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SIP / SIP INSURE ENROLLMENT DETAILS Nippon Life Insurance Company

Wedalth Sets You Free NISSAY
APP Ne.

DISTRIBUTOR / BROKER INFORMATION (Ref. Instruction No. 12 & 13)
Mame & Broker Code / ARN | Sub Broker / Sub Agent ARN Code | *Employee Unique Identification Number | Sub Broker / Sub Agent Code

ARN-118586

*Please sgn below in case the EUIN is left blank/not provided. 'iWe herd:\{)ccnﬁrm that the EUIN box has been intenfionally left blank by me/us as this transaction is executed without any interaction or odvice by the
dmpbu't relgit:)nihlp manager/sales person of the above distributor/sub broker or notwithstanding the odvice of in-appropriateness, if any, provided by the employee/relationship manaoger/sales person of the
istributor/sub broker.

Upfront commission shall be paid directly by the investor 1o the AMFI registered distributor based on the investor's assessment of various foctors induding the service rendered by the distributor.

REQUEST FOR Registration of SIP* Registration of SIP Insure W Registration of Micro SIP  { Defautt opfion if not selecied)

Fouono. | |
MNarme of Sole/1st holder PAN No / PEKRN. | | 1 krc
Name of 2nd holder PAN No / PEKRN. | | ] krc
Name of 3rd holder PAN No / PEKRN. | | O krc
Cheque/ DD No./Cash Deposit Slip No. Cheque /DD / Cash Depeosition Date DD Charge T
Net Amount T Bank Mame: Branch: City:

UNITHOLDING OPTION - Hl Demat Mode Bl Physical Mode (Ref. instruction No. 23] Demat Account details are compuisory if demat mode is opted. Not applicable if you have opted for SIP insure.
National Depository Central Depository

Securities Parficipant Name Depository Parficipant Name

Depository | DP ID No I[N Securities

Limited Beneficiary Account No. Limited Target ID No. | | | | | | | | | | | | | | | | |
Enclosures [Please tick any one box) : [ ] Client Master List (CML) [ ] Transaction cum Holding Statement [] Cancelled Delivery Instruction Slip (DIS)

NOMINATION - | wish to Nominate [JjYes N0 (Nomination is mandatory if you have opted for SIP Insure) (Ref. Instruction No. 26 to 29)

In case of exisfing investor, nomination detais mentioned in the below table wil replace the existing details registered in the folio. Signature of applicants i mandatery if you do not wish to nominate.
PAN of Nominee | Date of Birth | Nominee Relation Guardian Name Guardian Relation |Allocation| Sign of Sign of

Nominee Mame & Address Signature of Applicants

[Optional) of Nominee With Investor (in case Nominee is Minor) with Mominee ) Nominee Guardian

SIP DETAILS Refer Instruction No. 13. Please refer respeciive SID/KIM for product labeling. Refer SIP Insure instruciions in case you have opted for SIP Insure.

Frequency Enroliment Period SIP Date Reliance STEP-UP Facility
Please Jany one) Please /any one) Please vany one) [Optional) Referinstrudion Mo, 25)
Scheme / Plan / Option o oy o SIP Amount .
] Monthly ] REGULAR O2 O7 Amount Frequency Count
[Default) From: _ To:__ | [Jw [T 7 [JHalf-yeady |Increase
] PERPETUAL(Default] Defoul] 7 - SIP amount
[] Quarterly Refer Instruction No. 5] [J23 [J28 infigures | IMultiples of [¥eary imeE
[ Yearly from: — Tp. 12799 U ey et A= % 100 only’) Defaull | Defoult tmel
«of a given month]

**In case of Refiance Tax Saver Fund, Reliance Refirement fund - income Gener ation Plan & Reliance Refirement fund- Wealth Creation Plan, the Step up minimum Amount should be T 500 and in muliples of T 500/- .
Note: STEP-UP fadiity is nat applicable for 9P Insure ions.

