
Folio No.

Mr. / Ms. / M/s.
NAME OF FIRST/SOLE APPLICANT

Scheme Name

CHANNEL PARTNER / AGENT INFORMATION

2. NEW UNIT HOLDER INFORMATION (refer instruction 2) DATE OF BIRTH

D D M M Y Y Y Y

1. EXISTING UNIT HOLDER INFORMATION (Please fill in your Folio No., Scheme Name, & then proceed to Section 4)
Please note that applicant details and mode of holding will be as per your existing Folio Number.

Name and AMFI Reg.No. (ARN) Sub Agent’s Name and ARN

SERIAL No. SBNPPEGY

Sundaram BNP Paribas Select Thematic Funds Energy Opportunities
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PERMANENT ACCOUNT NUMBER

PERMANENT ACCOUNT NUMBER

PERMANENT ACCOUNT NUMBER

PERMANENT ACCOUNT NUMBER

Mr. / Ms. / M/s.
NAME OF THE SECOND APPLICANT

Mr. / Ms. / M/s.

CITY STATE

MobileTelephone

E-Mail

STD Code

PIN CODE

NAME OF THE THIRD APPLICANT

MAILING ADDRESS OF FIRST / SOLE APPLICANT

OVERSEAS ADDRESS (in case of NRIs/FIIs)

CONTACT DETAILS OF FIRST / SOLE APPLICANT

Mr. / Ms.
NAME OF GUARDIAN (in case of First / Sole Applicant is a Minor) / CONTACT PERSON – DESIGNATION (in case of non-individual Investors)

MODE OF HOLDING [Please (✓)]

■■ Single    ■■ Joint
■■ Anyone or Survivor

STATUS (of First / Sole Applicant) [Please (✓)]

■■ Individual ■■ NRI ■■ Minor through guardian ■■ HUF
■■ Partnership ■■ Society/Club ■■ Company ■■ FII ■■ Body Corporate
■■ Trust ■■ Others __________________________________________________ (please specify)

New Fund Offer Opens on: 12/11/2007
New Fund Offer Closes on: 11/12/2007

Second Floor, 46 Whites Road, Chennai - 600 014
Ph : (044) 28583362, 28583367, 28585606 SERIAL No. SBNPPEGY

ISC’s Signature & Stamp
All future communication in connection with the application should be addressed to the Registrar Computer Age Management Services (P) Ltd., (Unit: Sundaram BNP Paribas Mutual Fund), Rayala Towers 3, 1st Floor, No. 158, Anna Salai,
Chennai 600 002. Tel: (044) 30212401/02/03/04 / 28521596 / 28520516 / 28520788 quoting full name of Sole/First applicant, Application Serial No., Date, Name of the Bank and Branch or Centre where it was lodged. Please Note: All Purchases are subject to realisation of cheques / demand drafts.

Acknowledgement

Received From  Mr./Mrs./Ms. .......................................................................................................................................................

Address .......................................................................................................................................................................................

....................................................................................................................................................................................................

Application Form
Offer for Units of Rs. 10 Per Unit during the New Fund Offer period

1.
————————–––––––——––––—
2.

3. INVESTMENT DETAILS

■■ Growth    ■■ Dividend- Payout

If you do not indicate an option, units will be alloted in the Growth option.
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Cheque / DD No. Date

Amount in words (Rs.) Drawn on Bank

Amount in figures (Rs.) Branch Name

Sundaram BNP Paribas Select Thematic Funds - Energy Opportunities ■■ Growth ■■ Dividend- Payout

Mode of receiving Dividends, if any

■■ Direct Credit (DC) ■■ Electronic Clearing Service (ECS)* ■■ Warrant

Mode of receiving Redemption payments

■■ Direct Credit (DC) ■■ Warrant

Now available with the following banks: ABN Amro Bank, BNP Paribas Citi Bank, ICICI Bank, IDBI Bank, HDFC Bank, HSBC Bank,

Kotak Mahindra Bank, Standard Chartered Bank, UTI Bank, YES Bank, Indusind Bank.

*Please attach photocopy of a cheque or cancelled cheque

6. How do you wish to recieve your Redemption/Dividend proceeds-If any (refer instruction 5)

I/We ……………………………………………................………………………………....................

and  ……………………………………………......….........….......... nominate the following person

Name and Address of the Nominee*

Name:………………………………………………………….......……………………………………..

Address:…………………………………………………………………………………………….........

.....................................................................................................................................................

Date of Birth:……………………….............…… (to be furnished in case the Nominee is a minor)

*The Nominee is a minor whose guardian is……………………………………………

Address of the Guardian…………………………………………………………........………………...

....................................................................................................................................................

Signature of the Guardian ……………………………………………………......…….......................

9. Nomination (available only for individuals) (refer instruction 8)

I/We
• Having read and understood the contents of the Offer Document;
• hereby apply for units as indicated in Section 5 above
• agree to abide by the terms, conditions, rules and regulations of the

scheme
• have not received nor been induced by any rebate or gifts, directly or

indirectly in making this investment.

Applicable to NRIs only: 

I/We confirm that I am/We are Non-Resident of Indian Nationality/Origin and
I/We hereby confirm that the funds for subscription have been remitted from
abroad through normal banking channels or from funds in my/our Non-
Resident External/Ordinary Account/FCNR Account.
Please (✔) ■■ Repatriation basis

■■ Non-Repatriation basis

10. DECLARATIONS & SIGNATURE/S (refer instruction 9)

5. PAYMENT DETAILS (refer instruction 4) Please issue a separate Cheque/Demand Draft for each investment in favour of “SBNPP EO”
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8. Do you need a Personal Identification Number (PIN) (refer instruction 7) ■■ Yes       ■■ No

SERIAL No. SBNPPEGY

Account Type [Please (✓)]Account No.

Name of the Bank Branch

4. BANK ACCOUNT DETAILS-Mandatory (refer instruction 3)

Branch Address City

■■ SAVINGS ■■ CURRENT ■■ NRE ■■ NRO ■■ FCNR

7. I/We wish to receive the following via e-mail [Please (✓)](refer instruction 6) ■■ Monthly Fact Sheet   ■■ Account Statement   ■■ Annual Report

S I G N A T U R E / S

First / Sole
Applicant /
Guardian

Second
Applicant

Third
Applicant
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Cheque / DD No. Date

Amount in words (Rs.) Drawn on Bank

Amount in figures (Rs.) Branch Name
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