Franklin Templeton Mutual Fund SL. No.

Sysi'ema'l'ic Investment Plan I'hrough Auto Debit (See instructions overleaf) FRANKLIN TEMPLETON
INVESTMENTS
Distributor information The upfront commission on investment made by the investor.

Advisor ARN / RIA Code Sub-broker/Branch Code | Sub-broker ARN |Representative EUIN :flsi‘:ﬁ;\ffﬁrl)l Eieﬁi‘l‘; £ tt}}llee ﬁgﬁiﬂ ‘ﬂ;‘;‘d(ﬁn t]fli irﬁ%lesstgre’i
ARN-131351 assessment of various factors including service rendered by the
ARN Holder.

Applicable only if ARN is mentioned but EUIN box is left blank: “I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship
manager/sales person of the above distributor/sub broker or ding the advice of in-appropric , if any, provide Zy the employee/relationship manager/sales person of the distributor/sub broker.” Applicable only if RIA Code 1s
mentioned: “I/ We hereby give you my/our consent to share/provide the transactions data feed/gort}g)liu holdings/ NAV etc. in respect of my/our investments under %irect Plan of all Schemes managed by you, to the SEBI-Registered Investment
Adviserwhose code is mentioned herein.”

Signature of the Investor(s) 1. 2. 3.

Transaction Charges (Refer Instruction in Common Application Form and tick the appropriate option)
Applicable for transactions routed through distributors/agents/brokers who have opted to receive transaction charges.
[J Tam a first time investor in mutual funds (Rs.150 will be deducted). [J Tam an existing mutual funds investor (Rs.100 will be deducted).

Name of Sole/First Account holder | | | | | [ | | [ [ [ [ [ e

Existing Unitholders’ FolioNumber | | | | | | | | | AcountNo.| | | | | [ | [ L ]
New Investors (Please also complete and submit a Common Application Form) Regn.No. | | | | | | | | | (Foroffice use only)
SIP Details (Please note that 30 business days are required to set up the Auto Debit.) Application for  Normal SIP O Micro SIP O (For Micro SIB, Please provide required proof /documentation)

Scheme Plan Option

SIP Amount Rs. (per installment) [ Frequency (please tick as applicable) (] Monthly (Default) [ Quarterly [ SIP Date: of every month. If left blank 10 will be considered as the default date
First SIP ChequeDate | | | | | | | | | | | ChequeNo.| | [ [ [ | | | | |

SIPPeriod  StartDate || | [ | [ | | padpaemlil 2l [2[ 0l9 ]9 | (Perpetual) orO L lol Lol [ [ | (Regular)

O Tick here if SIP is being “Stepped Up”

Step up by: O Increase in %*: (in multiples of 5%) (Amount invested will be rounded off to the nearest Rs. 100) or [ Increase in Rupee Value: (in multiples of Rs. 500)

(Should be from the Bank Account from which NACH is to be effected) (for minimum period and installments, please refer Terms &
lCon((i:lib[ixljns tlijoA 1 overleaf).I/We 1u(horize Frdanll(lln Templeton lf\/[umTll Fund orf[heir authorized servicel[l.)roviders to Debit my/ou; aﬁcoun}:
isted below by NACH (National Automated Clearing House) for collection of SIP payments. In case the paymentisn’t processed throug
NACH within 30 days then same shall be processed through Direct Debit / ECS using my/our below ment?oned account. O Blank cancelled cheque [ Copy of cheque
Please tick [ as applicable: [7] Auto Debit Form (ADF) isalread re%istered in the Folio then please mention Bank Name and Account Number below. SIP auto debit can start in FIVE Business Days i.e. for debit
ate 7th, form can be submitted ul){Zn of the month Bank Name Bank Account Number
[0 Auto Debit Form (ADF) isattached and to be registered in the Folio. SIP Auto Debit will start after mandate registration which takes Thirty Business days.
Per transaction limit should be less than or equal to the amount as mentioned in the ADF already registered / submitted, if not registered.

Optional Enclosures:  (If 1st installment is not by cheque)

Document proofs for Micro SIP (Please provide any one of the name of identification d as mentioned in the i

Identification document Field Issuing Authority Document Identification No.

Depository Account Details

The units are offered for subscription in electronic as well as in physical form. If you wish to subscribe to units in electronic form, please fill the ‘DEPOSITORY ACCOUNT DETAILS’ form available at any
Franklin Templeton branch office or on our website www.franklintempletonindia.com.

