Reliance Capital Asset Management Limited

ReLIANce A Reliance Capital Company

Mutual Fund APP No.:
SIP ENROLMENT FORM FOR POST DATED CHEQUES

TO BE FILLED IN CAPITAL LETTERS. PLEASE (v} WHEREWVER APPLICAEBLE

E113814

*Please sign below in case the EUIM is left blankinot provideditransaction is "execution-only™ in nature.

|"'We he reby confirm that the EUIN box has been intentionally left blank by mefus as this is an "execution-only" transactionwithout any interaction or advice by the employee relationship
manager/sales person of the above distributor or notwithstanding the advice of in-appropriate ne ss, if any, provided by the employ e/ relations hip manasger/sales pe rs onof the distributor
and the distributor has not charged any advisory fees onthis transaction.

Upfront commission shall be paid directly by the investor to the AMF| registerad distributor basad on the investor's assessment of varous faciors including the serdioe renderad by the distibuiorn

APPLICANT DETAILS Faolio No. |

Name of Sole/1st holder PAM Mo. [ | 0 KYC Acknowledgement Copy
Name of 2nd holder PAMN ND.l | |:| EYC Acknowledgement Copy
Name of 3rd holder PAMN ND.l | [ K¥C Acknowledgement Copy
Unitholding Option - M Demat Mode H Physical Mode

DEMAT ACCOUNT DETAILS - (Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with any one of the
Depository Paricipant. Ref. Instruction No.33) Demat Account details are compulsory if demat mode is opted above.

National Depository Central Depository

Securities |participant Name Depository |participant Name

Depository| DF ID Ne. | N Securities

Limited |Beneficiary Account No. Limited TagetoNol 1 I [ T T [ T T 1T T T T T[]]I

Enclosures (Please tick any one box) : |:|Cli3nt Master List (CML) |:| Transaction cum Holding Statement |:| Cancelled Delivery Instruction Slip (DIS)
INITIAL INVESTMENT DETAILS (Refer Instruction No.20)

Cheque/DDMNo. — _______ Cheque/ DDDate DD ChargeRs—_____________ Cheque/ DD Net Amount Rs.

Bank Mamea: Branch: City

SCHEME DETAILS (in case you ame investing in Faliance Regular Savings Fund pleass mention the Plan details man datorily i.e Equity, Debt or Balanced.) (Refer Instruction Mo. 24)
(If the imrestorwishes o invest in Direct Plan please mention Direct Plan agsainst the schema namsa)

SCHEME NAME Plan Ciption,
Frequency Enrollment Period: (Flease .~ any one) SIP Date SIP Amount
O Monthly (default) | REGULAR From: | | | | |TDZ | | | | | (default) (in figures)
O Quarterly CIPERPETUAL From:|. ., | |To:|1 2 8  of|/[E18][C28] -
(Please any one) (Default) (Refer Instruction Mo. 16) (Select any one SIF Date) (in words)
Chegque Na. Cheque Date Amount (Rs.) Cheque No. Cheque Date Amount (Rs.)
1. 7.
2 . B.
3. 9.
4 . 10.
5 . 1.
& . 12.
Cheqgue drawn on Bank Total Mo. of Chegues:
Branch City : Total Amount Rs.

DECLARATION & SIGNATURE/S

I'We woul like o invest in Fund subject 1o erma of the Stalement of Additonal Information (SAl), Scheme Information Document (G100, Key Information Memaorandum (KIM) and
subsaquent amendments theretn. IWe have read, undersinod (before filling application form) and Biane bound by the detals of the SAl and SID. I'We have not receed nor been induced by amy rebete or gifis, directy or
indirectly, in making this inesment. | /' We daclare that the amount imeested in the Schame is through legiim ate sources onby and i2 not des gned for the purpose of contreventon or evasion of any Act/ Regulations § Rulss |

ons § Diectons or any other Appleable Lews enaced by the Govemment of Inda or any Stauiory Authorty. | scosptand agree 1o be bound by the ssd Terms and Condibons induding those aecdudngl limiting the
Reliance C apitd Assat Managements Limied (RCAM) kabilty | understand that the RCAM may, st s absolts discetion, discontinue any of the services completely or partally without any prior notee 1 me. The ARMN holder
hes decosed 1 mefus all the commissions (in the farm of rail commiasion or any other mods), payvable to him for the diferent compating Schemes of varbus Mutual Funds from amongat which the Scheme is baing
recommendad 0 melus. | hereby dedare that the above information is given by the undersigned and particulers ghen by mefus ane comedct and complets. Further, | agree that the transaction change (if applicable) shall be
deducted from the subscription amount and the said charges shall be paid o the distdbuiors. Applicable for NRI Imvestore: | confirm that | am resident of India 1'We confirm thet | amiWe are Mon-Resident of Indian
Matonskty DOrigin and 1'We hasby confim that fhe funds for subscripion heve besn remitied from abroad through nomal benking channek or from funds in myfour Non-Resident Bxdemal [ Ondinany AccountFCHR Account.
"Wz undenzke that sl addtional purcheses made under this foliowil 2ko be from funds receirad from abroed frough sppoved banking channsls orirom funds in mmyd our NRETFC NR Account.

Place : | | | | | | | | | | | Date: | | | | | | | | |
SIGNATURE
Sole/ 1" applicant/Guardian Authorised Signatory 2 applicant / Authorised Signatory 3" applicant Authorised Signatory

Acknowledgement Recelpt of tematic Investment Plan Enrolment Form - PDC (To be filled in by the Unit holder)

RELINNCe Folio No. | ! L1 I | Date: | [my Ml vy vy vy v

Mutual Fund

Received from SIP application (PDC) for
Scheme | Plan / Option

Stamp of receiving branch

& Signature

Amount of Transfer per Instalment As. MNo. of Cheques




