o . Standard Chartered
SIP Application Form Appiication No. Mutual Fund

Broker Name / ARN No. Sub Broker Name / ARN No. Date of Receipt Bank §¢. Ho.

I"#$%&(

1. EXISTING UNIT HOLDER INFORMATION (Piease fill in your Folio No. and all other details in the Application Form ) Flesse note that applicant(s) details should be as per existing Folio Mo
Folio Na. / Existing Investors please fill in the blocks 1,5,0,10 & 12 only 3. STATUS (of First/Sole Applicart)

[Pleaisa fick ()]
2. UNIT HOLDER INFORMATION (refer instruction A} Fresh { new Investors fill inall the blocks. (2t0 10} Resident Individuals HIF

MAME OF FIRST / SOLE APPLICANT / CORPORATE INVESTOR omeoremtd | | | | | | | Company/ On Eehalfln[ Minor
bl Body Corporate Fartnership Firm
M | Ms] s, Fropristor Soristy
NRI -NRE PID
PN ENCLOSED [Pease fck{v)] PAN Proof Farm 60/51 NRI-NRD Bank
Fl Othars N
MNAME OF THE SECOND APPLICANT Trust {spedfy)
4. DCCUPATION (of First/Sole Applicant
M | I'u'Is.| s, il pds {of First’Sole Applicant)
PN ENCLOSED [Peasefck ()] PANProof  Fomm 6U/G1 Sl AR
Housewife Hetl_red
NAME OF THE THIRD APPLICANT s P Business
Manay Service Bureaux
WM | Ms] Wi, Dealers in High Value commodities { Traders in
Precious Metals, Jewelers & Antique Dealers)
PN ENCLOSED [Peasesck(v]]  PANProof  Form 60/61 Others_______(specify)
5. MODE OF OPERATION [Please tick v']]
HAME OF GUARDIAMN (in casz of First/ Sak Applicant is a Minor) / CONTAGT PERSOM — DESIGMATION (in case of non-individual Investors) Joint Anyone or Survivor
Mt | Ms.| s, Datant opion s Anyong or sunavor

6. E-MAIL COMMUNICATION [Please tick {+]]
PAN® ENCLOSED [Please tick(=)]  PAN Proof Faorm 60461

1"We wish o recelve the following document(s) via e-mall In
lled af priysical documentis)

* Manditony i amownt fivesied is A5 S0000 07 more. Wves o are oo o meton fe PAN and o oside B copy of PANGard o PANaNotment lettar or a0 Newslatter Bnnual Report
S ESSI fmmummﬂfmmmmmm TS 1 e B NCal i 0T each of (e ADpRCAntS, “In case o minor investing 5. S0.000- of more SN

OF 18 QUAITILN SO e manBonad, i NS i Aceount Statement Diher Infarmation
7. BANK ACCOUNT DETAILS (Mease note that as per SEBI Regulations it is mandatory for investers to provide their bank account details)

Name of the Bank Branch

Account No. Bank City State

Account Type [Please fick (/)] SHNINGS CURRENT NRE NRO FCHR OTHERS ( please specify)

8. CONTACT & ADDRESS OF FIRST / SOLE APPLICANT / CORPORATE INVESTOR (eo. ox Ataross may not ba sumficiant. investors resiiing oversaas, plaasa provide your Indian andmss. )

CITY STATE PINCODE
Telephone : 0. Res. Mohile
E-Mail

OB.1 STANDING INSTRUCTIONS for SYSTEMATIC INVESTMENT PLAN
{To be detached only by CAMS)

INaEstons dsing i‘lﬁmmmﬂﬁ‘ et fo s MANDMTE FORM FOR ECE (Datil] - AUTOSAVE

{ 1| :
For Investors wily bank accomnis i scg ony.  Application No.:
To. Branch Manager - Standard Chariered Bank

1/We hereby authorize and request you to debit my/our azcount by the below mentioned amount on the
following date ofeachmonth

|
|
I
|
|
|
|
i
Diehit ry/our Bank Az No. :
Payment Amourt Bs. (figures) :
R (Words) |
Start Date: AR LastPaymentDate: | V' | ¥ | ' SPDate: [ | ! with vou and to pay For Rs. (figuras)
i
Dabt [ LGSE-3T [ Gaslk-IP 3 GGsF-IP ] GSSIF-ST 3 SCASBE : Rs. (Words)
|
|
I
|
I
|
|
I
|
I
|
|
|
|

DEBIT MANDATEfor Standard Chartered Bank account holders onfy)

For 15t Detll ealy, for fidtve debhis, alse AN lhe slamding insivction 2.8

Thaabithandatels o e subm ed aong il fedansaction datils g up e Detit Mandatealons snot
SUNCITR, Dt IR SR OV 008 CEe Dot 1Y ONTT M JRACa O TV,

Application No.:

To, Branch Manager - Standard Chartered Bank

|/ W& (Name of the account holdar)

authorise to Debit myfour Bank A Na.

1 GDBF [ GFRF-LT 1 GFAF-8T [_1GSSIF-MT
EquityjC— SCCEF 1 SCIEF 1 SCPEF I

Debt | GGSE-ST [ GESIFIP L GESFIP ] GSSIF-ST [ SCASBF
S0 I coBF 1 GFRF-LT [ GFRF-8T [ GSSIF-MT

Equity} 1 SCCEF 1 SCIEF 1 SCPEF |

I\ undersiand that the above nstrucilen will be conducled on 1he eifeciive date speciiled aboyve Elur tha
Tallow ng business day on the éeant of a holkday . 1Wa haraly autharlzs Standard Ghartered Bank (strika ot what
15 nat a IIr‘snlerll ] mmrlnagnaantmﬂ'nm vaur account and a chague n sutgpnrrmsl.u:n hlf il MHQ
necessaly. 1We lieraby also uridertake (o K ut ihke
Insiruction.Frequeney of payment Monthly

s Iy our accaUnl SUMcient funds [ enable ol o cary o
Date:

Date:

m:frﬁ‘sﬂsés%]ﬁ? :fg Signature of Applicant{s)/ Authorised Signatory(s)
M w1, Signature of Applicani{s)/ Authorised Signalary(s) Pase 150 5 10 I e Signatres sechon o i ol for






