Q_, STEMATIC INVESTMENT PLAN
QUANTUM ECS/AUTO DEBIT MANDATE FORM

MUTUAL FUND 505, Regent Chambers, 5th Floor, Nariman Peoint, Mumbali - 400021. www.QuantumMF.com

Please fill this form in ENGLISH in BLACK/DARK COLOURED INK in CAPITAL LETTERS.

Mew Registration Change in Bank Account . Cancellation of
D [New Investors to submit duly filled and signed Common Application Form) I:I {for Existing Investor) I:I Micro SIP I:I SIP

INTERMEDIARY INFORMATION
Name & ARN Sub-Broker Code EUIN
ARN-97821 E113814

Pleasa refer instruction Mo. 4 for EUIM. Please read the instructions carefully, before filling up the application. Fields marked with [ *) are mandatory.

INVESTOR DETAILS

Folio/Application No.

Sole/First Investor Name:
*Please provide KYC Acknowledgement Letter if not sent before.
INVESTMENT DETAILS (Please + ) Choice of Scheme/Option/Facility
O Quantum Long Term Equity Fund O Quantum Tax Saving Fund O Quantum Liquid Fund
O Quartum Equity Fund of Funds O Growth O Daily Dividend | Monthly [ Dividend Transfer to Scheme -
O Dividend Option Option Reinvestment Dividend [ |
O Growth

Option Payout Option [#vailable enly for Menthly
option | H Dividond Reinvestment | [ Dividend Payout Facility P Dividend Payout Option)
Facility

OQuantum Gold Savings Fund - Growth Option DQuun‘ium Multi Asset Fund -Growth Option
Frequency Details {Please )

W Fortnightly

7h, 15th, 21st,
28th of o week

Mo of Installments: l:l SIP Start Date | | SIP End Date |
Amount Per Installment: | | Ameount (in words) |

I£WB hereby authorize Quantum Mutual Fund and their authorized service providers to debit my/our following bank account by ECS (Debit clearing/Auto
hlij for collection of SIP payments
5 Please allew 30 business days for Aute Debitto registerand start.  * Only menthly and quarterly SIP frequencies are available for Quantum Liguid

Fund.
BANK MAMDATE DETAILS

1st Account Holder Mame as per Bank Records
2nd Account Holder Mame as per Bank Records
3rd Account Holder Mame as per Bank Records

All Business Days

Bank Name
Branch Address

| ciy | | Pin |
Bank Account Type []Savings [ Cument [JNRO [ MNRE [CJFCNR %mmﬂmomm S

PAY.

Bank Account No. | |

MICR Code | | (This is a 9 digit number next to the cheque no.)
Mandatery enclosure:[] Blank Cancelled Cheque / [JCopy of the cheque of above account (Please v)

Please pravidarhaMlCRCodaofrhahur*hmmhfran whens the ECS is to be effected . MICR Codes starting or ending with “000” are not valid for ECS.
at |/We have ragsmud with Quantum Mutual Fund thir %h their Authorized Service Provider(z] and representafive for my/oyr payment to Quantum Mu Fund bvdlﬁn to myfour

tual
uota.lm Forrhl umhalmrhmr mvice Pr er]s] and the sentative to raise debit on myf our above ment account with yourbranch. |/We here b
twed thro ug ﬂﬁwﬂ E ﬁv J N:'Maﬂr:ﬁa n?r,.l'ol.roe urt with J‘.’n it reguested ue ru-mmmeaw?h eracasdsm
ient funds in rha furding i e

r 1 o |We uuhydu e that the pumcu{:rsgl\«unu mum
la at all for reosons of |noorrpla1’eor incornect |nfurnur e old Quanturm Mutual Fund or their outhorized 5erv [s.] u sertalive ruspmslble i
debit to myf our account hoppens to euﬂoﬁ-husnessdurus -erMumuI nd or a Bank holiday, execution of the SIP will ?_ﬁ:nmrheﬂmwakng un mrs'mll hq:pmusfarrhaTem\sund
Conditions leted in Scheme Information Document [SID]fuﬂ e Additi uI Information [SAl of the Mutual Fun abowe mentioned bank shall fu nor be in de
failure or dela mm mofrhsmoa Jnsad uvscﬂusn in whaleorin punhvmvucrsofGnd civil il commation, riot, sfnba muin mmum fire, f1
€ gnivunmm?polmas. Lnuu:lluhll'ﬁr ks computer system, force Ema\emaum e COUS & pul which is be d the above me
T'mrmlﬁ & purformuncaofrhlsmoa hyhaahmmmfunaﬂ bark. |/'We shall nmdls.pt.lmorchullmgau debit, mised under this mandeate, on mygroundhhufmamr I'We shall nothayve
m&clﬂmﬁm & bank inrespect of the omountsodebited ers.u t to the mandate submitted by me/us. ['We shall keep the bank and authorized Service Pﬂ:mdu‘[ rid repres entotive joint mdors.a;?rullr
e to time, ugunstalldurns adti . 0 1, asur-d rhaahq:ans.us ncumad rkundumhon s]und res et jve, their
acfing gpnn'rhe ns.hucions issued b ﬂn‘!?hm nam T:for ehit mnnduteu.\cl and mnrd? on rhrau rmﬂdrumn mandotbe
signed by the autharized signa es){en iciaries a iving r\aﬂ le nmmawhwm&uwls% by apply forthe rﬁueﬂlw units uunﬂ.lm IFun-de-u-ema[s] at HAV baosed resale price
an agree toabide by fems, conditions, rules and regu lonsd&c ma{s]. I/we h yauthornze bank todebit ry ocoount for mandate vernfication charges, i army.

FOR BANK USE ONLY {Not to be filled in by Investor)

Certified that particulars furnished above are comrect as per cur records-

Recorded on Recorded by
Mandate Ref. Mo. Bank Account Mo.




