SF | sunvarammuruar| - §IP Registration / Renewal Form / Modification - NACH / One Time Mandate (OTM)

(First time investors should use this form along with the application form)

Please tick &1 as applicable:
| NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which takes Ten days.
| NACH/OTM Form is already registered in the folio. [No need to submit again].

Distributor's ARM & Name | Sub-broker's ARN (code) | Sub-broker Code (internal) EUIN® For Office use only /
FEmpioyee Unique dendification Nuber
ARN-105519
I"'We confim that the EUIN bow is intentionally left blank by mefus as this is an “execution-only” transaction without any interaction or advice by the distributor p ) d.

Upfront commission shall be paid directly by Ihem\es!urlomeAMFllegﬁ!ered Distributors basad on the investors' assessment of various factors including the service rendered by the distributor. Sole/First Applicants’s Signature Mandatory
Name of First/Sole Applicant Gender* | Male| | Female | | Others Name as per Aadhaar card
Name of Second Applicant Gender” [ | Male [ | Female [ | Others Name as per Aadhaar card
| Iositer]) | | | | | [ ][] | L L]

= Name of Third Applicant Gender* | Male | Female | | Others Name as per Aadhaar card

g | L] | [emceder] | | | ][]

=]

E Existing Investor Folio No. | New Investor Application No. | |
Permanent Account Number (PAN)* Aadhaar Card Number / PEKRN Central KYC Number | CKYC Proof attached (Mandatory)
First/Sole Applicant/Guardian
Second Applicant
Third Applicant

Bank Name.......ccocoiiicici e Bank Name......cccocmimiiicescniics st Bank Name........ccoiinniinis e vsesanens

Cheque NO.....ccceiecie e Dated......ccccoeevenecnens Cheque NO.....ceeciiecce e Dated......cccoevevenenes Cheque NO...creee e Dated.......ccccoruverenns

Please tick & | | SIP Registration | | SIP with Top-up Registration | | SIP-Change in Bank Details [Please provide copy of cancelled cheque and mention refevant SIP details in the form and OTM mandate)
CKYC compliant | | Yes [ | No {if no, please provide CKYC proof/additional documents if not submitted earlier)

Sr. : : SIP Installment
No Scheme/Plan/Option/Sub-option Amount (?)

End Month/Year

SIP Date | Frequency SIP Top Up (Optional) Start Month/Year | nefauit Dec 2031)#

| = [ 7+ Weekly | Top-up amount $
1 ;meime | 14% [ 207 | [ ] Monthly* | Tomencrersnn [ R
’ | 5% T A1) Half-yearly | Year .
N 0 Quarterly | Top-up Fregency alt-yearly | Yearly || Till Further Notice
| = [ 7% Weekly | Top-up amount #

o |Seheme [] 14% [ | 200 Monthly™ | Toveeeecvsensesirins

Plan: )
optiore | 25 Quarterly | Top-up Fregency * | Half-yearly | ' Yearly | Till Further Notice
[ 1= [ 7% Weekly | Top-up amount $
3 gcﬁm |14 [ 1209 |[ ] Monthly” | T |_|_||_|_|_|_|
[T O 2s® Quarterly | Top-up Freqency * | Halt-yearly | Yearly [] Till Further Notice

“Default frequency; *The date may be taken as 31/12/2031 in case the bank needs to input a specific date in their system (refer Guide to investing through SIP)
% Top up amount should be in multiples of ¥ 500 only; " Quarterly SIP offers top-up frequency at yearly intervals only

DEMAT Account Details
| National Securities Depository Ltd. Depository Participant
| Central Depository Services (India) Ltd. DP 1D Number Tﬂh| | | | Beneficiary Account Number| | | | | | | | || | | | | | | | |
Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form.
Declaratior: W& + having read and wnderstood the contenis of the Stabement of Addionel l%bmwmhrematalmepamcuhrsgmn mnmmmmmmwmm First
InormationScheme information Documeniacdend ssued to the SID and ¥IM e » hereby apply e Wnwledge and belid /' furher agres nod o hold Sundaram Assed Man?jgm ) Unit Holder's
wits e e schemeds) as inccated in the appiicafon form » agree to abide by fhe terms condiiors,  émployees, auhorised senice: provdes, representaines of fhe distibulors Iable‘vnramr Signatures Signature
il and rquiions of e Schemes] » agreeto e fems and concitons for NACHIOTM » e ot receed % v nmﬂfwﬂfﬂemmﬁm‘g& Imgr&wm [as per Seoond
1o been incue by an et or g, diectyor el n g s esmen » do ot he e orincase "'W'““"“ i mimadingany changesoth e parkc Mutual ; )
e L r : ; T h herelry auihorise Sundarem Asset Menage: stare, remit i any form, mode or manne, dllamy X Unit Holder's
existng Mico SPsliewestments whichiogether wth e canent applcatien wil esut  the ol vesiments ofthe nformation provided mnrdudngdldﬂngas updates to such inomaton a5 and when Fund Signature
exceeding ¥ 50,000 in a financial year or a rolling period of twelve months (applicable for PANMadhaar wm\muﬁ’ or statory o julcial autorfeslagencis, e Records / g
exempt caiegory of investors). The ARN hokder has disclosed to mefus all the commissions (in the form of g ] oiher ||1Wmagmcﬁa1d$£ﬂ|mg ntemediris wihot Application] Third
{rai commissin or any other mode], pagable o him for the difrent compefing Schemes of various Ml abhgahon nf agusing meis of the same MM herely agee % povde any aodio Unit Holder's
Funds from amangst which the: Scheme is being recommended to mefus. nformation/documentation that mey be required in conmection with thes appication. Signature
NACH/OTM Registration
| SUNDARAM MUTUAL erares e a @
L
oven[ [ | [ [ [ [ [ [ [T [T TP T T[] ][ ]oae[ofofufu][][]]
Tick (/) Sponsor Bank Code | | utility Code | |
(l\:;:j:; I/We herby authorise | SUNDARAMMUTUALFUND | to debit Tick (v) | | SB[ | CA[ | SB-NRE [ | SB-NRO | | Others.............. |‘jj
@
Cancel BankaccountNo | | | | | [ [ [ [ | [ V[P PP PP ] ]]
o ®
| with Bank _| [pesel [ [ [ [ L[ [ [ [ [ (fomer | [ | [[]]]]
®an amount of ¥ (in words) | 4
FREQUENCY [ Monthly [ Quadedy MHaliVeady [EY¥eady M As & when presented DEBIT TYPE [E Exed-Ameunt [ Maximum Amount
@ Reference 1| Folio No Phone No @
® Reference 2| Application No Email ID ®
| agree 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
From @
T T T R e R E
| Until Cancelled 1 o 3 @

v Ths is to confirm that the declaration has been carefully read,understood and mede by mefus.| am authorising the user entity/corporate to debit my account.
« | have undersinod that | am auithorised to cancelamend this mandate by appropriately communicating the cancellallum‘amendm%n.tﬁjmto the ser antrtyfmrpurale or the bank where i have authorized the debit,

N s v etn s et e et e o e o s o e o et e vy caond e