DECLARATION AND SIGNATURE

I Wewouldlike toinvest in Reliance subject to ferms of the Statement of Additiond Informarion (Sl and Scheme Information Document (SID] and subsequent amendmants thereto. L'We have
read, understood lbefore filling application form| andis/ane bound tothe detdils of the SAlandSIDinduding detoils relafing tovarious senices induding butnaot limited fo ATM/ Debit Card. 1/We have not received nor been inducad by any rebate or gifts,
directly or indirecthy in making thisinvestment.| accept and agree fo be bound by the said Terms and Conditions including those exduding/limiting theReliance Nippon Life Asset Management Limited [RMAM liability. understand that the RNAM may, ot
its absolute disarefion, disconfinue any of the senices completely or parfially without any prior nofice fome. | agree RNAM aon debit fromimy foliofor the senvice changes os applicable from fimeto fime. The ARN holder has disdosed fo me/usall the
commissions fin he form of trail commission or any other model, payable to him for the different compefing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to mefus. | hereby dedare that the above
information is given by the undersigned and parficulars given by mefus are cormect and complete. Furher, | agree that the fransacfion charge (ifapplicablel shall be deduded from the subscripfionamount and the soid charges shall be pad fo the
ditributors. O lconfimnthat| am resident ofindia. O 1We confirm thatl am/We areMon-Resident of iIndian Nationdity/ Origin and ¥'We heneby confim that the funds for subscripfion have been remitted from abroad through nommeal banking channels
orfromfunds inmy/our Non-Resident Extemal /Ordinary Account/FCNR Account. LWe underioke thatall addifiond purchases made underthis foliowill also be from funds received from abroad through approved banking channels or fromfunds in rmy/
ourMREFCNR Account.

Ol have read and undersiood Instruction no. X1l and hereby agree to abide by the same. | hereby dedane that the informafion provided in the Form is in ecoordance with section 285BA of the Income Tax Act, 1961 read with Rules TI4F fo
TI4H of the Income Tax Rules, 1962 and the information provided by me /us in the Fom, its supporfing Annexures as well asin the documentary evidence provided by me/us are, to the best of our knowledge and belief, frue, corred and
complete.

lunderstand that theinsurance claim and the payment of the sum insured shall be mode directly by Reliance Nippon Lite Insurance Comipany Ltd (RNLIC] subject to the lerms and conditions of insurance, read along with the Certificate of
Insurance of fhe group term insurance policy, Scheme Informiation Document and Statement of Ad difional Informiafion. In the event my nominee is minor at the fime of claim, | authorise RNLIC to make the payment only on collecfion of
lawful guardian details under the policy.

Signedat, onthis, day of 20 .
++|/We, haveinvested inthe Scheme(d ofyour Mutual Fund under Direct Plan. V'We heneby give you my/our consent toshare/|provide the transadions data feed/ portfolio holdings/ NAV efc. in resped of my/our investments under Dired
Pan ofallSchemes Manoged byyou, to fhe above mentioned Mutual Fund Distributor / SEBI-Registered Investment Adviser.

By signing this SIP enrolment form |/We understand that the amount will be debited from the Bank account mentioned in One Time Bank Mandate / Invest Easy - Individuals Mandate Form.

Investors are requested to nofe that the amount mentioned in One Time Bank Mandate should be the maximum amount that you would like to invest in schemes of RMF on any transaclion day.

Mippon Life Insurance Company

:‘3:3“— ACKNOWLEDGMENT SUP (Please retain this slip) ‘:’ spensors Rofiance Capital

Wealth Sets You Free HISSAY
Received from Mr/ Ms/M/s : Request for: |:| Registrafion of Sip I:‘ Registration of Sip Insure |:| Registration of Micro Sip
Scheme Name Plan Option Payment Detais
Amount¥ _  Instrument No/Cash Deposit Slip No.

Time Stomp & Date
office

Date : Drawn on Bank of

")
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MUTUAL sposors Raliance Capital
RELIANCE i ONE TIME BANK MANDATE Q) Noron e raarocs compemy
Wealih Sels You Free (Applicable for Lumpsum Addiiondl Purchases as well as SP Registration) Hssa
UMRN | | APP No.
Sponsor Bank Code Utility Code Date: ‘ ‘ ‘ ‘ ‘ | ‘ ‘

Maodify [X] |I/We hereby authorize __ Reliance Mutual Fund

to debit ftickv) [CJSB_[JCA [1€C [_ISB-NRE

[ 1SB-NRO [_10Other

Cancel [X] | Bank A/c no: |

With Bank IFSC |

| MICR |

an amount of Rupees

[ %]