Having read and understood the contents of the Statement of Additional Information (SAT) of Franklin Templeton Mutual Fund (FTME), Scheme Information Document (SID) and Key Information Memorandum (KIM) of the scheme(s) and the Addenda
s o che D> and KIN el e, 1 e by aply t0the Frankin Templton Tt Snices P Led Trustees to the schemes of FIME for registration of Systematic Investment Blan (SIP) & NACHas indicated above, and agree to abide by the terms
conditions, rules and regulations of the Fund and the SIP NACH as on the date of this investment.I/We hereby declare that the particulars given above are correct and complete. If the transaction is delayed or wrongly effected or not effected at all for reasons of
incompletc or incoreect nformtion, e willnot hold FTME Frankiin Resources Inc. and tssubsiciey and associae enties inluin the employees,dietors nd ey manageral persons coletively efere s Frankiy Templeton Ivestments / Trgnkin
Templeton), agents, authorized representatives, appointed service providers or the Bank responsible. I/We further undertake that any changes in my/our Bank details will bé informed to FTMF immediately. I/ We have read and agreed to the terms and conditions
mentioned overleaf. I/We confirm that the monies invested in the scheme(s) of FTMF legally belong to me / us and derived through legitimate sources. I / we have not received nor been induced by any rebate or gifts, directly or indirectly in making this investment.
1/We haye read and understood the terms and features of the scheme(s) and associated risk factors and have satisfied myself/ourselves about suitability of the sct for my/our iny in Iight of my/our risk appetite and investment horizon. * 1/
We confirm that Tam / we are Non-Resident Indian(s) (NRIs) / Person(s) of Indian Origin (PIOs)/ Foreign Portolio Ivestor(s) (FP1s). and I/ e hrcly furher confirm that the monjes ate temitted rom abron through spproved banking channels ar from
my/our monies in my/our domestic account maintained in accordance with applicable RBI guidelines. I/ We confirm that Tam / we are not United States (U.S.) persons within the meaning of Regulation($) under the U.S. Securities Act of 1933, or as defined
the U.S. Commodity Futures Trading Commission, as amended from time to time or residents of Canada. I/We understand and acknowledge that FTME, its Trustee, the AMC reserves the right to accept / reject any transactions / redeem any investments,
a¢heie ol disreion il 2 hey my decimf withou assigningany resson hersto. The rfecton may b or any esson ncuding but not Kinited to comply and adhere 1o such ordes or mstrucriogs issued by any Indiun of foreign govermental o statory or

iudicia.l or regulatory authorities / agencies. I/ We hereby agree to provide any additional information’/ documentation that may be required by Franklin Temp \ in cony with this 1/We hereby authorise Franklin Tcnr_né)lccon
nvestments to disclose, share, remit in any form, mode or manner, all / any of the information provided by me/us, including KYC data registered with regulatory/quasi regulatory agencies and all changes, updates to such information as and when provided by

i i i %ndian or foreign govérmmental or statutory or judicial authorities / agencies including but not limited to the Financial
i T/We confirm that I/we do not have any other existing investment in the schemes of Franklin

me/us, to any of its agents, service providers, representatives or distributors or any other parties located in India or outside India or any

ImelllFence Unit-India (FIU-IND), the tax / revenue authorities and other investigation agencies without any obh’f;\uon of advising / informing me/us of the same. 1 0 the

Templeton Mutual Fund which together with this proposed investment will result in aggregate investments exceeding Rs.50,000/- in a‘%/ear, Further, I/we understand and accept that in case Franklin Templeton Mutual Fund processes this investment / first SIP
and the appl is subs ly found to be incomplete in any respect or not supported by adequate documentation or if the existing aggregate investment together with this proposed investment exceeds Rs.50,000/- in a year, the SIP registration

under the Micro investment route will be cancelled for future instalments and no refund shall be made for the units already allotted. The ARN holder has disclosed to me/us all the commissions En the form of trail commission or any othér mode), payable to him

for the different competing schemes of various mutual funds from amongst which the scheme(s) is being recommended to me/us.

* Applicable to NRT/ PIO / FPT

#* Applicable to Micro-investments

Date . Signature of the Investor(s) 1. 2. 3.
A single mandate for all your investments will make it easier for you to invest with Franklin Templeton Mutual Fund (FTMF) in the future. To avoid having to provide another mandate, you can select ‘As & when presented’
for Frequency and ‘Maximum Amount’ for Debit Type, specifying the maximum value you intend to invest at any time. FTMF will ensure that only the value of the transaction will be debited from your account

SIP Auto Debit Form | ADF|

oy [ | Jefe [ e P P P L o[ P TT]]
. Sponsor Bank Code | I ffi | UtilityCode|
Tick (V) 5
. . P . 3
CREATE| v 1/We hercby authorize | Franklin Templeton Mutual Fund | to debit (tick ¥) | | | | N | : |
IMODIFY]| 4
cancel | wkwennber | | | | [ | | HEEEEEEEEENEEEEEEEE
5 6
wih ok | ‘ el | [ [ [ L[] Jome [ J][[]]]]
7
an amount of Rupees | | | z |
FREQUENCY [] Mthly [ Qdy X HYdy [X Yy [ AS“SCW}‘C“P"‘?SC“‘Ed8 DEBITTYPE [ Fixed Amount O MaximumAmoum9
10 12
Reference 1 lio Nur Phone No.
11 13
Reference 2 pplicat imbe Email ID
PERIOD 14 agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my account as per latest schedule of charges of the
o | AL
oo [P
Sienatt Sionat g ¢ holde 15
Or [] Until Cancelled .
) 6

This is to confirm that the declaration has been carefully read, understood & made by me/us. I/We also confirm that I/we have carefully read, understood and agree to abide by the Terms and conditions and
instructions. I am authorizing Franklin Templeton to debit my account. I/We have understood that I/We am/are authorized to cancel/amend this mandate by appropriately communicating the
cancellation/ amendment request to Franklin Templeton or the bank where I have authorized the debit’

Ack ledg Slip for SIP through Auto Debit (To be filled in by investor)
Investor's Name l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Customer Folio l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Account No. l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

SIP Amount (Rs.) Frequency: [J Monthly 0 Quarterly Scheme:

Franklin Templeton Investor
Service Centre Signature & Stamp




