&f | sunparam muTuAL SIP EnrOIment and Auto DEbit Form

For investments through ECS (Debit Clearing)/Standing Instruction and for Change of Bank (First time investors should use this form along with the application form)

Channel Partner / Agent Information Serial No: EQ

Distributor's ARN & Name | Sub-broker Code (internal) | Sub-broker's ARN (code) EUIN*
(Employee Unique Idendification Number)
ARN-16709

Transaction charges For Rs. 10,000 and above:
[ Existing Investor-Rs.100
- - - - - E 03 - ? - 7.0 9 [J New Investor-Rs.150
* Declaration for “Execution only” traj sc,etwon (only where EUIN hox is Left blank) llil 1/We hereby confirm that tl]e EUIN box has been mdtenulg)nall)/ l%ﬂbb]ink
h sub broker

b?/ me/us as t Ig,tranf}acti n is executed without any nteraction or advice by the employee/relaion: |E]mana§Fr/sa es ersmof&,e,bove |IrL uLor oker Upfront commission shall be paid directly
o ing t the distributor/sub broker

notwithstan e advice of inappropriateness,if any, provided by the employee/relationship manager/sdles person of y the investor to the AMFI-registered
o A Second hird distributors based on_the investors’
First/Sole Applicant Seconc Third assessment of various factors including
Guardian Applicant Applicant services rendered by the distributor.
Existing Investor Information (Please fill in your Folio No.) Please note that applicant details and mode of holding will be as per existing Folio Number. If Kou want to change your
bank details for your ongoing SIP, all you have to do is (1) tick the box [ (2) fill in the folio number (3) fill the SIP Auto Debit details and (4) sign; highlighted by the symbol A | | Folio No
Name of First/Sole Applicant
Permanent Account Number (PAN) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘KYC completed (] Yes [J No Date of Birth ‘

‘Nan‘w (‘)f G‘uar(‘iian‘ (in case‘of First /‘Sole‘ App‘licar‘]t is ‘a Mi‘nor)‘/ Co‘nta(‘:t Pe‘rson‘— D‘esign‘atio‘n (in‘ casT of r\]on—indiv‘idua‘l Inv‘esto‘rs) ‘ DEMAT Account Details (estorwiling o imestin

Demat option, may provide a copy of the DP Statement enabling us

Permanent Account Number (PAN) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘KYC completed [ Yes 1 No to match the Demat details s stated in the application form)

Name of Second Applicant [J National Securities Depository Ltd.

UL LTl L L L L L L L L] || Gttt et
Depository Participant Name:

Permanent Account Number (PAN) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘KYC completed [J Yes (] No

Name of Third Applicant DPIDNumber| | | | | | | |

N T T PO

PermanentAccountNumber(PAN)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘KYC completed [J Yes (] No ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
A SIP Auto Debit Details including Change in Bank Rt ot SCReme Inormation Documen acdenc aued o the o
Fund Name and KIM till date e hereby apply for units under the scheme(s) as indicated in the

application form e agree to abide by the terms, conditions, rules and regulations
Plan [J Regular [J Direct Option [J Dividend Payout [J Dividend Re-Investment| of the scheme(s) ¢ agree to the terms and conditions for Auto Debit  ‘have not

O Dividend Sweep [J Growth received nor been induced by any rebate or gifts, directly or indirectly in making
‘ this investment ¢ do not have anYI existing Micro SIPs/investments which together

Each SIP Amount Rs ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ \évétgotge curggnt app[lication wi ]rlesult in tf(\je tfotal i[nvestmerp)ts (exct]eedigﬁ If?s.
=" - r . X in a financial year or a rolling period of twelve months (applicable for
] Weekly every Wednesda For Minimum amont of RS;]UOOE Minimum No. of insallments s 5 PAN exempt categor gf investors). Theg RN holder has disclosed to Frjmﬁ)e/us all the
SIP Frequency [ Monthly( For Minimum amount of Rs.250, minimum No. of installments is 20) commissions (in t%e orm of trail commission or any other mode), payable to him
[ Quarterly( For Minimum amount of Rs.750, minimum No. of installments is 7) for the different competing Schemes of various Mutual Funds from amongst which