FREQUENCY: [ IMenthly—x] Quartery % HalYeary— = Yearls [ |as & when presented DEBIT TYPE [ Fixed Amount— Maximum Amount
Reference 1 | Folio No. Email ID:
Reference 2 | Appin No. Mobile / Phone No:
lagree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.
PERIOD
wom: ] [ T T 11| 1 | .
To- | 3 | 1 | 1 | 2 | 2 | o | 9 | ° | Signature of Account Holder Signature of Account Holder Signature of Account Holder
Or E|—Hmﬂ-eeﬁ-eel4ed— 1 3

This is fo confirm that the dedarafion jos mentioned overleafl has been carefully read, understood & made by me / us. | am authorizing the User Enfity / Corporate o debit my occount, based on the instrudions as ogreed and signed by me.
I have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cance llation / amendment request fo the User entity / Corporate or the bank where | have autharized the debit.

B - -

SIP INSURE INSTRUCTIONS

B o=

5

- - - -

Eligibility

Allindividual investors enroliing for investments via SIPand opiing for Relionce SIP Insure’

Only indhvidual invesiors whose enfryage is 18 years& moreand less than 51 years at the fime of investrment.
Incase of multiple holdersin theany scherr\e. only thefirstunit holderwill be eligible for fhe insurance cover.

An investor shall have the option of for 1 or more than 15IP in the some scheme same and in the
same month. The investor can choose the SIP Dates from 1t fo 28th of any given month. More one SIP for
ﬁemdelxtdu’esl‘dbeucmp?dﬂe

mn’smbesumm.ns mandatory for each investor o sign and submit the following documents under

a.  Application Form [Nomination is mandadiory for all investors with mede of holding as single, Joint & Any
‘one or Survivor)

b.  SIPinsureEnmdiment/ OneTime Bank Mandaie IDTBM)

c.  AuthorizafionMandate fforms part of Applicafion Form)

Reliance SIP Insure fodility will not be extended o invesiors applying under the category of Miao SiPs.

Terms & Condilions for availing Life Insurance Cover on SIP invesiments

]
1
z

Agelirit
Onlyindividual investors whose entry age is18 years & more and less than 51 years atthetime ofinvestrment.
Cover ceasing uge':s restrided io 55 years.

Charges of Insur 'H'iensumcecmercunesufme;dmcnstbﬂ'lemestusmd‘ncreregtsbred{
willing o mestl'lmugh Reliance SIP Insure in schemes that offer this focility

Commencement ofinsurance Cover

The Insurance cver shall commence after “waiting
instalimenis. However the wailing period will notbe

Amount of Life Insurance Cover Available

Under Reliance SIP Insure, the investors are provided with life insurance aover without any exdra cost e free of
ast] under a Group Ter Insurance scheme. Thecns?nfmewsumneprmuwibebm by the AMC. The Life
Insurance Cover under SIPInsure fodility will be as per the following douse.

*  Year]-10Timestheequivalent # Monthly SIP Instaliment
= Year?2-50Timesthe equivalent # Monthly SIP Installment
*  Year3 onwards- 120 Times e equivalent # Manthly SIPinsallment
The above applies io all the frequendies / options
Limits above are subject to: maxdmum coveroge of Rs. 50lakhs per investor**
heirm:s%rhn:‘sgb#: hsenﬂ'ngrwesh?:ﬁs;ﬂhmspksureucmssddgbbmmﬂ

jod” of 45 from the commencerment of SIP
ablein respectof ocddental deaths.

be considered for MMM SUM QSSLA
# llustraiion for Caloulafion of Life Insurance Cover

Suppose a person hasenrolled for SIP under quariery frequency with installment amount of Rs 3000 per quarter
for a period MSymsmddsnfuyewhrieqmcy\Mh rm‘clrnerl?m\u.lnmf s 12000 peryear fora period of
3years

Following is the way he should calculaie the eligible lifeinsurance cover for different years

Step 1- Betore he calculaies as per the formula, he should find out the equivalent monthly installment for his SIP
amount.

