FORM FOR SIP / MICRO SIP (AUTO DEBIT FACILITY)

tual Fund (Please read instructions)

AGENT’S Name and ARN® | Sub Broker Code® | MO Code®
SIP MICRO SIP

ARN-97821 ®Rder Insiructon 113
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TRANSACTION CHARGES (Please tick any one of the below. Fefier Instruction ‘14° regarding deducfion of fransacfion charges)
| AM A FIRST TIME INVESTOR IN MUTUAL FUNDS | &AM AN EXISTING INVESTOR IN MUTUAL FUNDS
2 150 will be deducied as ransadiion charges (Refer Insruction '14) 2 100 will be deducted as ransaction charges (Refer Instuction 14

Application No./ Existing Folio No . Daie
Mame of Fist/ Sole Applicant

Mame of Second Applicant

Mame of Third Applicant

Name of Guardian (in case

first/Sole appiicant is minory

APPLICANT PAN KYC Complied (Mandatory) Date of Birth Mobile No E-mail ID
First/Sole Applicant

Second Applicant

Third Appiicant

Guardian

| wish 1o apt. for Phiysical Mode Demat Mode

DEMAT ACCOUNT DETAILS - (Please ensure that the sequence of names as tioned in the application form maiches with that of the account held with any one of the the Depository
Participant. Demat Account details are compulsaryif demat mode is opted above)

Nafional Depository Name GCenral Depository Name

Securifes DP IDNo. Depostany et IDNo.

Depository Beneficiary Seaurifes

Limited Account No. e

Enclosuras : Cliant Master List (CM) Transaction cum Holding Stalement Delivery Instruction Sip (DIS)

DETAILS OF SIP
Scheme/Plan
Each SIF/Micro SIP Amount ()* Frequency: Mnhy Qrly Date* : 1st Tth  15th  25th

*Please refer instruction Mo. 3

SIP/Micro SIP Period : Start from End On** OR Default Month (December 2099) ** Please refer instruction No. 5
Mandatory Enclosure (if 15t installment is not by cheque) Blank cancelled cheque Copy of cheque

1/ We herby, authorise UTI Mutual Fund and their authorised senice providers, to debit my'our following bank account by Direct Debit/ECS Debi for collection of SIPMicro SIP Payments.

BANK ACCOUNT DETAILS (Mandatory As Per SEBI Guidlines)

AIC Type () 5B Current NRO NRE FCNR Account Mo.
(e Bl Ak Noy
Bank Name

Branch Bq?mt?'
PIN IFSC Code 9 digit MICR Code®

Accountholder
Name as in
Bank Account

T — =
plicant / Guardian / Authorised Signato Appdicant | Authorised Signato 3nd Applicant I Authorised Signato
Banker’'s Attestation (For bank use only) Signature of Authorised Official from Bank with Stamp and Date

Certified that the signature of the account holder and the details of Bank account
are commect as per our records.

————— —Se— —— — — — — — — — — — TEARAWAY —m —— — — — — A — — — — — — — — —
. Authorisation of the Bank Account Holder (o be signed by the Investor) (To be retained by %%7821
a,

The Branch Manager

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




