nn SB I M UTUAI_ Fu N D ﬂ:éfﬂén?ﬂt:ngggf :Dfsllr?:j:?ljrlic Managemeni Pvi. Lid.

(A Joint Venture between SBI & AMUNDI)

A PARTNER FOR LIFE 181 Maker Towers E Cuffe Parade, Murnbai - 400 D05,
Tel.: 022-22180221-27, www sbimf com

TRANSACTION SLIP (Please fill in BLOCK Letters)
ARN & Name of Distributor Branch Code Sub-Broker Code _EUIN* Reference No.

(Employee Unigue |dentification Mumber)

ARN-97821 E113814

commission shall be pai the investor to the AMF registered Distributors based on the investors” assessment of wvarious factors incl the service rendered by the distributor
* |/\We hereby confirm that the ELIN box has been intentionally left blank by mefus as this is an “execution-oniy” transaciion without any inferaction or advice by the employes/relationship manapger/sales person of the above:
distriutor or nofwitnsianding the advice of in-appropriateness _if any provided by the emnployessrelationship manaper/'sales person of the distributor and the: distrioutor has not enanged any aovisory fees on this iransaction.
RANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY (SEE NOTE 16)

In case the subscription amount is Rs. 10 000/~ or more and if your Distributor has opted fo receive Transaction Charges, Rs. 150 (for first time mutual fund invesior) or Rs. 100¢- (for
investor other than first time mutual fund investor) will be deducied from ihe subscription amount and paid to the distribuior. Units will be issued against the balance amount invested.

INVESTOR DETAILS (MANDATORY
EXISTING FOLIO NO. | | | | | | | | | | |

Name | |
(MifMsMz)
Email ID | |

TelephoneNo- || | | | | | | | | | | | wobiteno.|__|__ ||| | | | | | |

PAN DETAILS
Second Applicant Third Applicant

First Applicant / Guardian

Mandatory Enclosures Mandatory Enclosures Mandatory Enclosures
[] PAN Proof [[] K¥C Acknowledgement [] PaM Proof [[] ¥C Acknowledgement ] PAN Proof [[] K¥C Acknowledgement
PAN Exempt KYC Ref no (PEKRN for Micro investments) -
ADDITIONAL PURCHASE REQUEST
Scheme Name
Plan (mease /) [ Regular [ Direet In case of Dividend Transier faciity, piease mention target scheme along with plan/oplion.
Option Flease v ) [ Growth [] Dividend [0 Bonus Scheme  Plan | Option
Dividend Facility (Please ) | [| Reinvestment [0 Payout [0 Transter
Cheque /DD Amount (Rs.) Drawn on Bank and Branch Cheque /D.0. No. & Date
Investment Amount (Rs. in Figures) Investment Amount (Rs. in Words)

DEMAT ACCOUNT DETAILS — piease ensure that the sequence of names a5 mentioned in the application form matches with that of the account hekd with the Depesitory Participant).

Do you want Units in Demat Form (Please («)}| | Yes ] No If Yes, please provide the below details
National Securities Depository Limited (NSDL) Central Depository Services (India) Limited (CDSL)
Depository Depository
Participant Name Participant Mame
DPID No. | | | i | | | | | | | Target IDNo.
e N e e T A

THE APPLICATION FORM SHOULD MANDATORILY ACCOMPANY THE LATEST CLIENT INVESTOR MASTER/DEMAT ACCOLUNT STATEMENT.

oR [ ] All units (Please /)

Amount | | OR Number of Units
From Scheme To Scheme
Plan () Opfion (7] Plan (¥) Option () Dividend Facility(«")
] Regular [ Growth 1] Bonus [] Regular [ Growth [] Bonus | [] PAeinvestment [ Payout
[] Direet [ Dividend O Transfer
[ Direct [ Dividend In case of Dividend Transfer faciity, piease mention tanget scheme along with plan/option.
Scheme / Plan [ Option

REDEMFPTION REQUEST

Scheme
Plan () i i s Fos Dividend R -
[] Regular []| Direct Option () | [J Growth [] Dividend [ | Bonus Farility() [] Reinvestment [ ] Payout [ Transfer
Amount | | OR Numberofunits| | | | | on [ Allunits (Please v)
nn SBIMUTUAL FUND TRANSACTION SLIP - ACKNOWLEDGEMENT R T —
A PARTNER FOR LIFE To be filled in by the Investor [A Joint Venture between SBI & AMUNDI)
— N T T I N O B ARN-97821
{To be filled in by the First applicant/ Authonzed Signatory) - Starnp
Received from | Signature & Date
Nature of Transaction | 7] Change of Bank Particulars [] Change of Address []Momination
For Additional Scheme Name /Plan/Oplion/Dividend Facility Armount Unit=
Purchase ! Redemption
Systematic Investment Scheme Mame /Plan/Option/Dividend Facility Amount (As.) Frequency SIP Commencement Date
s [~ 15~ [J20*
D 25= |:| 30" (Far February, last busness day)
Systematic Transfer Scheme Name /Plan/Option/Dividend Facility STP Commencement Armount Units
Plan | Switch Over From | To Date