For Quarterly frequency, it is 3000/3 = Rs 1000 becomes his equivalent monthly SIPinstaliment
For Yearly frequency, itis 12000112 =Rs 1000 becomes his equivalent monthly SIPinskaliment

Step 2 - Now he con refer 1o the formula for caloulafion of eligible insurance cover (under quartery as well as
yearly requencieseach] whichis as folows;

The Life Insurance Cover under ‘Reliance SIP Insure’ fodility will be as per the following douse;

* ‘Year] - 10 Times the equivalent # Monthly SIPInsialiment = 10* 1000= Rs. 10,000

* ‘Year2 - 50 Times the equivalent # Monthly SIPinsialiment = 50* 1000 =Rs. 50,000

* ‘Year3 cnwards -120 Times the equivalent# Mondhly SIP Installment =120 * 1000 =Rs. 1,20,000
Minimum Period of Contribution:

Monthly - 36 nstalimants; Quarierly -12 instoliments; M Jinstalments

o
-Dphons in k.rnpsum. which will be puodf’
company, in the event of the death of the Unit Holder [subject fo the terms and condifions of the insurance, read
«along withthe Ceriifi cate ofinsurance, of the Group Term Insurance policy).

Note: Investors are requested fo note the terms and @nditions of the respedive lodk in period douse that shall
be applicable for eadh SIP Insure installment under the respedive Schemels] e. in case of Reliance Tax
Suve’lESSHJndmdS\eushcuseufﬂeicnrReﬁemerlimd-Wecﬂh regtion Scheme & Income
Scheme)

‘Generafion
Insurance cover would cease, if investor redeems [fully / parfially or switdhes out™ fully / | units before
completion of the Reliance SIP Insure tenure or disconfinues his SIP before completion of the opled SIP

tenure.
~ Switch out/ Auto Transfer between Reliance Refirement Fund - Wealth Creation Scheme fo Reliance Refirernent

Fund -Income Generaiion Scheme orvice aversa will not be considered for Cessation of Insurance Cover.

However, H\em.lrmcmer\nicorlnuerfmespg‘ after the minimum peried of confribution [Monthly - 36
instaliments; Quariery - 12 installments; Yearly - Srm‘ciment]nfﬁeopmdspfmure&ﬁesumumred. nsuchu
mnwibeequndemfnl'iei.lndw to maximum of 120 fimes the equivalent # Mondhl
installiment or max sum assured limit ie 50 Lakhs whichever is lower. The insurance cover willbe confinved ﬂ'ie
commitied tenure iscompleted or fill 55 yrs of age whichever is eardier

* Fund Value = Value of units, accumulated under SIP Insure, at the last successfully execuied SIP date seen from
the day on which SIP isdiscondinued.

The insurance amount as per the above sum assured douse under revised features subject to a maximum of

Rs 50 lakhs per imvestor aooss all schemes / plans and folios across all frequendies / options, in lumpsum will be

Eﬂd!crecﬁtd?nl‘leleree‘sbmkuu:wmdrecly by the rmmconpu'#.enﬂeeuertufl'edemhnfﬂie
it Holder [subjed tothe fermns and condifions of the insurance, reod

Ceriifi cate of Insurance, ofthe
Group Term insurance palicy).
Example on M Sum 4 Caleulation for- details jom
Sum Assured Sum Assured for Sum Assured for C= Sum Assured
for old SIP insure new SIP insure new SIP insure (A + B+C) | Higibility Lower
registration [A] Rs. registration (BIRs. registration (BIRs. Rs. of CorRs.50
[Mex Cover - 10 lakhs) | (Max Cover — 21 lakhs] |[Max Cover — 50 lakhs] lakhs
10 4 25 39 39
10 20 30 60 50
7 20 28 55 50
7 13 29 49 49

Since the limit is per investor, dh:ssustlas;wesfmertsnmeiumsp hsureuu'msdeigbb
freaied as per SOST'I'IJ features and will be cmnsidered for calculaiing the moximum sum assured limit, if
invesor is also red under Revised hiunceSPnsurefuui‘hf In case the invesior is not registered under

revized Reliance SIP Insure fodiity the old provision shall be applicobleto investor.

