SIP Enrolment and Auto Debit Form

For investments through ECS (Debit Clearing)/Standing Instruction

&f | sunparam muTUAL

Channel Partner [ Agent Information Serial No: EQ

Apgent’'s Mame and ARN | Sub Broker ARN code Sub Agent Code

ARN-97821 |eum

enrgety | | | |

Transaction charges For Rs. 10,000 and above: | | “1/We hereby confinm that where the EUIN space has been left blank by me/us, the transaction ks an *execufion-only” transaction.
Existing Investor-Rs. 100 | New Investor-Rs. 150 | Upfront commussion shall be pasd direclly by the investor fo the AWF-regsiered distributors hased on fhe mvestors” assessment of various factors including services rendered by the disirbufor.

For Ofiice
Use Only

iting Investor Information (Pease il i your Folio No.} Please note that anplicant detils and mode of holding will be 25 per exiing Falio Mumber. H you ﬂhm A
detals or your ongoing SIP ll you have to do i (1) tick the o (2] ll m the oo ember (3)llhe SIP Auto DebitBask detals e ) s highlighted by the symbl A Folio No
Name of First/Sole Applicant
|
Permanent Account Number (PAN) | | | | | | | | | | | KYC completed Yes| | Mo Date of Birth | | | | | | | |

Name of Guardian {in case of First / Sole Applicant is a Minor) / Contact Person — Designation (in case of non-individual Investors)

| |
Permanent Account Number (PAN] | | | | | | | | | | | KYC completed Yes | | Mo Date of Birth | | | | | | | | |
Name of Second Applicant

Permanent Account Number (PAN) | | | | | | | | | | | KYC completed Yes| | Mo Date of Birth | | | | | | | |
Name of Third Applicant

Permanent Account Number (PAN) | | | | | | | | | | | KYC completed Yes| | Mo Date of Birth | | | | | | | |
DEMAT Account Details (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)
Mational Securities Depository Ltd. Depository Participant Narme
Central Depository Services (India) Ltd, | DP 1D Number | | | | | | | | | Beneficiary Account Mumber | | | | | | | | | | | | | | | |
7 2 Micr S i 50.000 per perssn [ anv rolling 12: neriod)|  Declaration: 1We » having read and understond the comtents of the Statement of Additioral Indormation'Scheme
If Micro SIP, please tick Yes (Micro SIP: Less than Rs 50,000 per person in any rolling 12 n'mlh,u.rm_| I%J?ahm dl -I%E't‘w ﬁfl’l;(“" i "J‘Z’Ij o 'If.dall}!é‘l’- mm"; r : t":l o aNd:'mh:Lhr' iy
- - s condilions mancr ulations of [He scheme * agree to e lerms and Conditions for Auto DBait « have not feceived nor
| If Micro SIF, supporting document/identification number: | been induced by any rrﬁaltn directhy urr-dmxl’- #"Lmh this imvestmsent « da w have: ay exist 15 .&Tﬂn 5[5
w.mlnae‘wr'r wllhl L(JI"I‘I‘ s.’A jon will resull 16 the  tolalinvestments exceeding Rs. 50,000 in 2 v
| Fund Name | older has dischosed o mefus al *rm'nlssmrcl in the form of Irail commyission or any oher mode, payabl r.Inhm‘nt
- the different rm"ar||rrg‘cl't1'1mhannu< Mutual Funds froen amangs! which the Scheme is being recommended lo mefus.
"3“ RE‘B!—"M Direct i Applicable to MRls only: Please (') I\We confirm that | am/\We are Non-Resident of Indian Nationality/Origin and
Option | | Dividend Payout Dividend Re-Investment IWe hereby confirm that the funds for subscription have been remitted from abroad through nomnal hankng
Dividend Sweep Growth channels or from funds in my'our Non-Resident External / Ordinary Acoount / FONR Account on a | Repariation
Basis [ Mon-Repatriation Basis.
Each SIF Amount Rs | [ 1 | [ | ] | | ] i | | | | | | | | |
] Weekly (Minimum amaount Rs 1000 Every Wednesday) A Signature

SIP Frequency |1 Monthly (Minimum amount Rs 250 Minimum No of installments 20)
L] Quarterly iMinimum amount Rs 750 Minimum Mo of installments 7)

SIP Starting SIP Ending e L Till further notice® First * Sole
, CCCTTTTIETTTT T LTz e [31] | Appticant/
{*The datemay e taken as 317172031 in Case the bank naods i nput 2 goecife date n theirsysiany (wter Guale o investing hrougn 5 | Guardian
SIP Date for Monthly/Quarterly frequency only 111007 1140720107 25

=4 SIP Auto Debit: Bank Account Details
Name of Account Holder (as in bank account) |

SIP Period

Second
| Name of the Bank | | Applicant
[Branch&City | |
| Branch Address | |
AccomtNumber | | | [ | | | [ [[[1T[[TTTTT]|
in

ChequemickNo [ [ [ [ [ [ [ T T Tfiiicm

Account T Savings || Current || NRE [ NRO [ FCNR

[Please (J;‘fm OHBETS. e e e

Authorisation & Signature of the Bank Account Holder
To, The Branch Manager, . ..ot eesemsems e et s it ens e s {Name of Bank) | BakAccount NIJFNH|

This is o inform that L'We have registered for the RBI's Electronic Clearing Service (Debit Clearing) f Direct Credit / ‘ﬂanldj:r:é, Instruction and that my payment towards my investment in Sundaram Mutual Fund shall
> made from myfour below mentioned bank account with your bank. 1We authorise the representative carmying this BCS it Clearing) / Direct Debit/ Standing Instruction mandate Form to get it verified & executed.

|AWe hereby declare that the particulars given above are comect and
express my willingness to make payments referred above thomgh
participation in ECS (Debit Clearing) / Direct Dibit / Standing Instruction.
If the transaction is delayed or not effected at all of reasons of incomplede
or incomect information, WWe would not hold the user institution
responsible. We will also inform Sundaram Mutual Fund / Sundaram
Asset Management Company Limited, about any changes in my back
acoount. 1We have read and agreed to the terms and conditions _ _ ) )
mentioned overleal First / Sole Applicant / Guardian Second Applicant Third Applicant

www.sundarammutual.com 15 Sundaram Asset Management



