My

CANCELLATION FORM FOR SYSTEMATIC INVESTMENT PLAN /
SYSTEMATIC TRANSFER PLAN / SYSTEMATIC WITHDRAWAL PLAN

Please refer to the notes for assistance and complete all sections in English. For legibility , please use BLOCK LETTERS in black and dark ink.
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|:| SIP CANCELLATION REQUEST (Refer instructions overleaf) Please arrange to cancel my SIP as per following details.
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|:| STP CANCELLATION REQUEST (Refer instructions overleaf) Please arrange to cancel my STP as per following details.
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D SWP CANCELLATION REQUEST (Refer instructions overleaf) Please arrange to cancel my SWP as per following details.
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YOUR SIGNATURE/S (To be signed by all holders if the mode of operation is “ Joint”)

X Signature of first unit holder X Signature of second unit holder X Signature of third unit holder
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