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Please refer to Product labelling details available on cover pa

i1

and Your Guide To Fill
-12) before proceeding

Channel Partner / Agent Information

Agent's Name and ARN
ARN-97821

Sub Broker ARN code

Sub Agent Code

Transaction charges For Rs. 10,000 and above:

Upfrant commission shall be paid directly by the imvestor 1o the

Existing InvesiorRs.100 || Mew Investor-Rs. 150

AMFl-registered distributors based an the investors” assessment
of various factors including services rendered by the distribusor.

[on] Efrdatg | | | |

LW hereby confiom that the EUIN box has been
intentionally [eft blank by mefus as this ransaction
&5 executed without any interaction or advice by
the employee/relationship manager/sales person of
the above distributor/sulb boker or notwithstanding
the advice of inappropriateness, if any, provided by
the employesirelationship manager/sales person of
the distributon/sub broker.
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Fist Applicant

Sermd Applicant

Third Applicane

1. Existing Investor Information (Please fill in your Folio No. and then proceed to Section 3) FoliolN
Please note that applicant details and mode of holding will be as per existing Folio Mumber. o
2. New Investor Information (refer instruction 2)
MName of First/Sole Applicant Permanent Account Number (PAN) KYC Proof attached (Mandatory)
| [ - ) S R R
Kame o Guarean (i1 c2s2 f Firt  Scle Applicat i 2 Miner Contact Person Desigpatien (i c2s2 of o inchvidea] lovestor) | POA Haldar Name Permanent Account Number (PAN) KYC Proof attached (Mandatory)
| | LLL LT LI ][] Relationship |
Contact Details of First / Sole Applicant
bl | |
e | | | | | [eee | [ | [ [ ] [ [ | [wese| [ [ [ [ [ [ [ [T
1We would like to receive Account Statements, Annual Reports and other information by email and SMS updates on mobile | Yes || No
Note: Where the investor has not opted for any option or has opted for both options the application will be processed as per the default option, i.e.,
receive the account statement, annual report and other correspondence by email and receive SMS updates on mobile.
Mode of Holding [Please ()] Single Joint Anyone or Survivor |
Address of First / Sole Applicant
TOWN | CITY/IHSTRICT | STATE | | P'INU:EEl | | | | |
Overseas Address (in case of MRIs/Flls) (Mandatory)
Mame of Second Applicant Permanent Account Mumber (PAN) KYC Proof attached (Mandatory)
| [ . )
MName of Third Applicant Permanent Account Number (PAN) KYC Proof attached (Mandatory)
| N . ) S
3. KYC details (Mandatory) (refer instruction 3)  Individual Mon-Individual (Please amach mandatory Ultimate Beneficial Ownership (UBO) declaration form)
3a. Status of First/Sole Applicant [Please ()] Listed Company Unlisted Company Individual Minor through guardian HUF
Partnership Society/Club Company Body Corporate Trust Mutual Fund FPI
MNRI-Repatriable NRI-Non-Repatriable Fil’Sub account of FIl | Fund of Funds in India | QFI Others ___(please specify)
3b. Occupation Details [Please (v)] (To be filled only if the apphcant s an individual)
First Applicant Private Sector Service Public Sector Service | | Government Service Business Professional Agriculturist
Retired Housewife Student Forex Dealer || Others_ (please specify)
Second Applicant Private Sector Service Public Sector Service | | Government Service Business Professional Agriculturist
Retired Housewife Student Forex Dealer || Others ____(please specify)
Third Applicant Private Sector Service Public Sector Service | | Government Service Business Professional Agriculturist
Retired Housewife Student Forex Dealer | Others_ (please specify)
3c. Gross Annual Income (in ¥) [Please (+)]
First Applicant Below 1 Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs [ 1> 25 Lacs - 1 Crore = 1 Crore (or)
Met-worth (Mandatory for non-individuals) ¥ as on |[D]D]MMY Y Y] Y] (Mot older than one year)
Second Applicant Below 1 Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs | > 25 Lacs - 1 Croe = 1 Crore (or) Net-worth
Third Applicant Below 1 Lac 1-5 Lacs 5-10 Lacs 10-25 Lacs 5 Lacs - 1 Crore = 1 Crore (o) Net-worth
3d. First Applicant:
For Individuals [Please ()] Politically Exposed Person (PEP) Status (o gfichefr askd spanistommestalmesttoeime Deam || | am PEP [ | am related to PEP || Nat Applicable
For Non-Individuals providing any of the below mentioned services [Please (/)]
Foreign Exchange/Money Changer Services || Gaming/Gambling/Lottery/Casino Services | | Money Lending/Pawning || None of the above
Second Applicant: (To be filled only i the applicant 1s an individual) | am PEP I am related to PEP Mot Applicable
Third Applicant: (To be filled only if the applicant is an individual) I am PEP I am related to PEP Mot Applicable
____________________________________ S S
Acknowledgement ARN-97821

