Please read the instructions overleaf and complete the relevant section in
BLOCK CAPITALS. Please strike out any sections not required.

TRANSACTION FORM aFm'-

3

AL

Distributor | Broker Code Sub-Broker Code Date

3852
UNIT HOLDER DETAILS (MANDATORY) (See note 1 overleaf)
First / Sole
Unit Holder
Existing
Folio No. o

First / Seba Unit Halder 2nd Unil Holder rd Unit Haldar

PURCHASE REQUEST {See note 2 overleaf)
Sehame Option (Ploase o) | () Grown |OR| () Diwidend Reinvestment | OR| () Dividend Payeut |
Etvesim oo Net Amourd
L opiess) RS (Chequs 0D Ao 7S-
podool  ChegeDerandOrat Instrument No. dated

{5k o whichver & not apnlicaila)
Drawn on
iy e LG * DECLARATION: |/ We confim thal | am (W are Non-
Accatr:  NRI : Non Repatriation basis OMRE®  ONRDO  CXFCNR® LD Foraign lnward Remisance® Resdenis)of IndanNationaity / Ongin and that |/ Ws hae
Plezse ) gy ; Repaviation basis OMNRE" OFCNR® O Farsign hward Reminance® il b L ﬁn‘;a,im%ﬁﬂm?‘km

Fll [ Mon Residen! Rupea Account {2 Fargign kward BamiZance
REDEMPTION REQUEST {See note 3 overieaf)
Schame Optien (Please ¢) |(O) Grown |OR| () Dwidend Reimvestment | OR| () Dividend Payout |
Amaount Re. OR number of units OR [] allunils (please »')
SWITCH REQUEST {See note 4 overieaf)
il Optan (Please ) | () Growh |OR| {7 Dividend Reinvestmant |OR| (C) Dividend Payout |
;I:nm Oplien {Please o) (T} Grown |OR| () Dwidend Reinvestnent |OR| (0 Divdend Payout |
Amount  Bs. OR number of units OR [] allunils (pleass v)

SYSTEMATIC WITHDRAWAL PLAN {SWP) (To be submitied at least 15 days before the 1st due date for withdrawal]  (See note 5 overleaf)

Sechame Option (Please #) | () Growh |OR| () Dividend Reinvesiment | OR| () Dividend Payout |
m"‘“ Rs. OR numbar of units
Frequency (Pleasew] (3 Monthly () Quaredy Withdrawal period  Fram Ta
SYSTEMATIC TRANSFER PLAN (STP) (To be submitted at least 15 days before fhe 1st due date for fransferj {See note 6 overleaf)
gr;nm Cption (Please ¢) [(7) Grown |OR| () Dividend Reinvastment |OR| () Dividand Payout |
;hmm Option (Please o) | () Grown |OR| () Dividend Reinvestment | OR| () Dividend Payout |
Transfar Fraquency (Flease choose either Weekly or Fortnightly or Monthly)
Amount R (7} Weskly (Pleass ¢ any one) (JMon (O Tue (JWed ((3Thu () Fd
Tranefa Fortnighti Data {2nd Date should ba 18t Dats plus 15)

" Fom To (& Fortnightly

"y Monthly Date

PROOF OF IDENTITY {See note T overleaf)
Passport Driving License Voter ID Card

UNIT HOLDER(S) SIGNATURE(S) (MANDATORY)

| /'We have read and understood the contents of the Offer Document(s) of the Scheme{s) and Addenda issued till date. | /' We have neither received nor been
@ induced by any rebate or gifts, directly or indirectly in making this transaction.

SIGNATURE(

First Holder Second Holder Third Holder



