Principal Trustea ; State Bank of India,
Invastment Manager : 5Bl Funds Management Pwt. Lid.

SBI MUTUAL FUMND o Venire betwesn SBI & SCAM)
184, Maker Towers °E, Cuffe Parade, Mumksi - 400 005, APPLICATION NO.
A parinlr 'For "F.‘ Tel.:02212-351SE?EF‘IS-E?,ww.shﬁ.oeamfm.shﬁunds.mm
COMMON APPLICATION FORM

Sub-Broker! Refarence No. (To be filled by
Branch Code Subagent Code Fegistrar}

ARN & Name of Distributor

ARN-3852

1. PARTICULARS OF FIRST APPLICANT
EXISTING FOLIO NO.

(For Exisiting unitholders please mention your Folio number and proceed to [nvestment and Payment details- 8)

NEW UNITHOLDERS INFORMATION (Pleasa fill in BLOCK Letters)
MName of 1st

Applicant
(M r/Msilis)

Date of Birth* Email ID
*Mandatory field incaseof Minor

Mebile
Telephone No. No.

(SEE NOTE 1)

Name of Father/
Guardian in case of Miner

Mama of Contact Persan
[In case of Inst ullonal Investor)

2. PARTICULARS OF SECOND APPLICANT (SEE NOTE 2)

Namsa
Mr. /M= is.

3. PARTICULARS OF THIRD APPLICANT (SEE NOTE 2)

MName
Ir /= M/ s,

4. PAN & UIN DETAILS (Mandatory, as per SEB| Regulations) (SEE NOTE 1f)

PAM / Foam 60/ 61 for investments of Rs. 50,000 and above. Application without this information will be rejected. Linique ldentification Nurmber (LITM)
i Apoli i PAMN Pan Proof attached (please« ) (if applicable)
dﬂﬁdsﬁf s or Form 80 /&1 attached

Second Applicant or Form 60 /&1 attached

Third Applicant or Fom 60 /51 attached
5 GENERAL INFORMATION - Plaase { # )} wherever applicable - (SEE NOTE 1 L & m)
Status Individual s Minor through Guardian (R Fepatriation basis Fil HUF Partnership Firm
TrustiSociety Company/Body Corporate/PSL Non-repatriation basis ADP [ BOI Others
:queoﬂ-!oiq:'ﬂ_q_ Single ] Joint ] Either or Surviver - ] Any one or Survivor
 Cccupation | SelfEmployed Professional | Housewifs | Retired ] . Servics
Menthly Incoma = Rs. 10,000 < Rs.25,000 < Rs.50,000 < Rs.1,00,000 = Rs.1,00,000
6. CONTACT DETAILS (SEE NOTE 1)
Logal
Address of
1st Applicant
Landmark
City Pin
State
Address for Correspondence for NRI Applicants only { Flease () | Indian by Default For=ign

Foreign Address
{MRI/FIl Applicants)

7. BANK PARTICULARS (Please nots that as per SEBI Regulations it is mandatory for Investors to provide their bank account details) (SEE NOTE 3)
Mame of Bank

Branch Name and
Address

City Pin

Account No. .;ﬁu:count '.ﬁ..rpe fF‘Iease -),'I

Fa (This is @ digit number next to the cheque number. Please provide a o
9 digit MICR Code copy of cancelled cheque leaf from an ECS eligible bank) | Bavings NRC
Pay my dividend/redemption electronically through ECS / Direct Credit as and when available. (please «) I I
Note : AMC, resarvas tha right to use any othar mode of payment as deamed appropriata. | Current MNRE

I'We understand that AMC shall not be responsible if transaction through ECS / Direct Credit could net ba carriad out
because of incomplete or incorrect information.
Invastors subscribing to the schema through SIP Easy Pay Facility to complata Registration cum Mandate form compulsorily alongwith application form

—— — — — — —— %% — — — — — — — —TEARHERE ——— — — — — — o — — — — — — — — —
ACKNOWLEDGEMENT SLIP | i trouer: S Fonds Moo it Et i
SElI MUTUAL PUND To be filled in by the Investor (R‘D?:n?{?;rduraanblg:;én SBIIEHS%AﬁI;EQBma T

A partner for life APPLICATION NO.

(To be filled in by the First applicant/Authorized Signatory) : Stamp
Reczived from Name & address Signature & Date

Scheme Name Option {(Please «) Cheque! DD Amount (Rs.) Bank and Branch | Cheque / DD No. & Date
Dividend [] Growth [
Dividend mode (Pleasa ) ‘

Payout [ ] | Reinvest []

Attachments

All purchase are subject to realisation of chegue I demand draft




SBI MUTUAL FUND
A parrtner for life.