Serial No: EQ
Sundaram hﬂﬁh‘mmmt Em? Limited, Il Floor, 46 Whites Road, Chennai - 600 014, Toll Free 1800 103 7237 (India) +91 44 49057300 [NRI)

RECEIVE FIOMI MILIMIESIVIS. oronietace e am et seecues et ams s eaeses s et emet a2 5s e £ 4420 e 458 e 444201442 £ 4420 4 SR £4 S 46 S5 42t 44 St r2 et
Commuznication in connection with the application should be addressed to the Regissrar Sundaram BNP Paribas Fund Services Limited, Registrar and Transer /

Agers, U Sundcam \ I5C's Signature & Stamp

Miusuzl Fund, Central Processing Certer, RR Towers, || 11l Floor, Thiru Vi Ka Industrial Estate, Guindy, Chennai 600 032, Toll Free 1800 103 7237 (india) +51 44 49057300 [MR1L. | Please Note: All Parchases 3 sabiect in reslisation of dhequs | demend difs. |
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4. Sundaram Mutual Go Green Services: Save the Future
1. Go Green Web Service (for existing imvestors only) :  Access your account and ransact online. Reghter online by visitireg our website www.sundasamenusual com
1. Go Green IPIN Senvice (for new ivestors only) @ To access your account usinﬁ I-Pin [Jlna;c use the PIN Agreement form afached in this document
3. Go Green Call Services (for existing investors onlyl :  To register your email (0} and Mobile number please call Toll Free: 1800 103 7237 {Indial +91 44 49057300 (NR1 between 9.00am o 6.00pm on any business day.
5. Bank Account Details of First/Sole Applicant (as per SEB] Regulations it is mandatory) (refer instruction 5)
Account No N N N s N O
Mame of the Bank Branch
Branch Addrecs | Bank City fedemprion will be payable at is lncation) |
Cheque MICR No | | | AccountType [Plezse (/)] | | Savings | Current || NRE* [ NRO® || FCNR?® | Others......ooooooooooe
RTGS / NEFT / IFSC Code | | | | | | *f the payment is by DI or source of fund is not desron the Cheque leaf, please provide 2 copy of FIRC.
6 Mode of payment of redemption/dividend proceeds via Direct credit/NEFT (refer instruction &). Please tick (v)
I"'We wish to receive redemption/dividend proceeds directly into Direct Credit is now available with: Axis Bank, BNP Paribas Bank, Citibank, Deutsche Bank, HDFC
my/our bank account via Direct CrediyNERT facility ’ ok, ELS0F aric, TCKCT Sank. TC8 pdaﬂnk' Iltan'%ﬁrngaﬂinlifIN[]\EST?:'F‘HELF "':ﬁh”]!j'rﬂ Banhﬁmyal Er'"mlf.
i ; i il (i cotland, SBI, Standard Chartered Bank, YES Bank. If your bank falks in this list your Redemption/
!_;ltf('m\-v.:"m% Lﬁ;gg‘;;sm rdr’r{j]({:rrfnm:lnrlrw.:g:wdond proceeds ( if any) by pyiiiend proceeds will be directly credited to your account irespective of the option ticked. P
7. 1/We wish to invest in (refer instruction 7- please issue a separate cheque/Demand Draft in favour of the scheme you wish to invest)
3 : Amount Invested Net Amount Fayment Details
Scheme Name Plan Option flss DD charges) Paid a ONedes  BorkBranch
Regular | Diirect
Regular = | Direct
Regular | Direct
Incase of third party payment (refer instruction 5): Please download twww.sundarammutual.com) and attach the third pany declaration form
DEMAT Account Details (refer instruction 7)
Mational Securities Depository Ld. Depositony Participant Name
Central Depository Services (India) Lid. | DF 1D .’\{umherl | | | | | | | | Beneficiary Account Mumber | | | | | | | | || | | | | | | | |
Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form.
8. Please indicate details of your SIP idip this section if you wish ta make 2 one-fime investment) Mode of 5IF ' Auto Debit sko abmit SPAuo Debit iorm) || Post-dated cheques
H oot e P frogh et | s
et (FitSWCheueNs| | | | | | | | | | [[e«sPehessesl| | | | | | | | | | |
Each SIP Amount s | S
T - - . SIP Starting SIP Ending or Till further notice*
Weekly {Minimum amount Bs 1000 Every Wednesdzy, Misimum No of mstaliments 5)
SIP Frequency Monthly (Minimum amount Rs 2500 Misimum No of mealiments 10 | | | | | | | | | | | | | | |3 | 1 | i | z | 2 | o | 3 | 1 |
(Quarterly inimum amaur Rs 750 Minimeam Mo of insallments 7 {*The date may be taken as 31/12/2031 in case the bank needs to nput a specific date in
SIF Date for Monthly/'Quarterly frequency only | |11 /7 [ /14 120 25  their system) (refer Guide to investing through SIP)
9. Nominee (available only for individuals) (refer instruction 9) | | ' | wish to nominate the following person(s)
1st Nominee 2nd Nominee 3rd Nominee
Mame:. .. !
Address:.
ﬁiopnman units will be shared by first -F-’.r.t-lpnrrm %a)* in which units will be shared by second| |Proy “h units will be shared by third
nominee.................% nominee._.............%
If nominee is a minor: If nominee is a minor: If nominee is a minor:
Date of birth:... Relationsh Date of birth:. Date of birth ..Relationship
Name of Gua Mame of Gua MName of Guardian:
Address of Guardia Address of Guardian:.
* Propodtion (%) in which units will be shared by each nominee should ageregate o 100
I do not wish to choose a nominee. Signature of INVESEONE) ... s e
10. Signature (refer instruction 10)

