NACH MANDATE INSTRUCTION FORM (Refer Instructon over leaf before (Filing)

SYSTEMATIC INVESTMENT PLAN (SIP) regscion cuniarsseramroracioacss. JVIIRAE ASSET

With Goal SIP & Top- Up Facility Application No.: Mutual Fund
Name & Broker Code / Sub Broker / * ISC Date Time Stamp
ARN /RIA Code Agent ARN Code | SubAgent Code EUIN Internal Code for AMC Reference No.
ARN-105519
EUIN Declaration: Declaration for “Execution Only” Transaction (where Employee Unigue Identification Number-EUIN® box is left blank). Please refer instruction 12 of KIM for complete details on EUIN. I/We hereby confirm
that the EUIN box has been |nter|thaI left blank by mefus as this transaction is executed without any interaction or advice by the employee/relationship manager/sales person of the above distributor/sub broker or
notwithstanding the advice ﬁ{; |aieness if any, provided by the empbyees’relatonshlg er/sales person of the distri mr!sub broker. RIA Dedaration: *l/We hereby Bdgn.e you myfour consent to share/provide
the transactions data feeds'punfoln Idings/ NAV etc. in respect of mylour investments under Direct Plan of all Schemes managed by you, to the above mentioned SEBI-Registered Investment Adviser/ RIA™.
Signature of 1" Applicant/ Guardian / Authorised Signatory / PoA / Karta Signature of 2™ Applicant / Guardian / Authorised Signatory / PoA Signature of 3™ Applicant / Guardian / Authorised Signatory / PoA
Please (\}3 O Enroliment for New Registration (Please fill all sections) OR () SIP Top-up Facility OR O Goal SIP
1. EXISTING UNIT HOLDER INFORMATION (The details in our records under the folio number mentioned will apply for this application.)
Name of 1" Unit Holder Folio No.
Aadhaar No. Aadhaar Copy (Please¥') () Enclosed

2. SIP ENROLMENT DETAILS (Please check the Minimum Amount Criteria for the scheme applied for. [Refer Instruction 17 Overleaf]).
Frequency Please (/) (O Monthly (Default) (O Quarterly | (ORegular Plan (O DirectPlan | (O Growth (Default) () Dividend Reinvestment (Please )

O Daily O Weekly (O Monthly

Scheme O Dividend Payout | -ForMirae Asset Cash Fund & Mirae Asset Savings Fund

SIP Date Flease @ Q01 O 107 (Default)y O 15" O 21° O 28" | SIP Amount ¥) (0 5,000 10,000 O 25,000 (O Anyother Amount. (3)

SIP Start Date: OR Enter SIP End Date: End Date : Perpetual (O Dec 2099 (Till you instruct Mirae Asset Mutual Fund to discontinue your SIP)
2a. Goal SIP - Do you want to assign a goal for your SIP. Yes O No QIf yes please select (') your goal [Refer Instruction 24 Overleaf].

Please specify your goal amount T O Kids Marriage (i) O Kids Education [ [} O Retirement Planning (Default) 5/
(O Tax Savings ,@ () Dream House ﬁ- () Dream Car () Dream Vacation ﬁ () Others

2b. SIP TOP-UP FACILITY (You can start SIP Top-up facility after minimum 6 months from 1st SIP) Refer Instruction No. 23 on the reverse on SIP Top-up
All Applicants have to submit NACH mandate and will need to fill the maximum amount in line with Top Up amount, SIP amount & tenure. {(Not available for micro SIPs)

Top-up Amount (T) (minimum ¥ 500/- and in multiples of ¥ 1/- only) Top-up Start Date

Frequency Please -@/) ) Half Yearly ) Yearly (Default) Top-up End Date

For Existing Investors: Original SIP details - SIP Date - SIP Amount (7)- Scheme -

5. SIP PAYMENT DETAILS (New investors - Please provide copy of cancelled cheque and mention relevant SIP details n the form and NAGH mandate)
O Cencelled cheque Leaf First SIP Cheque No. Drawn on Bank

