manager/sabes persan of Me above distributor ornotvithstanding the adviceof in-appropriateness, if anyl provided by the emphoyee’nea Honship managed/sakes person of the distributor and the distributor has not anged any advisony
Tees on his ransadion.

efind and aggregate amount of investment'

SIGNAT URE (5)
{Appicants I'I'ILET*)KJI'I
& per Comimon
Appli @tion Fonm)

X Sole/1TApplicant/Guardian/Authorised S ignatony/ POA X 27 Applicant/Guardian/Authorised Signatony/PoA 3 3 Applicant/Guardian/ Authorised Signatory/PoA
4. PARTICULARS OF BANK ACCOUNT [MANDATORY) [Refer Instruction No.4)
Account Number LI LT LT LT DL LT T T T e e vour bank i vouconctnav the same. o

Account Type O ca O 58 CINRD I NRE CIFCNR
Name of Sole / 1° Account Holder |

Name of 2™ Account Holder

Name of 3™ Account Holder

AUTHORISATION OF THE BANK ACCOUNT HOLDER

The Branch Manager,

Thits is to inform ywou that Ly
honour such payments and have Signe
may arged to mydour acount

eed for making payment towards my investments in Pramerica Mutual Fund
d and endorsad the Mandate Form. Furiher, | authorize my representative (the be

Thanking you

SIGNATURE (5)
[@asin Bank remrds)

Name of Bank | |
Branch & ity [ lem [ [ T T 1 1]
MICR Cod e (Mandatony) | | | | | | | | | | IF5C Code | | | | | | | | | | | Mandatory to submita cancelled cheque leaf of the bank
(% digit code next to the cheque no. MICR wde starting and / of ending with 000 & notvalid for BCS) {11 digit no. appearing onyour cheque leaf) Bcostmt merdamed here, Refer ceneral Gk elines 26)
DECLARATION & SIGNATURE : - | e venebay, aurthorise Pramerica Murtual Fund and its author ised service providers, to debit my/our above mentioned bank account direct|yor by BCS (debit cle aring) forcollection of SIP payments.
SIGNATURE (S)
s in Bank reconds)
i Sole, Account Holder as im Ban k Records xx 2 Account Holder as nkRecords xx 3" Acooumt Holder as Bank ReCords
5. BANKER'S ATTESTATION (Mandatory, ifyour First SIP instalment is through a Demand D ft/Pay Onder) Refer insiru
Certified that the signature of account holder and Signature of Authorised Official from Bank (Bank stamp and date) -
the Details of Bank account are correct as per our records =
[==]
Signature verification request (To be retained by the Customer's Bank) 'E"
—_—_— — — s —