Type of Investors  [Registrations Registrations Registrations| Max Sum Assured
done before done after done after Applicable
15th Oct 2015 | 15th Oct 2015 but | 1st Jun 2018 [amt in lakhs)

before 1st Jun 2018

Existing Investors Yes Mo MNo 10

Existing Investors MNo Yes MNo 2

Existing Investors Yes Yes MNo 2

Existing Investors Yes Mo Yes 50

Existing Investors MNo Yes Yes 50

Existing Investors Yes Yes Yes 50

MNew Investors Mo Mo Yes 50

Designated Sdvernes in which Relianc SIP insure will be offered;
= Reliance GrowthFund

» Reliance Vision Fund

= Reli ance Refirement Fund

= Reli ance Tax Saver [ELSS)

= Reliance Large Cap Fund

= Reli ance Value Fund

= Reliance Mulii Cap Fund

« Reiance Small Cap Fund

= Reliance Banking Fund

= Reliance Phama Fund

= Reliance Power & Infra Fund

= Reliance Consumption Fund

» Reliance Forsed Equity Fund

Relionce Balonced Advantoge Fund

= Reliance Equity Hybrid Fund

* Reliance EquitySavings Fund

= Reliance Hybrid Bond Fund

SIP Amount

Monthly -Rs. 500 permonth &in muliiples of Re 1 thereafter
Quartery -Rs. 1500 per quarter &in muliiples of Re 1 hereafter
Yearly - Rs. 5000 peryear & inmutiples ofRe1 thereafier
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*/We hereby dedare that the particulars given on this mandate are correct and complete. If the transaction is delayed or not effected ot dll for reasons of incomplete or incorrect information, 'We would not
hold Reliance Mutual Fund, their representatives, service providers, participating banks & other user institutions responsible. | We have read the Terms & Conditions and agree todischarge the responsibility
expected of mefus as a partidpant/s under the scheme. YWe authorize use of above mentioned contact details for the pumpose of this specific mandate instrudion pro cessing. 1/We hereby confirm adherence

toterms on this mandate.

Authorisation to Bank: /We wishtoinform you that 1Ave have registered with Reliance Mutud Fund for NACH / Direct Debit throu gh their authorised Service Providersl and representative for my/our payment
to the above mentioned beneficiary by debit to my/our above mentioned bank account. For this purpose |/We hereby approve to rise a debit to my/our above mentioned occount with your branch. 'iWe
hereby authorize you to honorall such requests received through to debit my/our account with the amount requested, for due remittance of the proceeds to the benefidary.

FOR OFFICE USE ONLY (Not to be filled in by |

Affix Barcode Date and Time Stamp No.

[Except for Reliance Tax Saver [ELSS| Fund & Relionce Retirement Fund where minimum installmentis as follows; [l Cessafion of Insurance Cover

Monthly opfion - Rs. 500 p.m. and in mittiples of Bs 500theraafter Theinsurance cover shall cease upon oocumendce ofany of the following:

Guariery opfion -Rs. 1500 per quarter &in mulfiples of Rs 500 thereafter 1. Atthe end of mandaied Reliance SIP Insure tenure. i.e., upon complefion of payment of all the installments

Yearly option - Rs 6000 peryear &in mutiple ofRs 500 hereafter as regisiered or fil attaining 55 years of agewhicheveriseariier

There is no upper limit. 2. Disconfinuation of SIP instaliments before curr})la"l the minimum peried of cortribufion Monthly -36
Ml SPRenue . instaliments, Quarterty -12instaliments; Yearly - 3instaliments of the opted SIP tenure

) - i )

1 Minimum Peried of Confribution: Monihly - 36 installments; Guarterly - 12 installments ; Yearly- 3 installments . mﬂmﬁﬁﬁmﬂfgﬂﬂnﬁﬁﬁﬂgﬁ;mﬁﬁﬂ; '?;ﬁ,&fme Cooplatonioi
2. Maimum Peried of Confribution for SIP: Nowpper limit for SIPtenure. The investor can opt for Perpetual SIP also. 4 In cose of defoult in payment of three consecutive monthly /quarterdy /yeary SIP insiliments or fve
3. Mmdimum Period of Contribution for SIP Insure (for seeking Insurance cover: Upio completion of payrment of all separaie oocasions in Monthly / Quarierly/ Yearly SIP instollments of such defoults during the tenure of the

the monthly installments as registered or fill attaining 55 years of age whichever is earlier|e.g, a person can SIP durdgiion chosenor fill attaining 55 years ofoge, whicheveris earlier.