SIP Date for Monthly/Quarterly frequency only (110 7 (0 14 (120 (] 25 the S.cheme is being recommended to me/us. i
‘SIP Starting ‘ ‘SIP Ending ‘OR‘ [ Till further notice™ Applicable to NRIs only: Please (v) [J I/We confirm that | am/We are Non-

Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 3 ‘ 1 ‘ 1 ‘ 22 ‘ 0 ‘ 3 ‘ 1| subscription have been remitted from abroad through normal banking channels

(*The date may be taken as 31/12/2031 in case the bank needs to input a specific date in their system) (refer Guide to investing through SIP) 8; f;oan gg;gstrligt?g%/%grs i,?%]ﬁgalﬁ%%nga%ﬁggﬁlﬁ rs?slhary Account/FCNR Account

SIP Period

. R I/We hereby declare that all the particulars given herein are true, correct and
sip L SIPTop-up (Oprional please  to avilthis faciy) complete 10 the best of my/our kngwledge and belict, I/ We further agree not to
Top-up  Top-up amount Rs. (The amount should be in multples of Rs. 500 only). hold Sundaram Asset Management, its” sponsor, their .em{)loye(_esb authorised
Feature ' - . ) agents, service providers, representatives of the distributors liable for any

SIP Top-up Freqency: LI Half-yearly L1 Vearly (Quarterly SIP offers top-up frequency at yearly intervals only) - consequences/losses/costs/damages in case of any of the above particulars being
false, incorrect or incomplete or in case of my/our not mnmatin%/delay in

i i (Micro SIp- ! ' ’ intimating any changes to the above particulars. I/We hereby authorise Sundaram
If Micro SIP, please tick [ Yes (Micro SIP: Upto Rs 50,000 per person in any rolling 12-month period) Asset Ma%ageyment tgo disclose, Share’,Jremit in any form, moyde or manner, aII/anK
If Micro SIP, supporting document/identification number: of the information provided by me/ us, including all changes, updates to sucl
LS PSP R information as and when provided by me/us, to any Indian or foreign
Bank Account Details governmental or statutory or judicial authorities/agencies, the tax/revenue
authorities and other 1nvest|§athn agencies and SEBI registered intermediaries
Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ without any oblégatlon of advising me/us of the same. 1/We hereby agree to
provide any additional information/documentation that may be required in
Name of Account Holder (as in bank account) ‘ ‘ connection with this application.
‘ Name of the Bank ‘ ‘ A Signature
‘ Branch & City ‘ ‘ First / Sole Applicant / Guardian N/
‘ Branch Address ‘ ‘
Second Applicant
T I A B O R
Account Type [ Savings [J Current [J NRE [J NRO [JFCNR Third Applicant
[Please (V)] T OtherS..eeeeieieeieie et

Authorisation & Signature of the Bank Account Holder

To, The Branch Manager, . (Name of Bank) BankAccountNumber‘

This is to inform that I/\We have registered for the RBI's Electronic Clearing Service (Debit Clearing) / Direct Credit / Standinilnstruction and that my payment towards my investment in Sundaram Mutual Fund shall be
made from my/our below mentioned bank account with your bank. I/We authorise the representative carrying this ECS (Debit Clearing) / Direct Debit / Standing Instruction mandate Form to get it verified & executed.

IWe hereby declare that the particulars given above are correct and
express my willingness to make payments referred above  thorugh
participation in ECS (Debit Clearing) / Direct Debit / Standing Instruction.
If the transaction is delayed or not effected at all of reasons of incomplete
or incorrect information, /We would not hold the user institution v
responsible. /We will also inform Sundaram Mutual Fund / Sundaram
Asset Management Company Limited, about any changes in my back
account. |We have read and agreed to the terms and conditions | ) ) ) ) .
mentioned overleaf, First / Sole Applicant / Guardian Second Applicant Third Applicant
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