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REGISTRATION CUM MANDATE FORM

First Installment of SIF through a Cheque and subsequent investmeantsvia Electronic Clearing Services (ECS) (for all Banks in select cities only as per averleaf)/ Direct Debit ifor select
Eanks only ). Application should be submitted at lzast 21 days before the 29 S| Finstallmant date in case of Debit Instructions under ECS.

DISTRIBEUTOR INFORMATION FOR OFFICE USE ONLY

ARM Code Sub-Agent/Broker Coda Calledtion Contra’s Serial No. Date of Receipt Time of Beceint
ARN-3852
INVESTOR AND INVESTMENT DETAILS

Felio N, (for existing investor) ‘ | | ‘ ‘ ‘ | | | ‘ | Application Ne. (For NewApplicants) | ‘ ‘ ‘ | | | ‘ ‘ ‘ |

Name of Sale/ 1st applicantMinarKarta of HUF Non-individual Mr./ Mrs. / Miss / Master/ Mis. Date of Birth fin case of minar)

Schame ; Plan : Option (PLv): D Bonus D * Growth D Dividend D * Beinvestment OPgl}rgu[
* Default Option (In case of no information or ambiguity |

PAN Proof/ Form-80/61 (with address proof) is attachad (mandatory for allinvestars for SIF installment being Rs. 50000/- or mara)

SIF AND BANK DETAILS

Each SIF Amount (Rs.) Fregquency : Marthly

First SIF Vide Cheque No. SIF Period : Ffﬂm‘ | |/‘ ‘ | | | To | | ‘/‘ | | | |

SIF DATES: DDP' |:| gn |:| 10 I:‘ 150 |:|20" I:‘ 25" ofthe month (Mote : Please allow minimum 21 days for auto debit to register and start)

|z authaorise the Bank/ JM Financial Mutual Fund! their Authorised Sarvice providers, to debit my/ourundermentioned Al'c. by ECS (Electronic Clearing Services)/ Auto Debit! Dire ot debit for
collection of SIF paymeants.

BANK ACCOUNT DETAILS

it I o I

garsore | | | || [P ] mmm%i%ﬂﬁmw

e | | | L] et | L

Branch
maees LI e [ L] sowemencaseg| | | | [ || ]]]
(This is a 9 digit number next toyour cheque number}

DECLARATION SIGNATURES

Having read and understood the comtents of the Offer Document, Key Information
Memorandum, Instructions and Addendumsissued from time to time of the concemed schemesof | Sole/ 1% applicant/
JM Financial Mutual Fund, I'We heraby declare thatthe particulars given above ara corract and express | Guardian

my! our willingness to make payments referad abave through pariticipation in ECS/Direct Debit | Authorised Signatory
Clearance. If the transaction is delayed or not effected at all, for reasons ofincomplate or incomact
infarmation on my’our part, 'We would not hold the Asset Management Company responsitle inany
manner. |/We hersby authorize JM Financial Mutual Fund and their authorised service providers, to | 2™ applicant/

debit my/ our sbove bank account by ECS /Direct Debittowards the callction of menthly paymentson - | Autharised Signatary
due SIF dates as optedby mefus. Inthe event of any change s in the bank particulars, 1'We will submit
afresh mandate along with a cancellation reque st for the e arlier mandate wellin advance. 1'We have
raad and agread to the terms and conditions mentioned in KM/ Offer Document.

3t applicant’

Authorised Signatory
Place : Date
Recordedon || 0 |m|m{v|v |¥|v| Schomo Code EENEEENEENEEEEN
e LAV NN cregcomurmbor | | | | [ | [ | [ [ ][] []]
Bank use Mandate Ref, No. Imvestor Bef. No.

Authorisation of the Bank Account Holder (to be signed by the Account Holder)
SIGNATURE/S (As in Bank Records) This is toinform that |\We have registered for the REl's Electronic Clearing Service

{Debit Claaring) Facility and that my/our payment towards my/ ourinvestment in

Sole/ 1% applicant/ Signature : JM Financial Mutual Fund shall be made frommy/our above mentioned account
Guardian’ with abowe bank & branch. Further, 1We autharize the representative carrying this
Authorised Signatory Mame : ECS/Auto Debit to get the above mandate verified and executed.

2“"-‘aﬁ|}_|icam" | Signaturs : For Attestation by Bank Bank A ccount Number
Authorised Signatory Nams -

3" applicant Signature :

Authorised Signatory

Mame :




