BI MUTUAL FUND oo vamager- 21 oonds Managerment Pyt Lid

ﬂ"n PARTMNER FOR LIFE {AdJoint Venture between 58I & AMUNDI)
181, Maker Towers ‘E, Cuffe Parade, Murnbai - 400 003. Tel.: 022-22180221-27, www. shirnf.com

SBI CHOTA SIP DIRECT DEBIT FACILITY : REGISTRATION CUM MANDATE FORM
Investors subscribing to the scheme through SIP Direct Debit Facility must complete this fl:lrrl conpulsonly alungwrth Common Application Form
Only for Growth Plans of SBI Mag e

aird e 5L
ARN & Name of Distributor [mmﬂgggh CD‘UEB“GJ Suh Bmker Code ; e Reference No.
ARN-97821 E113814

Upfront dssion shall be paid directy by the invesion to the AMF] registersd Distributors based on the investons” assessiment of vanous faciors inciuding the service remndersd by the distribubor
* 1'We hereby confirm that the EUIN bax has been intentionally left blank by mefus as this is an "execution-anly” transaction without any interaction or advice 3‘9&12 employesrelationship managerisales person of the above
distributor or notwithstanding the adviee of in-approgriateress, if any. provided by the employee/relationship managerisales person of the distributor and the distributar has not eharged any advisory fees on this transaction.
TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORSIAGENTS ONLY (SEE NOTE 16

In case the subscripion amount i3 RS 10,000/~ or more and if your Distributor has opted 0 receive Transaction Charges, As. 150 (for first fime mumwal fund investor) or Rs. 100V- (for
investor other than firss time mutual fund imeestor] will be deducted from the subscrignon amount and paid 0 the dismibutorl. Units will be issued against the balance amount invested.
Please [ +) [] SIP Registration [ | SIP Renewal SIP - Change in Bank Details

INVESTOR DETAILS

i I} icati "
Folio No./Appl ROnImD Coommen Application Form Numbser)
Name of 1st Applicant | |
(M,

rMs/Mis)
Name of Father/ | |

PAN DETAILS

| | | Filrst AT |:|Ii|::|:|nt1l GandiTn | | | | | | | Se(lxlnd Tp pli(:|.unt | | | | | | | Th|ird .C\Tplic.unt | | | |
Mandatory Enclosures Mandatory Enclosures Mandatory Enclosures
[ | PANProoi [] K¥G Acknowledgement [1 PAN Proct [ ®YG Acknowledgement ] PAN Proof [ K¥C Acknowledgemen:

FAN Exempt KYC Ref no (PEKRHN for Micro investments) =

SIP DETAILS [Direct Debit with select Banks

| | SIPwith Cheque | | sIPwithout Cheque
Scheme Name
Flan (Piease /) [1 megular [ Direct
Option (Fease . ) [[] crowth [[] oividend
Dividend Facility (Please <3 [ ] Reinvestment [] Payout
EachSiPAmountfRs.) | | | | | | | mstseTransactionviachequeno. | | | | | | it m&mﬁ"
SIF Date |:|5‘*' ; iy I:I g I:I =0 Frequency | M | o | N | T | H | L | il | Enrclment Period ToNT ||
aam 307 [For February, las: business day)
| Fom o fofm|m|v]v]|v]|v]
SIP Pericd
To | | | | | | | | |OFI I:I 3 years l:l 10 years I:l 15 years EIPEI'DEIuaJ (Select any one)

DECLARA - [ We hereby , authorize the ANT and their authorised service providers , 1o debit my [our following Bank account directdy for collection of paymeanis.
BANK PARTICULARS (as per bank records

Name of 1st Holder | |

Name of 2nd Holder | |

Name of 3rd Holder | |

Name of Bank | |

Eranch Mams |

and Address | |
city | len | | [ [ [ |
AccountNe. N S I I A N N S Account Type (Pleace /)
9 digit MICR Code | | | | | | | | | {This i= 3 digit number next o the daeq;mr- her Please Savings NRO FCNA
provideacopy of ? Gument NRE Others
I:::Z:::mamm |l"|'|'9han|!h da:klafﬂd‘!! | M|M3me|a'dwr|asﬁmmlr |nn‘ﬂln||:ag.m‘mmmdm'Bmdetﬁ four account directy or throl ; pa’mmn:ﬂlnEC&Hd‘eumnﬁZh‘,ﬂdu’rmﬂmmm
afncomplens oriNCOmacT imiormason, T'\'nhmidnmhnﬂf‘emwmmmmﬂal Wie will 250 iform AMC, t-:i.na'n,lﬂ'a’mm mwha'tmmm“fm Igln Lmp sum invesTmant W&MMM|N
SPm:—Immrolngummspm:d ufﬁ'mndyea'm April o March does norexceed Rs. 50 m:- [R.l;enil-'rh}' | (appiicable for Wioro Imvesmmens" any| IJITE\.Edﬂ'E [rlh; ofmal commession or any oder
mde|, payablero him forthe differam competing Schemes of vanous Murual Funds from amongsr cheme s being recommended o n‘n".l;ﬁ"a\el'tm a’l:laq.rsedmfemmmc mensioned in common Equiny KIM.
;.HGINAWFIE{S)
pplicants must
. mode & =4 =
:l‘fg:;; 1st Account Holder 2nd Account Holder 3rd Account Holder

The Eranch Manager De=| o |o|m|m|v|~v]|v]~]|

Bank | Branch | |

Sub : Mamdate verification for Afc. No. | | | | | | | | | | | | | |
This is 1o inform you thar 'We have registered for making payment owsands my invesmments in SBIMF by debit to my Jour abowe account directly . [/We hareby authorize you 1o honour such
payments for which 1'We hawve signed and endorsed the Mandare Form.
Further, | authorize my representative (the bearer of this request) wo get the abowve Mandate verified. Mandare verification charges, if any, may be charged 1o my/our account.
Thanking you,
Yours sincaraly,

= & 4]

1st Account Holder 2nd Account Holder 3rd Account Holder

o, SBIMUTUALFUND ARN-97821 ACKNOWLEDGEMENTSLIP Foliono.s | | [ | | | | | |

N PARTHER FOR LIFE To be filled in by the Investor Application Mo
(To be filled in by the First applicant’Authorized Signatory) :
Received from :| |

an application for Purchase of Units alongwith
All purchasses ane subject to realisation of cheques.

| For Fls.| |

15t CGheque Mumber | = f—




