&f | sunparam MUTUAL

Please tick M as applicable:

SIP Registration / Renewal Form / Modification - NACH / One Time Mandate (OTM)

(First time investors should use this form along with the application form)

[0 NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which takes Ten days.
[J NACH/OTM Form is already registered in the folio. [No need to submit again].

Distributor's ARN & Name
94446

Sub-broker's ARN (code)

Sub-broker Code (internal) EUIN*

(Employee Unique Idendification Number)

el100378

For Office use only A

[0 1/We confirm that the EUIN box is intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the distributor personnel concerned.
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor.

Name of First/Sole Applicant Gender* (] Male [] Female [J Others

Sole/First Applicants’s Signature Mandatory
Name as per Aadhaar card

L L P L L[ [ ] [mobitee] | | [ [ [ ]| [PNGode] | | | |||
Name of Second Applicant Gender* [J Male (] Female ] Others Name as per Aadhaar card
L L P L[ [ ] [mobitee] | | [ [ [ ]| [PNGoder] | | | |||
> Name of Third Applicant Gender* [] Male [J Female [J Others Name as per Aadhaar card
gLt ] fmoniter] || | | | | | [PNGoder] | | | |||
:g“ Existing Investor Folio No. ‘ ‘ New Investor Application No. ‘
Permanent Account Number (PAN)* Aadhaar Card Number / PEKRN Central KYC Number (71 CKYC Proof attached (Mandatory)
First/Sole Applicant/Guardian L
Second Applcart N N O I O
Thid Appicant N e I O
Bank Name......coooieeeeee e Bank Name......ccoooiieeeeee e Bank Name......ccoooieeeeeee e
Cheque NO....c.ooveeeeeeceeeeeee [DE1=To RN Cheque NO.....coveeeeeeeeeeeeen Dated.....cccoeererennene Cheque NO.....coveeeeeeeeeee Dated.....cccceeerverennene

Please tick M [ SIP Registration [] SIP with Top-up Registration [ ] SIP-Change in Bank Details (Please provide copy of cancelled cheque and mention relevant SIP details in the form and OTM mandate.)
CKYC compliant [J Yes [J No (if no, please provide CKYC proof/additional documents if not submitted earlier)

Sr. : . SIP Installment : End Month/Year
No Scheme/Plan/Option/Sub-option Amount (3) SIP Date Frequency SIP Top Up (Optional) Start Month/Year (Default Dec 2031)#
O 4 O7n |0 Weekly | Top-up amount$
1 ﬁ;:eme (] 14* [J 20" | ] Monthly* | HJLLLH
h
Option: [ 25 [ Quarterly | Top-up Fregency " [J Half-yearly (] Yearly (] Till Further Notice
[11¢ []7v | Weekly | Top-up amount$
2 ﬁg:}eme [0 14" [J 20" | [ Monthly* |3
th
Option: 25 (] Quarterly | Top-up Freqency * [ Half-yearly [ Yearly [1 Till Further Notice
01 70 | Weekly | Top-up amount$
3 ﬁ;:eme [J 14" [J 20* | ] Monthly* | uJLLLu
th
Option: 25 O Quarterly | Top-up Fregency [ Half-yearly (1 Yearly O] Till Further Notice
*Default frequency; *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)
Top up amount should be in multiples of ¥ 500 only; " Quarterly SIP offers top-up frequency at yearly intervals only
DEMAT Account Details
[J National Securities Depository Ltd. Depository Participant
[] Central Depository Services (India) Ltd. DP ID Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Beneficiary Account Number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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.

