FORM 2 - SIP REGISTRATION & AUTO DEBIT/NACH

Attention: Only for existing Unit Holder of Principal Mutual Fund

[ X __________________________________________________________________________________________________________________________________________________________ x._._
@ Principal N [ [ | [ [ [ [ [ [eapee] [ ] ]]T] Date [ o [ o [u[ufv]e]v]
Tick () Sponsor Bank Code | CITIODOPIGW | Utility Code | CITIODOD2000000037
CREATE ¥ | |/We hereby authorize | Principal Mutual Fund | todebit tickv') | [/SB [ /CA [/CC [ISBNRE [ SBNRO [ |Other
MODIFY [X]
CANGEL X BankAcomber | | [ [ [ | [ [ [ [ [ [ [T TTTTTTTTTT]]
with Bank jwe [ [ [T T[T [ [ Jormer | [ []]]]]
an amount of Rupees | | Ed |
FREQUENCY | My ——By—H-y——Yd¥ {7 As & when presented | DEBIT TYPE| (X Fixed Amount /7 Maximum Amount
Reference 1 | |Phune Nu.| |
Reference 2 | |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 [oJufu]v[v]v]v]
Ta | a | 1 | 1 | 2 | 2 | a | g | g | Signature of 1st Account holder Signature of 2nd Account holder Signature of 3rd Account holder
Or : 1. _ 2. - 3. -
X[ Until Cancelled Name as in bank records Name as in bank records Name as in bank records
This is to confirm that the declaration has been carefully read, understood & made by me | us. | am authorizing the User Entity | Corporate to debit mlr account, hased 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 dehit.
----------- 3< ————— >
Broker ARN/RIA Code™ Sub-Broker ARN Code Sub-Broker Code
ARN-105519
DIMG hereby confirm that the EUIN box has been intentionally left blank by mefus this is an “execution-only” transaction without any interaction or advice by the employee(relationship
e T L L
ributor has not cl a . —_—
mamra'ammenlnhrm?:cmmﬁmlhenmmedmhemrmﬂ.‘Brmenum'ngmn code, lwe authorize you o share with the vestment Adviser the detas of mylour ions. Sole| First Applicant's Signature (Mandatory}

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY [Refer Instruction No. B(14) |
For existing unit holder)

Folio No. | | | | | | | | | Name of First Applicant |

Cheque nn.| | Drawn on | | Date | Amount (%)

SIP DETAILS (First time investors with Principal MF should fill & attach this with Form 1. Refer SIP instructions peint A)

Scheme I e b Ak sl v Panpion | PUtS, | SPAmmc | SEOWS roqeny St | g Peeus
1. Principal M ]a D
2. Principal Im[n ]
3. Principal im0 ]
Total (Amount in words) | 'M-Monthly & D-Duarterly

Dividend Sweep into | |

[l TOP-UP DETAILS (Applicable to scheme number mentioned in above takle. Refer SIP instructions point &) [ RAUSEDETAILS (Applieabie 1o solmans mpmbnc mestioand in shows tabls-

Refer SIP instructions point G}

Top up Amount F - 2
Scheme No. | . 2008 iltgi of 2111 (HY.Half Yool Y. Yoorly Dtautry| TOP UP StartManth[Year Cap Month [Year |~ Cap Amount | SIP CycleDate | SIP Pause Period Start from | SIP Pause Period End on

1. CIHY 1Y
2. CIuy Y
3. CIHY Y

Declaration: Havingread, understood and agreed to the contents of 0TM Facility, the Scheme Information Document. Statement of Additional Information, Key information Memorandum, Instructions and Addenda issued from time to time
of the respective Scheme(s) of Principal Mutual Fund mentioned within, | herehy declare that the particulars given above are correct and express my wil'ngnesstu make payments towards SIP instalments referred above through
participation in NACH/ECS/Direct Debit. The ARN holder, where applicable, has disclosed to mefus all the commissions (trail commission or any other model, payable to himfor the different competing Schemes of various Mutual Funds from
amongst whichthe Scheme is being recommended tomeus.

_______ K e - - PRI
(O Principal’  ACKNOWLEDGEMENT SLIP Tabefiled in by theinvestor pate| | | | | | |AwlicationNe.

X

From | |

1




