kotak® Systematic Investment Plan Form

MutualFund (Debit Mandate Form NACH/ ECS/ Direct Debit)

Distributor’s ARN/ RIA Code” Sub-Broker's ARN Sub-Broker’s Code EUIN
ARN-105519 | | |

[]'By mentioning RIA code, I/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of Kotak Mahindra Mutual Fund.
Declaration for"Execution-only” transactions {(only where 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
employeefreYa‘nonshnp manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the
employee/relationship manager/sales person of the distributor/sub broker.”

TRANSACTION CHARGES for Applications routed through distributor/agents only (Kindly refer Transaction Charges under the ing ‘Checklist’ for details)

REQUEST FOR:

[]Registration of SIP + OTM Registration [JRregistration of SIP (for existing OTM) []Registration of MICRO SIP []renewal of sIP [] change in Bank details
INVESTOR’S INFORMATION

Folio No.

Application No.
{For New Investors, pls. attach the application form)

Sole/ First Applicant Second Applicant Third Applicant

I would like to opt for Systematic Investment Plan

Scheme | Option [IGrowth [ Dividend : () Payout () Re-investment
Plan | Dividend : Frequency|

Inwvestment Freque = = 1 A M RA £ Y Default Date
(Please ) " [IMonthly Bl 1P Perlod From ! ‘ ° ! OR [ {pecember 2099)
SIP Amount () Rs. [0 20000 [J10000 (5000 01000 CJAny other amoum First SIP vide Cheque No_| | Dated |

SIP Date (v) O 1st [ 5th O 7th [ 10th [ 14th [115th [J20th d21st [25th [J28th [30th

[1 SIP BOOSTER (Optional) (Please refer instructions overleaf)
N . (Minimum Rs. 500 and in
Fixed Booster Amount (Rs.) [J3000 [J1000 [1500 [CJAnyother amount|Rs. fnul‘liples of Rs. 500 thereof)
Variable Booster Amount (%) [J120% [15% [J10% [JAnyother percentage o | (Minimum 10% and in
multiples of 5% thereof)

Frequency (Pleasev )] Half vearly | J Yearly

SIP Booster Cap Amount | Rs.

Booster CAP Amount: Ir‘m‘t::nr has an option to freeze the SIP Booster amount once it reaches a fixed predefined amount. The fixed pre-defined amount should be same
as the maximum amo entioned by the investor in the NACH Debit Mandate Form. In case of difference between the CAP Amount & the maximum amount
mentioned in NAEHDcht M:r*..atc Form, then amou ntwhich i lowerof the two shall be considerad as the default 3rm|.r‘t9‘f 5IF CAPAmount.

Declaration and Signature

W= have read andunderstood the contents ofth
declare that1/We authorzed tom above
Natifications a1 Directiors af the pravisarsof ncame Tax Act, Anti Maney Laundering et ot Eon it Actor ary dtber sl
agents ta disclose y vest d /ar banks. W hae nar been ind
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ma a"\:lPML,’\ ." e
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) iy and s not desgnedar the purpose y Act, Rules, Regulsbons,
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er{s} in accordancewith the Aadhaar Act, 2016 {and res ulations
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dating/authenticating and i} updating my'our Aadhas
T utua Fund and their Regrstrar and Trareter Agent (RTA} for the

a yvali
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=
=
=
= To be signed by All Applicant’s if mode of operation is " Joint”. (As in Bank Records)
One Time Mandate Registration Form/ Debit Mandate Form NACH/ ECS/ Direct Debit
oven | | [efefef Jelelefifefel Jelefel [ [ [ Jomel [JII]]]
'I1CK{\/ Sponsor Bank Code| For Office Use | Utility Code| For Office Use
CREATE |v/|  j/we hereby authorize| Kotak Mutual Fund | to debit (tick ») | SB|CA|CC|SB—NRE|SB—NRO|0ther|
MODIFY
cancet sancarcoumber | [ [ [ [ [ [ [ [ [ [ [] [T JITTTTTTITTTTT 1]
win Sark | jrse L[ LD LT L[] [ Jormen| | | [ [[]]]]
an amount of Rupees | | | T |
FREQUENCY —fd—ithly—fd—Gvit—fa-H-viy— B¢y~ [/ As & when presented DEBIT TYPE  Bf-FiredAmount— M Maximum Amount
Reference 1 Folio Number Phone No.
Reference 2 Application Mumber Email 1D

| 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
rom | | LT[
T |3|1||1|2||2|o|9|9| DY S, P B ——
or B3ttt Canceted— U S S
1. ! - 2 ! - 3 ! -

This is to confirm that the declaration has been carefully read, understood& made by mefus. | am authorizing the user entity/corporate to debit my account, based on the instructions as agreed
and signed by me. | have understoodthat |am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request 1o the user entity/corporate orthe
bank where lhaveauthorized the debit.




