CANARA ROBe=CO

SIP REGISTRATION CUM MANDATE FORM For investment through NACH/Direct Debit Mutual Fund

(Investors applying under Direct Plan must mention “Direct “ in ARN column.) All sections to be completed in ENGLISH in BLACK/BLUE COLORED INK and in BLOCK LETTERS

ARN-105519

#By mentioning RIA Code, |/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of Canara Robeco Mututal Fund.
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In case the subscription (lumpsum) amount Rs. 10,000/- or more and your Distributor has opted to receive transactions charges, Rs. 150/- (for first time mutual fmd investor) or Rs. 100/- (for investor
other than first time mutual fund investor) will be deducted from the subscription amount and paid the distributor. Units will be issued against the balance amount invested.

Upfront commisslon shall be pald directly by the Investor to the AMFI reglstered Distributors based on the Investors’ assessment of varlous factors Induding the service rendered by the distrlbutor.

Pleasetick (v) | |NewRegistration | | cancellation Exdsting UMRN
The Trustee, Canara Robeco Mutual Fund, 1/We have read and understood the contents of the Scheme Information Document of the following Scheme and the terms and conditions of the SIP Enrolment.
INVESTOR DETAILS SIP DETAILS
Sole / First Applicant's Name SIP Frequency : O Monthly [ Quarterly
Follo No. [ pan (Defiutt SIP frequency is Monthy) In case of Quarterly SI, only
Yearly frequency is available under SIP TOP UP.
DEMAT ACCOUNT DETAILS (Optional) | Please (») CINSDLOR I cDSL
Depository Participant (DF) ID Beneficiary Account Number (NSDL only) SIPDate:[]1t [I5% [115* (Default) [120% [125*
Depository Pratidpant (DP) ID (CDSL only) S . SiP Start ! ‘ ‘ | / ‘ ‘ ‘ ‘ ‘
(The application form should mandatorily accompany the latest
Client investor master / Demat account statement.) SIP End Month,/Year ‘ ‘ | / ‘ ‘ ‘ ‘ ‘
SCHEME NAME | 1 SIP TOP UP (Optional) (Tick o avail this faciity)
PLAN ‘ OPTION / SUB-OPTION : Dividend Frequency: TOP UP Amount: Rs
Please refer instructions and Key Scheme Features for options. Sub-options and other facilities available under each scheme of the fund. || “TOP UP amount has to be multiples of Rs. 500 only (Minimum Rs. 500).
SIP Installment Amount R, Rs. in words ; Topup F"""m" '“:t 01 HalfYearly | O Yearly
Note: @ Frequency is Annua
FIRST INSTALLMENT PAYMENT DETAIL | cheque /DD No. Date ® ItIs mandatory to submlt NACH (OTM)
Drawn on Bank / Branch ® NACH mandate should be provided for maximum
Ll C amount in line with your Top Up mandate & SIP
Amount Rs. tenure,
'YOUR CONFIRMATION / DECLARATION: I/we hereby declare that I/we do not have any existing Micro SIPs which mFelher with the current application will result in a total investments exceeding Rs. mayearas
described In the Instruction of the common application form. The ARN holder has disdosed to me/us all the commisslons (In the form of trall commission or any other mode), payable to him for the d
Schemes of varlous Mutual Funds from amongst which the Scheme Is being recommended to me/us. The AMC would not be llable for any delay In crediting the scheme collection accounts byﬂleSeMumdders nhIE

may result In a delay In appllcation of NAV.

‘Signature(s) (As in Bank Records)
CANARA ROBE=CO DEBIT MANDATE FORM
e — e [ T5] / [f]/ [T
blease (v)y  SPOsor Bank Code? [c]i]t]1]o]o]o]r]1]c]w] utmycode* [c]i[T]1]o]o]o]o][2]0]0]o]o]o]e]e]3]7] | |
CLGREE | e hrey authore | canaramobeco MutualFund | todebit(Pleasev)* | Os8 Clca DClcc [ se-NRE CJsBNRO [Dlothes |
1 CANCEL Bank Account Number® ‘ ‘
With Bank® | | e | | ormicrr | |

=t | R

FREQUENCY* [ Monthly O Quartery E-Hal-Yearly——-7/ -Yearly— O As & When presented IDEBI'I'TYPE‘ [ Fixed Amount O Maxdmum Amount

Follo No.® | | Phone*® |

PANT | | Emalis |

| agree for the deblt of mandate processing charges by the bank whom | am authorlzing to deblt my account as per latest schedule of charges of the bank.
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NACH MANDATE INSTRUCTION FORM (Refer Instruction over leaf before Filling)

= This is to confirm that the dedaration has been carefully read, understood & made by me/ us. 1 am authorizing the user entity/ Corporate to debit my account.
= | 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 authorised the debit.