Declaration: |We * having read and understood the contents of the Statement of Adaitional  IWe hereby declare that all the partiulars iven herei are true, corct and complete to the best of my/our First
Information/Scheme nformafion Document/addenda ssted to the SID and KIM tldate  heveby apply for  knowledge and belef, I Ve furher agree not to hold Sundaram Asset Menagement, ts sponsor, ther Unit Holder's
Units under the schemefs) as ndcated i th applicaion form » agree to abide by the tems, condions, ~ employees, authorised a?ents, senice provides, representaies of the dsrbutors lide for any ~ Signatures Signature
s and reguiations ofthe schemefs  agre t the terms and condifons for NACH/OTM » have not eceived ﬁw%%snigreiggersu/wlgzssgsétc?nsylsésmg\net?n;gtfnzs/zecl);awgym%'mﬂ;t?ngba%ecﬁggéceg‘?(gsth%e;%%vfglsgn:guclgrsecl}ﬁer [as per Sooond
nor been induced by any rebate or gifs, directly or indirectly in making this investment » do not have any ; ‘ L f Mutual N )
existing Micro SIPs/investments which together it the current applicaton il result inth total investments hereby‘author\s‘eSundar‘amAssetManagement.to({sc\ose,share,remlllnanyform,modeprmanner,aIVany Fund X Unit Holders
] i s ; of the information provided by me/ us, including al changes, updates to such information as and when Signature
exceeding ¥ 50,00 in a inancilyear o a oling period of twelve morths (epplicadle for PAN/Aachar providd by mels, o any e orfreign qovermentalor sttutory o ucicial authortesiagencies he Records / >
exempt category of investors) The ARN hoder hs disclosed to mefus allth commissions ntheform of - tayrevenue authorities and other nvestigation agencies and SEBI egistered intermediaries without any ~ Application] Third
trllcommission o any other mode), payableto him fr he diferent competing Schemes of various Mulual  obiigation of advising melus of the same. W hereby egree to provide any additona Unit Holder's
Funds from amongst which the Scheme is being recommended to mels. informtion/documentafion that may be required in connection wit{w this application. Signature
NACH/OTM Registration
&f | sunparam muTUAL S ®
owen| [ [ [ LTI DL oae [Ofofufufv]v]v]]
Tick () Sponsor Bank Code | | utility Code |
t .
,\Cﬂrjjifi VWe herby authorise | SUNDARAMMUTUALFUND | to debit Tick (v) | [ SB [ CA [ SB-NRE ] SB-NRO [1 Others.d......... E
®
Gancel | | BankaccountNo | | | | | [ [ [ | [ [ I[P L PP ]]
®|with Bank _| esel [ L L[ [P L [ formor [ | [ [ [[]]]
®an amount of ¥ (in words) ‘ R ‘
FREQUENCY [ Menthly [ Quaredy [X HalYeady [X Yeady M As & when presented DEBIT TYPE [ Fixeed-Ameunt M Maximum Amount
@Reference1‘ Folio No ‘ Phone No‘ ‘®
Referencez‘ Application No ‘ Email ID ‘ ‘
| agree for the debit of Mandate processing charges by the Bank whom | am authorizing to debit my account as per latest Schedule of charges of the Bank.
®|PERIOD
From| 2|0 M[MJ| | Y| v] Y| o
TOHHHHH‘ ..........................................................................................................................................................................................
or [J Until Cancelled 1 2 3 ®

» This is to confirm that the declaration has been carefully read,understood and made by me/us.| am authorising the user entity/corporate to debit my account.

+ | have understood that | am authorised to cancel/amend this mandate b

that the above inormation,is true and correct and tharthe mobile rHmeer Iiste? a%
erence register, or in any similar register

I/We Pereb declarg

mobile In the provider customer pre

maintain

appropriately communicating the cancellation/amendment re
under app

ICal

e cancelatonane 1uesé/tothethuserengity/t%ortplyrate orth?hbanlawhereihave:?uthoaizedbthed‘ebit.m . e of mow edisatonof e
Ve is registered in my/our name(s) and/or is the number that I/we use in the ordinary course. /We hereby declare that, irrespective of my/our registration of the aboye
?e?aws,%ow or subszquent fo 1?1(e ate Rereof, I}\We consent o't esgarq\( commur%gaﬁng to m/e\zﬁ/us aebou¥ t?le transactions c%rﬁed out mymyl}ourgayoresalqi account&y.