8. INVESTMENT AND PAYMENT DETAILS : I'We would like to invest in the following Scheme of SB| Mutual Fund (SEE NOTE 5)
Cne time Investment Systematic Investment Plan (SIP) Both (One timea & SIP)
(Plaass fillinyourinvestment datails bolow i Pleasafillinths SIP details at SR Mo .9 balow) { Pleasa fill in your irvestrment datails below and S51P details at SR Mo, 9)
Scheme Name Optien (Please #) Chaque /DD Amount {Rs.) Drawn on Bank and Cheque /D.0. No.
Branch & Date
Dividend Growth
Dividend mode (Please «7)
Payout | Reinvest
A, Investment Amount B. Draft Charges C. Met Amount Paid MNet Amount Paid
{Rs. in Figures) Deductad (Rs.) {A-B)(Rs. in Figures) {Rs. in Words)
9. SYSTEMATIC INVESTMENT PLAN (SIP) (SEE NOTE 11 & 12
1. Payment Machanism Cheques SIP EasyPay Facility { Auto Dabit - ECS)
iPleasze « any ane only) (Please provide the details below) | Flease complela enchsed SIF EasyFay Facility Regisiration cum Mandate Form)
SIP Date &t 15" 25m Neo of SIPs
[{Fleass choosa)
2. Frequency (Pleass« anyonsonky) Monthly SIP (Default) Quarterly SIP
3. Enrolment Period 12 months Late of
(Plaaze « any ong only) Emarths Commencemant
4. Chequea(s) Datails Mo. of Cheques SIP Amount (in figures) Cheque Nos
Chaques drawn on Mame of Bank & Eranch
10. SWP [ STP FACILITY (SEE NOTE 6 & T7)
Amount for each Cheque Amount (inwaords)
Systamatic Withdrawal Plan
[SWP)
Month & Year of Commencement of SWP (e.g. For Aprl 2004, please indicate EEEE
From (Scheme) & Folio Mo, To(Scheme) Option  (Pleasa )
Systematic Transfer Plan (STP) Scheme Dividend Growth
Dividend mode (Please «)
Faolio Mo, Payout Reainvest
A t(Rs.)of STP Uata of STE
Fraguency Monthly (Default) Ll Commencamart From To
(Please + any one only)
Quartarly

11. NOMINATION : | wigh to nominate the following personibody to receive the amount to my credit in the event of my death, (SEE NOTE 9)

MName of the Neminee

Name of theGuardian®

Relaticnship/Body —IEHr‘th’ SIS NN S

Addrags of Nominee/ Signature of Guardian™
Guardian® (*Mandatory in case of Minor nomines)

12. SERVICES (SEE NOTE 4)
l'would like to receive a PIM form to view account information online (Please ) 1 l'would like to reczive statements by email (Pleass «) D

el S BN DT (e ] PR (e R BT ST S 2 (e e = LY e have read and understocod the contents of the offer document and the details of the scheme and
WMe have not recened or been induced by any rebate or gifts, directly orindirectly, in making this investment.” "l'We hereby declare that the amount investedio be invested
by mefus in the scheme(s) of SBI Mutual Fund is derived through legitimate sources and is not held or designed for the purpose of contravention of any act, rules,
regulations or any statute or legislation or any other applicable laws or any notifications, directions issued by any governmental or statutory authority from time to time.”
* IWe certify that as per the Memorandum and Articles of Association of the Company, Bye laws, Trust Desd or Partnership Deed and resolutions passed by the Company
SRirm d Trust. 1We are authorised to enter into this transactions for and on behalf of the ComparnyFirmTmst. = 'We confirm that | amdwe are Mon Resident of Indian
Maticnality/Crigin and 1We hereby confirm that the funds for the subscriptions have been remitted from abroad through approved banking channels or from mylour Mon
Resiclent ExternalOrdinary account’FCHR Account . ™" I/We hereby confirm that 1'We amiare in compliance with SEBI {Central Database of Market Participants)
Regulations, 2003 and agree to comply with all circularshotifications issuecthere under from time to time as and when applicable.

*Applicable to otherthan Individuals F HUF; ** Applicable to NRI; *** Applicakle to persons mandated by SEE] to obtain Unique ldentification Mumber

&

SIGNATURE(S)

All applicants] & (9] =
must sign here

1st Applicant / Authorised Signatory 2nd Applicant / Authorised Signatory 3rd Applicant/ Autherised Signatory

Diata

Place

N T | S S Y S P

All future communication in connection with this application should be addressed to the Registrars to the scheme or SEIMF Corporate Office.

Investment Manager : Registrar:

SEI Funds Management Put. Ltd. Computer Age Management Services Pyt Lid.,

(A Joint Menture between SBI & SGAN) (SEBI Registration Mo. : INROOODOZ813)

191, Maker Towers ‘E', Cuffe Parade, I ent Rt ey ity Erae

Murnbai - 400 005, 178,10, Kodambakkam High Road, Opp. Hotel Palmarove,

Tel.: 022-22180244/22180221, Fax : 022 -22180244 Chennai - 600034, Phone: 9144 — 2E283606/7/8, 29115501/2/2

E-mail : partnerforlife Hirnf.com. Fax @ 044-282832510 E4mnail ¢ eng Li@camsonline. com
Website © www . sbimf.com & www. sbifunds.com Websitz | www.camsonline.com