ARN-97821

SYSTEMATIC INVESTMENT PLAN (SIP) REQ - 910 " =bit mii: : i
DSIPW'iththLIE |:| SIP without Cheque In case this application is for MiCI‘OSlP(Ple&B&ﬁ&(.’J}D MICRO SIP
1. Payment Mechanism [] Cheques [ ] sIPECS! Direct Debit
(Please * any one only) (Piease provice the details below) [ Please compiete 5IP ECSiDirect Debit Facility Registration cum Mandate Formi)
SIP Date Bm : No of SIP |—|
= " |:| I:l 10 I:I 15= I:I o I:l 25 |:| 30% [For February, las business day| e
2. Frequency {Piease  any one only) [ | Monthly SIP (Default) [] Quarterly sIP
4. SIP Period From | 0| 0| m|m|v|v]|v]v]
To [ofofufwl[ ][ |OR[]3yeas [] syears [] 10years [] 15years [ |Pempeiual sesstanyone)
4. Cheque(s) Details MNo. of Cheques SIP Instaliment Amount (in figures) Cheqgue Nos
Cheqgues drawn on Name of Bank & Branch

TOP- UP SIP SEE NOTE 12, 13 & 14

Top up Armount Rs_ Top-up Frequency B
{in mutiples of Rs. 500 only) {Please + any one) | | Half - Yearly [ ] Annual

SWP / STP FACILITY REQUEST

Scheme / Plan SWP instaliment amount (Rs. ) Amaount (in words) Frequency
(Please v any one only)

Systematic Withdrawal Plan {(SWP)
(SWP transactons will be processed

on first business day of every month) |:| Monthly [ | Guarterly
swPFom | o [ [ ] ]| ] SwWPTo | v | | o [ ] v [ ]
STP Facility Request (Please  any one Dnly:|| [7] RegularSTP  [] Flex STP (Seenote &)
From (Scheme) To{Scheme)
Systematic Transfer Plan (STP) Scheme
Plan (+) [] Regular [] Direct Plan () [] Regular [ Direct
Option (/) [ Growth [ Dividend [] Bonus Option (+) [ Growth [] Dividend [] Bonus

Dividend Facility(+") [] Aeinvestment [ | Payout [ Transfer
Inicase of Dividend Transfer facility, piease rmeniion target scheme along with pianfoption.
Scheme ! Plan [ Option

STP Frequency & Enrolment : STP Installment Amount (Rs.) STP From STP To
Period [] Daily [] Monthly = =

(Please +~ any one only) [ weekty [ Quarterly | | o fw|w] | | v || | | | | | | | | |

CHANGE OF ADDRESS (ldentity and Address proof mandatory)

Aadr |

Address of
1st Applicant

jeml [ | | | |

City
State

|
Landmark |
|
|

Address for Correspondence for NRI Applicants only | Please (') ) Indian by Default D Foneign I:l

Foreign Address
(MRl £ FIl Apglicants)

City | |
country | 2| | [ | [ [ [ [ | |
(S WLy e R (e Ty R 5 S LW have read and undersinod ihe conteris: of the Scheme Infiormation Document and the details of e scheme and IV have not received o been induced by any retate or gifts, directy
or indirecity, inmiaking inis imestment * AW heseiy deciare ihat the: amount invesiea o be invesied by medus in the schemes) of 56| Mutual Fund is oerivea though iepfimate: soumes and is not hesd ordesigned fior ine purpose of contravention
of anyact, nies, reguiabions or any stalule orlegistation or any oiher applicabie laws o any notfcations, direciions issued by any povemmental ors&atuiony authority from fime o Sme. I'We confim inat the aggregate of ihe lump:sum invesiment
(fresn purchase & addifional purchase) and 31P instaliments inmiling 12 manins peniod or financal veari e. Apnl o Manch does not excesd Rs. 50 D00 | Rupees Pty Thousand) (appicabie fior“Wicro investments™ only). Te ARN hoioer nas
deciosed io meds all e cornrissions (in e fomnof trail cormmission or any oiher mooe), payabie io him for the different competing Schemes of vanous MuiLal Funds from amongst which the Scheme is being recommended fio mefus”

SIGNATURE(S)

Applicants must
signofmmp;;fnn:le & i) )
- 1st Applicant/Guardian/’ Authorised Signatory 2nd Applicant/Authorised Signatory Jrd Applicant! Authorised Signatory
|Daie | | Place |

All future communication in connection with this application should be addressed o the Registrars to the scheme or SBIMF Corporate Office.

Investment Manager : Registrar:

SBl Funds Management Pwi. Lid. Computer Age Management Services Pvi. Lid.,

(A Joint Veniure between SBI & AMUMNDI) SEBI Registration No. : INRDODDD2813)

191, Maker Towers ‘E’, Cuffe Parade, Mumbai - 400 005. 148, Old Mahabalipuram Road, Okkiyam Thuraipakkan,
Tel.: 022-22180244/22180221, Fax : 022 -22180244 Adjacent to Hotel Forlune, Chennai 600097, Tamil Nadu
E-mail : customer.delight @ sbimf.com Tel: 044-30407000 & 24587000, Fax: D44-24580982

Website - www shimf.com Email: eng_L&camsonline.com, Website : www_ camsonline_ com




