&F | susoaram muruac| SIP Registration / Renewal Form / Modification - NACH / One Time Mandate (OTM)

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

Please tick M as applicable:

[JNACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which
takes Ten days.

0 NACH/OTM Form is already registered in the folio. [No need to submit again].

Distributor's ARN & Name | Sub-broker's ARN (code) | Sub-broker Code (internal) EUIN* For Office use only
(Employee Unique Idendffication Number)

ARN-131351
[ /We confirm that the EUIN box is intentionally left blank by me/us as this is an { ly” ion without any i ion or advice by the distril personnel
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. Sole/First Applicants’s Signature Mandatory

Investor Name ‘ ‘

Existing Investor Folio No. ‘ ‘ New Investor Application No. ‘

PAN/PEKRN & KYC | || | |

Bank Name........ e Bank Name . . Bank Name...... e

Cheque NO.......cveeerreeeees Dated......cccoeevreeeenenn Cheque No. . Dated..... Cheque NO.......oueeereieeeees Dated......cccoveeeeeeeenn
Please tick @ [ SIP Registration [ SIP with Top-up Registration [ SIP-Change in Bank Details (Please provide capy of cancelled cheque and mention relevantSIP detais in the form and OTM mandate,)

KYC compliant [J Yes [J No (if no, please provide KYC proof/additional documents if not submitted earlier)
Sr. . .| SIP Installment ) End Month/Year
No Scheme/Plan/Option/Sub-option Amount ) SIP Date Frequency | SIP Top Up (Optiona) | Start Month/Year (Default Dec 2031)#
Scheme [Jqst [7th [ q4th |O Weekly Top-up amount $
1 |Plan: [ 26th [ 25th [ Monthly* | Fs...
Option: 20mHes E Quarterly | Topup Fegeney O oy ] Vet LuLLLu O Till Further Notice
Scheme [J4st [7th [ 14th |O Weekly Top-up amount $
2 |ppan: 0 s0th O sth [ Monthly* | Fs..
Option: 207 L 25 O Quarterly | Top-up Fegency " 0 Half ey Yeal uJLLLu (] Till Further Notice
Scheme [J4st [7th [ 14th |5 Weekly Top-up amount $
3 |pan: h th [ Monthly* | R
Opton Dot b2s O Quarterly | Topup Fregeey " ] Wl ety Ve Ll 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 Rs. 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 Addiional Information/Scheme Information Document/addenda ssued to the SID and KIM tll date « hereby First
apply for unis under the schemefs) as indicated in the application form ¢ agree to abide by the terms, conditions, rules and regulations of the scheme(s) agree to the terms and condions Unit
for NACH/OTM » have not received nor been induced by any rebate or gits, directly or indirectly in making this investment ¢ do not have any existing Micro SIPs/investments which together Holder’s
with the current application will resut in the total investments exceeding Rs. 50,000 in a financial year or  roling period of twelve months (applicable for PAN exempt category of investors). - Signatures Signature
The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds ~ [as per Second
from amongst which the Scheme is being recommended to me/us. Mutual X Unit
/We hereby declare that al the particulars given herein are true, correct and complete to the best of my/our knowledge and belef. I/ We further agree not to hold Sundaram Asset Management, Fund Holder's
its sponsor, their employees, authorised agents, service providers, representatives of the distributors iable for any consequences/\osses/costs/damages in case of any of the above particulars  Records / Signature
being false, incorrect or incomplete or n case of my/our not infimating/delay in intimating any changes to the above particulars. I\We hereby authorise Sundaram Asset Management to disclose,  Application] Third
share, remit in any form, mode or manner, allany of the information provided by me/ us, including all changes, updates to such information as and when provided by me/us, to any Indian or Unit
foreign governmental or statutory or judicial authorities/agencies, the tax/revenue authorities and other investigation agencies and SEBI registered intermediaries without any obligation of g?'de{ s
advising mefus of the same. |We hereby agree to provide any additional information/documentation that may be required in connection with this application. \gnature
NACH/OTM Registration
# | SUNDARAM MUTUAL For office use only ®
umen| | [ [ [ [T [ [T [T [TTTT T[] Joae[ofofuu]v[v]v]v]
Tick (V) Sponsor Bank Code ‘ ‘ Utility Code ‘ ‘
'\Cﬁreg_‘fe I\We herby authorise | SUNDARAMMUTUALFUND | to debit Tick ()| 0 SB 0 A [ SB-NRE [ SB-NRO [ Others...........
odify
®
Cancel BankAccountNo | | | [ | [ [ | [P
®|with Bank_| lesel [ L L L[ L [ former | [ [ [][]]]
®an amount of ¥ (in words) ‘ R ‘
FREQUENCY [ Menthly X Quarerdy K Hat-Yeady [ Yeady M As & when presented DEBIT TYPE [ Fixed-Armeunt M Maximum Amount
@ Reference 1 ‘ Folio No ‘ Phone No‘ ‘®
Reference2‘ 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

FromuJLu @
To HJLH ..........................................................................................................................................................................................

el Sanealledd 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 by appropriately communicating the cancelation/amendment request to the ser entity/corporate or the bank where i have authorized the debit.

/e hereby declare that the above jnformation.is true and correct and that the mobile number listed above is registered in my/our name(s) andor is fhe number that lAye yse in the ordinary, course. |/We hereby declare that, irrespecive of mylour registration of the above
mobig {n?r‘{e provfgercustomer preference regis?er, oram any smﬁar reg|hstev mantained ungerapyﬁ?cgge laws, riow or sul se&uemw% giate ‘ereoll, Me consen?to%e ik commun?cgfmg%o me/us about ¥hetransacuaons cal r?eé outin y?ouv a?ovesa}g accounf?g,




