SSRELIGARE £ Invesco SYSTEMATIC TRANSFER PLAN (STP)/
Mutual Fund SYSTEMATIC WITHDRAWAL PLAN (SWP) FORM

Please read instructions overleaf before filling the Form

IfWe hereby applyto the Trustees of Religare Invesco Mutual Fundfor Systematic Transfer Plan (STP)/ Systematic Withdrawal Plan (SWF) enrcllment underthe fellowing scheme
andwe agree toabide bytheterms and conditions of the Plan

, . . FormMNo: T
Key Partner [ Agent Information For Office Use Only

Distributor [ Broker ARN Sub-Broker Code Unique Identity Mo.

ARN-97821 E113814

I/We hereby confirm that the EUIN box has been intentienally left blank by me/us as this is an “execution-only™ transaction without any interaction or advice by the employee/relationship
manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee(relationship manager/sales person of the distributor
and the distributor has not charged any advisory fees on this transaction. (Please refer Instruction no. 1 (f) on Page no. 21)

Upfromt commission shall be paid directly by the investor to the AMFI registerad Distributors based on the investors' assessment of various factors including the service rendered by the distributor.

Folio Number: Application Mumber :

1. Applicant’s Personal Details

FIRST /SOLE APPLICANT Date of Birth
Mame Wr s

SECOND APPLICANT Date of Birth
MName

THIRD APPLICANT Date of Birth
Mame MIrf s

2

Systematic Transfer Plan (STP) Mandate

(Imvestors applying under direct plan must mention “Direct” against Scheme name)

From Scheme

s Option
(from where you =cnems Pt
wish to transfer)
To Scheme Scheme Sption
(to where you wish -
to transfer)
Frequency Weekly Menthly* Quarterty STP Date (v 3rd 10th 15th 20th 25th
(Please ) {1stbusiness day of each week) {"'Default Opticn)
Period of Enrollment  From (1stinstallment) To (LastInstaliment)
Transfer Amount Rs. Rs. (in words)
{Perinstalment)
Mo. of Installments Total Transfer (Rs.)

(Aamt perinstallment x No. of installments)

3. Systematic Withdrawal Plan (SWP) Mandate

(Imvestors applying under direct plan must mention “Direct” against Scheme name.)

Scheme Cption
Frequency Weekly Monthly Quarterty SWP Date (v 3rd 10th 15th* 20th 25th
(Please /) {15t business day of each week) ("Defaut Option)
Period of Enrollment From (1st Installment) To (Last Installment)
Withdrawal Amountto . R (inwords)
be ( Per Installment) '
MNo. of Installments Total Withdrawal (Rs)
4. Applicant’s Signature
The Trustess, Religare invesco Mutual Fund - .
Having read and understood the contents of the Stabement of Addiicnal Information | Scheme Information Documnent(s) of the respective schemes, | /e JCI|E..' First
ety appiy 1o the Trustess of Religars Imesco Mutual Fund forunits of the Scheme [ Gption 2 ingicated above and agres to abide bythe terme, concitions, Applicant =

rules and regulations of the Scheme| e Lnidersoood the dietsils of the Schemeaand | fWe have not received nor have been inducsd byamy rebate or gits,
directh irectly, in making this investment iwe-do not have any existing Micro Investments which togsther with the curmaet
2 investinentis exceeding RS 50,000 in ayear (@oplicabie ta Microlmvestment i,

Guardian/POa

Commissions {§ Form oftrall commissionorany other mod yabieto himforthe diferant comy

which the Scheme is being recommendsx We hereDy althoriss Religare I, 2l Fur 2

details of myf " i sar re nvescobiunal Fund's Bank{s)and jor Distribubor | Broker Imvestment Advisor andto ve!

benie datsils providedlby mis fus 1/ We hersby detiare that the particulars gvenabove areoomect Frhetraneaction i detayed or not 2 —
incormpleceorincormectinformation e wouldnathold Religareinvescosssetvana ntCompan Pl Inemmant Managero e gareinvesco gl | WM,

Fund), their apoainted senvice providers o representatives respors ble. e wil aboinformAeigare vesco AmetManegement Company v Lid aboucany | | g Second

changesinmyour :sn:a:-:\c:..rr_|."-‘ehe'etg.--jeca'at’at:l‘eaﬂ:\.rc:\si"ghase:l._'v_,-Te_.'JE'1:_|"eS.cl'|erne-: igarenvesco Mutual Fundis destvedthrough =y N i . "
legtimate soures and s nat held or designedforthe purposs of contravention of ary A0t, Rules, Reguistions or anystatute or legsltionorany otherappletle | | = Applicant/POA | -
I o any NotFications, Directions issuediny any governmental or statutory authorftyfrom tme to time. - = -
Applicable to KRN holders: c

L thefirst/sole hoidar harebydedare that i donotholda Permanent Account Number andhold oriyasingle PAN eempt KRN ssuedbykRA and thatmyeisting | | &b

investment inschemes of Raligare Invessco Mutual Fund togsther with aurent applicationwill not resuf in aggregate investments esceading Ps soooo/-ina | | (R

rolling 12 months pariod or inafinancial year ia Apriltoarch

Applicable to NRts only -

e confirm that | am'we are Non-Residents ofindian Matonaity \Orginand that the funds are remittedirom abroad through approved banking channeis or

from ey four MRE MR, FCHR Aocounc | Wiaconfinmithet the ditails provided by meus are true andlcormect. Third

-fPeasa'.r\'_: ez [ |Mo FHAI{Pase )| | Repariationbasis| | Noh-Repatriation basis =3

Applicant/POA
Cate Place = )



