SIP REGISTRATION FORM — e RN

Distributor ARN Sub-Distributor ARN

Internal Sub-Broker | Sol ID

Employee Code EUIN RIA CODE~ | Serial No., Date & Time Stamp

ARN

ARN-118586

Upiront commission shall be paid directly by the investor to the AMFIregistered distributor based on the investor's assessment of various factors including the service rendered by the distribu tor.

“I/\We, have invested in the scheme(s) of Axis Mutual Fund under Direct Plan. IWe hereby givemyfour consent to sharefprovide the transactions data feed/ portfolio holdings/ NAV etc. in respect of myfour investments under Direct Plan of all schemes of Axis

Mutual Fund, to the above SEBIReg Adviser:

[]“IWe hereby confimm that the EUIN box has been intentionally left blank by me/us as this transaction is

executed without any interaction or advice by the employes/relationship manager/sales person of the abowe

digtributor/sub_ broker or notwithstanding the adwce of in-appropriateness, f any, provided by the
Inyee,relationshipmanager jsales personof the distributors ub broker.”

empl
TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY

||:| | confirm that | am a first time investor across Mutual Funds.

| [ 1 confirm that | am an existing investor in Mutual Funds.

Incase the subscription amount is ¥ 10,000 or more and your Distributor has optedto receive T ion Charges, the same are it pp le from the purch subcripti payable to the Distrib Units will be i i bal ntinvested |
IEX Applicant Detils jFlde| T [ [ T [T T [T T]
Sole | 1st Unitholder |
(azin PAN Card | KYC records)
Guardian's Name | |
(as case of minor)
tsthoiderPAN| | | [ [ofotfen | | | [ondmoderean| | [ [ [2ehwifen| | | [srdHoierean| | [ [ clapieel || [ ]
IEA S'P First Installment Details (Optional) |
Scheme Plan Option Amount
Total |
‘ Drawn on bank | branch name ‘ ‘ Cheque | DD amount ‘ ‘ ‘ ‘ ‘ ‘ ‘
‘Mnde ‘D[}hequefDD |:|.&xisBankDehitMandate[]hequefDD no. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Dated ‘ ‘ ‘ ‘ ‘ ‘ ‘
Y s DeTALS |
omreetne.| [ [ [ [ [ [ [ [ [ [ [ [ ][ ][] ]T]] )
Scheme | Plan | Option Frequency S“’IDEI'“" E"m"'m::np”i“ SIP Amount TE:;IUH:“::NII" Hpionst D"h::;::: or Moty S8
Comonne|[ 0 [ 0 ]| [ [ ofofe [ T Jprarvey =L | ["4] |
To [] Yearly
[ Yearl Default
*Y 'SP Date 7th | OR O[1]2]9]9] ] Dynamic
" Monthly* I:I:l From L4 | | | | | | [] Half Yearly N | | | | |
[1Yearly Default fo [ Yearly
SIPDate7th| DR []|1(2(9/|9 (] Dynamic
DMnmhlv'I:I:l From T[] [ ofifs [ || Hatf veary T | [infigures] |
To [] Yearly
[ Yearly swnﬁfa?:"m oR Dmﬂﬂﬂ e

|E DECLARATION AND SIGNATURE (To be signed by ALL UNIT HOLDERS if mode of holding is ‘oint’) |

|| We declare that the ﬂarticulars furnished here are correct. | | We authorise Axis Mutual Fund acting throughits service providers to debit my [our bank account towards payment of SIP instalments through an Electronic Debit

arrangement | NAGH
inform Axis Mutual Fund about any changesinmy bank account.

ational Automated Clearing House). If the transaction is delayed or not effected at aﬁll

for reasons of incomplete or incorrect information, I/ We would not hold the user institution responsible. |/We will also

This is to inform you that I/We have registered for making payment towards my investments in Axis Mutual Fund by debit tomy Jour account directly or through ECS (Debit Clearing) | NACH (National Automated Clearing House). I/ We

hereby authorize to honour such payments and have signed and endorsed the
may becharged to my/our account.

andate Form. Further, | authorize my representative (the bearer of this request) to get the above Mandate verified. Mandate verification charges, if any,

I herebyagree to read therespective SID and SAI of the mutual fund before investingin any scheme of Axis Mutual Fund using this facility.