register an SIP of maximum 10 yrs ot the ageof 45 yrs]. The insurance cover ceases when e invesior attains 55 ASwitch out / Auto transfer between Reliane Refirement Fund - Wedlth Creation Scheme: o Reliance Refirement

yearsof DrzeorthemmnfﬂheﬂP |n5Lr|eTa1ummE|E\er:s earier. . . Fund-Income Generation Schemne or vice a versa will not be considered for Cessationof Insurance Cover.
4 In cose the investor of for perpedual SIP Insure then the insurance cover will cease when invesior &

atiains 55 years of oge however the SIP wil sfill confinve. ) EWE|I:IS[!'ISf{‘.T L L e . n

No insurance cover shall be admissible in resped of death of the SIP-Insure unitholder fthe insured person) on

Vil - Lood strudure account of -
1 The Eniry Lood under Reliance SIP Insure shall be Nil in the respeciive designated sdhwemes. In jerms of SEBI i P

circuiar o, SEBIAVID/CIR No 4/ 168230/09 dafed June 30, 2009, no entry lood wil be charged bythe Scheme o - Death due tosuicide shallbe deat with as per IRDAIRegulafions }

the imvestor effedive August 1, 2009, Upfront commission shall be paid directly by the investor 1o the AMA 2. Deathwithin 45 days from the commencement of SIP installmenis exceptfor dedth dueto adcident

mgiste@d Distributors based on fhe investors’ assessment of various fociors induding the senice rendered by 3. Death due topre-existing iliness, diseasels) or accident which has occumed prior to the start of cover,

e X Free life insurance cover provided as a part of an add on feaiure called as ‘Reliance SIP Insure’ is armi and
2 Exit lood strudure as prevailing ot the fime of investment /registration of SIP in the respedive eligible schemes of funded by Reliance Nippon Life Asset Manogement Limited through “Reliance Group Term Assurance Plus” (UIN

Reliance SIP Insure shall be applicable. 12NV of Refiance Nippon Life Insurunce(orrgmr Limited (IRDAI Reg. No. 121]. On exerdising an opfion fo
X SPddes ﬁmﬁu m:._r'rhbe'_red'lnsriﬁumncens;:ha'ne, hed;u‘l';le nefi fs [subjed fo the en'irs undrcondrihgi'list:f Afns.lg:{rl;
1 SIPauio debit facility is available only on spedfic dates of the menthi.e. investor can choose the SIP Dates from mmclc;rton?mesrmts é%m?bﬁwéﬂm@n Itrb ,gf}iggm”mmwfnfﬂgu -,sndupﬁuedifref;b

Tstto 28t of any given month. defniled sales brochure of Reliance Group Term Assurne Plus befu'ergacimng 1o opt for insurance cover. lease
2. The first SIP installment could be submitied on any working doy. However the subsequent instollments from 1st refer to hitp:/Awwwreliancenipponiife.com/ for more details. There is no compulsion whatsoever that this

1o 28t of everymonth. insurance aver has tobe taken together with SIP. SIP isalso available without insurance over.
3. Please submit the required documents for SIP afleast 21 working days before the first SIP date for Auto Debit Reliance SIP Insure is a spedal feature available under seleded schemes of Reliance Mutual Fund and is subject io

focility. such limits, operdiing guidelines, termis and conditions. Investors are requested fo refer to the Scheme Information
4. Please read Instrucions cumn Terms and Congifions of OTBM + SIPEnrolment Form. Docurnen (1 Sokament of Addionalinformalion £34, Key Inommasion Memorcndum K1 axm Appiogion
l)m;] HEQUEDTYD{SPI;TM“W‘ Guartery or Yearly basis The information herein above is meant only for general reading purposes and the views being expressed only

SIPs will be oocepied through One Time Bank Manddaie to the investor's bank account under this focility Post
dated cheques will notbe accepted in case of Fresh SIP insure requests.

consfitute opinions and terefore camnot be considered as guidsines, recommendations or as a professional
guide for the readers. Before making any invesiments, the readers are advised to seek independent professios
advice, verify the confents inorder to amiveat an informed investment decision.

Mone of the Sponsors, the Invesiment Manager, the Trustee, teir respecive directors, employees, dfiliates or
representatives shall be liable in any way for any dired, indirect, spedial, indidental, consequertial, punitive or
exemplary domoges, including on accountof logt profits arising from the informiation contained in this material.
Mutual Fundi Lo fatrisks, read oll sch N -

One Time Bank Mandate + SIP & SIP Insure Enrollment Form /25th Dec 2018 / Ver 1.5