Declaration: ['We » having read and understood the contents of the Statement of Additional Information/Scheme Information Documentiaddenda issued to the SID and KIM
till date » heseby apply for units under the schemes) as indicated in the application form » agree to ahide by the tems, conditions, rules and regulations of the schemeds)
» apree o the tenms and conditions for Auto Debit « have not received nor been induced by amy rebate or gifts, directly or indirectly in making this investment » do not
have: any existing Micro SIPs/investments which together with the cument application will result in the tolal invesiments exceeding Rs. 50,000 in a financial vear or a rolling
period of twelve months (applicable for PAN exempt category of investors). The ARN holder has disclosed 1o mefis all the commissions fin the form of trail commission or First/ Sole Applicant / Guardian
any other mode), payable 1o him for the different competing Schemes of various Mutual Funds fiom amongst which the Scheme is being recommended 1o mefus, fppricant/ 4

Applicable to NRIs only: Please (') || EWe confim that | am/We are Non-Resident of Indian Nationaliny/Origin and |'We hereby confim that the funds for subscription
hawe Been remitted from abroad through normal banking channels or from funds in myour Non-Resident Exernal Ordinary AccountFCNR Account on a | | Repatriation
Bagis | | Won-Repatriation Basis.

I'VWe hereby declare that all the I:aniculars given herein are true, comect and complete to the best of myfour knowledge and belief. 1'We further agree not o hold Sundaram Second Agplicant
Asset Management, its sponsor, their employees, authorised agents, service providers, representatives of the distributors liable for any consequencesiossesicosis'damages in

case of any of the ahove particulars being false, incormeat of incomplete of in case of myfur not intimating/delay in intimating any changes 1o the abowe particulars. 1\We
hereby authorise Sundaram Asset Management b disclose, share, remit in any form, mode or manner, allfany of the information plmidadﬁﬁy mef us, inclugi‘:lg all changes,
upiates to such information as and when provided by metus, to any Indian of foreign povernmental or statulory of judicial authorities/agencies, the tarevenue authorities
other investigation apencies and SEBI registered intermediaries without any cbligation of advising mefus of the same. 1We herely apree to provide any additional

informationidocumenation that may be required in connection with this application. Third Applicant

Scheme Name / Plan / Option /| Cheque/DD/Payment

Sub-option Instrument NumberDate| 2@Wn on (Name of Bank & Branch) Amount in figures () & Amount in words
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