X X

i
W

E DEBIT MANDATE ({For Axis Bank Alc only.) To be processed in CMS software under client code “AXISMF")

PRESENTED !D“%|

WWe | | [ | | [ | Woreofthefocchuntolfers

‘ authorise you to debit my/our account no.

|m:[:nunt type ||:| Savings | |NRO | |NRE [ |Current [ |FCNR | |Others

to pay for the purchase of [ _|Axis MF Multiple Schemes I]II| | |

| Amount | |

ACKNOWLEDGMENT SLIP (To be filled by the investor)

Folio No. Investor Name



ONE TIME MANDATE (OTM) FORM

I‘AXIS MUTUAL FUND

The RESPONSIELE Mutual Fund

ARN-118586

Name of Applicant | |

PAN No. LI LT Jwowtema | | [ [ [ [[[TTTTTTTTT]T[]

Bank Name | |

Accomtho. | | | | [ [ [ [ [T T TTTTITTTTT LTI TT ]

| / We dedare thatthe particulars furnished here are corred. | / We authorize Axis Mutual Fund acting through its service providers to debit my / our bank accounttowards payment of
SIP installments and/ orany lumpsum payments through an Electronic Debit arrangement / NACH (Nafional Automated Clearing House) as per my request from fime to time.

Ifthe transadion is delayed or not effected at all for reasons of incomplete orincorrect information, I/'We would not hold the user insfitution responsible.

1/We will also inform Axis Mutual Fund about any changes in my bank account.

1/We hereby authorize to honour such payments and have signed and endorsed the Mandate Form.

Further, | authorize my representative (the bearer of this request) to getthe above Mandate verified. Mandate verification charges, if any, may be charged to my/our occount.
1/ We hereby agree to read the respedive SID and SAl ofthe mutual fund before investing in any scheme of Axis Mutual Fund using this facility.

1/ We request you to make provisions for me/ us and/ or an advisor authorized by me to be able to utilize this mandate for any fransadion (not limited o SIP and/ or Lumpsum
payments) in all the folios associated with my PAN menfioned above any mode of transadion available to me time to time from Axis Mutual Fund.

| give my consent to Axis Asset Management Company Limited and its agents to contad me over phone, SMS, email or any other mode to address my investment related queries
and/or receive communication pertaining to transactions/ non-commercial transactions/ promotional/ potential investments and other communication/ material irrespedive
of my blocking preferences with the Customer Preference Registration Facility.

Signature of Signature of
First Account Holder Second Account Holder Third Holder
[ufulvvfvlvfpee | [ [ [ [ [ [ [ [T T[T T T]
__________________________________________________________________________________________________________________________________________________________ x._._.
T

R N [ [ | [ [ [ [ [ [ g [T T T[] [] Date [ o [0 [w[u] [ []]
Tick () Sponsor Bank Code | | Utility Code | |
CREATE 7 IIWe hereby authorize | Axis Mutual Fund | todebit (tickw') | [JSB [JCA []cC [ISBNRE [ SBNRO [ ]Other |
MODIFY
CANCEL X Bankacounber [ [ [ [ [ [ [ [ [ [ [ [ [ [ T[T T TTTITT1]
with Bank| jwse| [ [ [ L[ [ [ [ [ [ Jormmea [ [ [ ] []]]]
an amount of Rupees | | Ed | |
FREQUENCY | X Mthly x Qtly X H-Ydy X Yrly 4/ As& when presented | DEBITTYPE| X Fixed Amount 4T Maximum Amount |
Reference 1 | |Phune Nu.| |
Reference 2 | All Schemes of Axis Mutual Fund |EmaiIID | |
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my accounts as per latest schedule of charges of the bank.

PERIOD
Fom [ o [ofufu] [/ ][v]/]
To | | | | | | | | | Signature Primary Account holder Signature of Account holder Signature of Account holder
Or [ Until Cancelled 1. 2. 3.

Name as in bank records Name as in bank records Name as in bank records

This is to confirm that the declaration (as mentioned overleaf) has been carefully read, understood & made by me [ us. | am authorizing the User Entity | Corporate to debit my account, based on the instructions as agreed and signed by me.
I have understood that | am authorized to cancel | amend this mandate by appropriately communicating the cancellation | amendment request to the User entity | Corporate or the bank where | have authorized the debit.

>¢
MANDATORY FIELDS : ® Instrument Date ® Account type ® Bank Ajcnumber (core banking alcno only) ® Bank name ® IFSC code or MICR code (as per the cheque | pass book) ® Amount {in words & infigures) # Period start date and end date or
untilcancelled ® Account holder signature ® Account holder name as per bank records

ACKNOWLEDGMENT SLIP (To be filled by the investor) ARN-118586

‘ Investor Name ‘

(pawdo. [ [ [ [ [ [ T]]]




