HAeliance Capital Asset Management Limited

ReLIANce A Reliance Capital Company

Mutual Fund APP No.:
TRANSACTION SLIP

Please use separate transaction slip for each scheme. This Form is for use of Existing Investors only. To be filled in CAPITAL LETTERS

1. DISTRIEUTOR / BROKER INFORMATION (Refer Instruction No.7) FoliolAcoount MNo:
Names & Broksr Code | ARN Suly Broker | Sub Agent ARN Code  Empigyee Unique identiceion Numbor ~ Sub Broker | Sub Agent Code | |

ARN-97821 E113814

If the Employee Unigue ldentification Mumber box is left blank please refer the declaration related to EUIN.
Upfront commission shall be paid directly by the invesior to the AMFI registeraed Distributors based on the investors’ assessment of varous factors including the service renderad by the distributor

2. Investor Details (Refer Instruction No.5 & 6)

Name PAMN No. KYC Acknowledgement Copy
MName of First applicant I:l
Name of Guardian (In case of Minor) I:I
Name of Second Applicant |:|
Name of Third Applicant |:|

3. Unitholding Option - I Demat Mode [l Physical Mode

DEMAT ACCOUNT DETAILS - [Pleasa ansure that the sequence of names as mantionad in the application form matches with that of the account held with any one of the Dapasitory
Participant. Ref. Instruction Mo.10) Demat Account details are compulsory if demat mode is opted above.

Natiomnal Depository Central Depository
Securities | participant Name Depository | partticpant Mame
Depository| DF 1D Mo. | N Securities

Limited | o oo Aocount No. Limited Target ID No.l

Enclosures (Please tick any one box) : [ |Client Master List (GML) [ | Transaction cum Holding Statement | | Cancelled Delivery Instruction Slip (DIS)

4. Additional Purchase (Refer instruction No.4.2 & 8) (If the investor wishes 1o invest in Direct Plan please mention Direct Plan against the scheme name)

Cheque! DD Ne. Cheque/'DDDate DD Charge Rs Cheque! DD Net Amount Rs.
Bank Name: Branch: City
Scheme Plan Option

5. Redemption (Refer Instruction No.4.3 & 4.4)

|:| Partial Redemption OR |:| Full Redemption
Amount: Rs or Units:

Scheme Plan O ption
*Please specify the bank detalls in which you wish to receive the redemption proceeds.

“*Bank Account Mo: Bank Mame:

(Kindly note that this bank account should be ona of the registered bank account in the folio else by default the redem ption proceeds will be cradited into the default bank eccount. Also this cannot
be treated as change of bank mandats.)

6. Switch (Refer Instruction No. 8) (f the Investor wishes to invest in Direct Plan please mention Direct Plan against the scheme name)

[] Partial Switch OR [] Full Switch

Amount: Rs or Units:
From Scheme Plan Option
To Scheme Plan Option

Switch over application neads © be submittad only at Designa®d Investor Sarvice Centre (DISC) of AMF

DECLARATION

I'We would like o invest in Asliance, subjact I terms of the State mant of Additio nal Informaton (SAL), Scheme Information Documant (S10), Key Informa ton Memorsnd um
(K M) and subsequent amendments thareto. | We hawvea read , undarstood (beforefilling application form)andisiare bound by the details of the SA4l, SIDE& KIM including details rela ting towvarious service s including
but not limied o Reliance Any Time Money Card. 'We have not received nor been induced by any rebate or gifts, directy or indirectly, in making this imestment. |/ We dadare that the amountinvestad in the
Scheme is through legitimaie sources on by and is not designad for the punpose of contravention or evasion of any Acti Aegulations / Aules i/ Notficatons / Dire ctions or any ather Applicable Laws enactad by the
Govemmentofindia or any Stattony Authorty. | accept and agres 0 be bound by the said Terms and Conditions induding those excluding/ limiting the Asliance Capital Assst Management Limited (RCA M)
ligbility. | undarstand that the RGAM may, at its absolue discretion, discontinue any of the services comp letely or partially without amy prior notice 1o me. | agres RCAM can dabit from my folio for the servioe
charges as applicable from time to time. The ARM holder has disclosed to maius all the commissions (in the form of rail commission or any other mode), payabils to him for the different competing Schemes of
various Mutual Funds fromamongst which the Schema is being recommendad 0 meius. | hemsby daclare that the above information is given by the unde rsigned and particulars given by meius ame comred and
complet®. Applicable for MAl Inwestors: | confirm that | am resident of India. 'We confirm that | amiWe are Mon-Resident of Indian NationalityOrigin and |/iWe hereby confirm that the funds for subscription have
bean remitiad from abroad throug hnomeal banking channels or from fund s inmyfour Non-Aesident Extamal Ordinary AccounfFCNR Acoount. W'We underske th at all additionslpurch ases made un der this folio
will alsobefromfunds received from abroad through app roved banking chann sls.or from funds in my/our NRE/FCNA Account

I:l EUIN : "l'We hareby confirm that the EUIN box has besn intentonally left blank by melus as this is an "sxecution-only” ransaction without any interaction or advice by the employesirslatonship
managersales person of the abowve distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employesirslationship man ager/sales person of the distributorand the distributor
has not charged any advisory feeson this transaction”.

Sole / 1" applicantiGuardian/ Authorized Signatory 2 applicant 3" applicant

N EE I L N T ARN-9782] APP No.:

Foliol Account Mo:

Received from Mri/Mrs.
OJadditional Purchase [ Redemption [ Switch