Cheque Date Alc. Type O NRE (O CURRENT O SAVINGS O NRO

4. BANK ACCOUNT DETAILS (Mandatory) =

Name of 1* Ajc. Holder as in Bank Records

Bank Name CoreBankingeNo| | [ | | [ [ [ [ [ [ [ [ [[[]]]
Branch Name & Address City

9 Digit MICR Code | | | | | | | | | | Bank Account Type @ ) NRE () CURRENT ) SAVINGS ) NRO
DECLARATION & SIGNATURE: To The Trustees, Mirae Asset MutuaIFLrld Having read and u'ldasmudthewniantsuftheSIDdtheSd'lemappledhr[lmludn the sche a\ralahled.lnngthe New Fund Offer period); |We hereby apply for units of the said
such scheme and agree to abide by the terms, conditions, rules and regul & conditions of SIP enrolment and registration through NACH/ECS or Direct if). 'We also agree that if the transaction is delayed or not effected for
reasonsaf|nwnpletur|nmneﬁu’anyuﬂleropaaiu'ﬁlraason& I.Wemjdmtmldhﬂraemaohallmeshmts[lndajm Ltd., theirappoinied service providers or representatrvesrespurmhle IMealsomda‘hkemkeepmffuaﬂfu'ldsm mybankaccount
onthe date of execution of the said standing instructions. "The AR N holder h ito mefus al (intk n.nmoftraln i any other mode), payable to him for the different f warious Mutual Funds from
awtmlﬁhswmlshmmmmdlnmduﬁ“ "IMWe have not made any othe r Micro appli [includi +SPs]whld’lbguhlrm&lH’nwnurnappimﬁonwouldmsullnaggrugammm:rlsaxmadmgm 50,000ina
rolling 12 month period orin afinancial ye haar: |'We hereby prumdemyiwrmntmawurdawemhl\ﬂaﬂrmﬁﬁ L for storing mdusage[li)\rdldatlngfmhmimtlngand[|i)updat|ngmy‘o|.rAadwa'

number(s) in accordance with ﬂ'leAadhaa'ﬁn 2016 (and regulations made thereunder) and PMLA. |/We hereby provide mylour consent for sha nng.fdsdusng of myAaduaﬂ' numbe: r[s) |nc|udng demographic information with the asset management companies of
SEB|registered mutual fund a'ldmelrﬁeglstla'andTmsfemgqmt[RTA)faﬂ'le pumpose of updating the same in mylour folios

omosry jomen [ | [ [ [ TP PP PP T[T T]] pateoommyvyyy [ [ [ [ [ [ | [ |
22 [¥7]} sponsorankcose® [ | 1 [ [ [ [ [ [ [ ]| ity ode' [ | [ [ [ [ [ [ [ [ [ [ [ [[[]1]
Modify l:l I/We, hereby authorize® | Mirae Asset Global Investments (India) Pvt. Ltd. | To Debit (Tick/)s| SB / CA [ CC [/ SB-NRE [/ SB-NRO / Olher|
Canco! || gan weumber [ T [ [ [ [ [ [ [ [ [ [ [ ]| |
Bank Name® [IFsc* or MICR™
Amount inwords‘2| Amount in Figures™ | ¥
Frequency" < mthiy < atly < H-vrly B ey ] As & when presented Debit Type™ <] Fixed Amount  [+] Maximum Amount
Ref 1": Folio No. Mobile™
Ref 2"7: Scheme Email ID”
Perioc® DD MM Y ¥ ¥ v | 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.
er|
Fom [ [ JL ] J[ [ [ ]
@ ® ®
To | | | | | | | | | | | 2 Signature of primary account holder Signature of joint account holder Signature of joint account holder
or D4 ntil cancelled
22 Mame of primary account holder Mame of joint account holder Mame of joint account holder

This is to confimn that declaration has been carefully read, understood & made by me/us. | amauthonizing the Userentity/Cormporate to debit my account, based on the instructions as agreed and signedby me. | have understood that | am authonzed
to cancellamendthis mandate by appropriately communicating the cancellation/amendment request tothe User entity/corporate or the bank where | have authorized debit.



