AGENTs Name and ARN SYSTEMATIC INVESTMENT PLAN (SIP} ¥

MANDATE FORM FCR AUTO DEBIT ey —
ARN-97821 {Flease read instructions)

UTI Mutual Fund, Mumbai 51.

| #We hereby apply for making payment to SIP through Auto Debit [REI's ECS (Debit Clearingi/Direct Debit] for the following Plan.
INWESTOR AND SIP DETAILS

Sole [ First Investor | |
Name N

?gﬁ:l:ﬁtﬂnn Mo, ! Existing | | | | | | | | | | | Mobile Ma - | | | | | | | | |
Flan |

Each SIP Amount (Rs.) | | | | | | | | Fraquency : D Manthly D Cuartery
SIP Date : |:| 1st - 5

SIP Period : Start from

End on | Mth Year

FAN OF APPLICANT /BENEFICIARY CHILDVFATHERMITHER/GUARDIAM (whose particulars are fumished in the form). [ Refer Instruction {j) on page 10]

| | | | | | | | Enclosed I:l PAM Card Copy E-mail 10

PAN OF ALTERNATE CHILDWFATHERMOTHER/GUARDIAM {whose particulars are furnished in the form). [ Refer Imstruction (j) on page 10]

LID T T LT 1T T [ encoses [Jeancavicy caiin

I 4 We hereby, authorise UTI Mutual Fund and their authorsed service providers, to debit myfour following bank account by Direct Debit’ECS
Debit for collection of SIP Payments.
PARTICULARS OF BANK ACCOUNT

Bank Mama | |
Eranch Mame | |
Account Mumber | | | | I | I | I | | | |

AN Type Savings Current |:| MREE I:l MR
9 Digh MICR Code HEEEREEER Ltscode J{ | [ J [ T[T 10 1[]
Plase provide the MICR Code of the bank branch from where the ECSDirect Dekit is to be (Opticnal)

effected. MICR code starting or ending with 000 are not valid for EGS.

Accounthclder Name as | |
imn Bank Account

IAWe hersby declare that the particulars given above are comect
and express my wilingness o make payments referrsd abowve
through participation in &uto Debit. If the transaction is delayed or
not effectad at all for reasors of incomplete or incorrect information,
liwe would not hold the user institulion resporsible. We will also

First
Account Holder' s
Signature
{As in Bank Records)

inform UTI Mutual Fund, about any charnges in my bank acoount. Secaond
liwe have read and agreed to the terms and conditions mentionad Account Holder's
overlaaf. Signature

{As in Bank Records)
| have attached canceslled BHank cheque or it Photocopy. D Third

Account Holder's

Signature
{As in Bank Records)

Investors Sigraturs Date

Banker's Attestation (For bank use only)

Certified that the signature of the account halder and the details of Bank account Signature of Authorsed Cfficial from Bank with Stamp and Date
ara cormect 88 par our records.

—————— T T T T T T T T ERAWAY T T T e T T ——
ARN-97821
Authorisation of the Bank Account Holder (to be signed by the Investor)
To, To be retained by the Bank)

The Branch Manager

First
Account Holder's
FIM Signature
This is to inform that 1We hereby register for the REI's Elecironic Clearing (A= in Bank Records)
Service (Debit ClearngyDirect Debit and that myfour payment towards
my invastment in UTI Mutual Fund shall be made from my/our below Second
mentioned bank account with your bank. | authorse you to honour such Account Holder's
pavmeants. 1\We also authorise the representative carrying this DirectECS Signatura
Debit Mandate Form to get it verified & executed, if necessary. The (A= in Bank Records)
verification charges, if any, may be debited to myfour account. Third :
Account Holder's
Signature
Bank Accourt Murmber {4s in Bank Records)




