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gf | SUNDARAM MUTUAL Application Form

Please refer to Riskometer details available on cover page and Your Guide To Fill

- : ' The Application Form (pages 12-15) before proceeding
‘Channel Partner 7 Agent Information A T 7 i : yudolsl
sl e Aot itsRation 1111 s I seiaNo.  5ER3763
Distributor's Sub-broker's ARN | Sub-broker Code EUIN* Registered Investment
ARN & Name (Code)  (internal) (Emglojee Urgue idendifcaton Nmbeq |~ Adlviser (RIA) Code I8C’s sianature

DHANBNT AY £ 097712 il

ARN-93643

UM Y « EBN o i
* Declaration for “Execution only” transaction (only where EUIN box is left blank) (] I/We hereby confirm that the | .
EUIN hox has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by - - -
the employee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the advice of Transaction charges For 10,000 and above:
inappropriateness,if any, provided by the employee/relationship manager/sales person of the distributor/sub broker. [J Existing Investor-X 100 L] New Investor< 150
[y ' : Upfront commission shall be paid directl
First/Sole Applicant/ Second Third b{/) the investor to the AMI?I—.registereé
Guardian Applicant : Applicant distributors based on_ the investors’

assessment of various factors including

1. Existing Investor Information (Please fill in your Folio No. and then proceed to Section 3) services rendered by the distributor.

Please note that applicant details and mode of holding will be as per existing Folio Number.
CKYC compliant [ Yes [] No (if no, please provide CKYC form & proof/additional documents. l Folio No ‘ ‘ l | | I | } ‘ 1 ‘
If yes, please provide 14 digit CKYC Number) e 5

‘2. New Investor Information _‘(r'_efer_'_instruatibn 2) _ i ; R
Name of First/Sole Applicant Gender* [] Male [] Female [ Others Name and DoB as per PAN
O 0 N G S N 1 0 O o 55 O T 6. s 5
Permanent Account Number (PAN)* | | | | | ‘ | | I | Date of Birth* | D | D ‘ M | M } Y | 4 [ ¥ [ ‘%’4]
Central KYC Number | | ' } | l | | ‘ ‘ | ‘ i | [J CKYC Proof attached (Mandatory)

|
|
Name of Guardian (in case of First / Sole Applicant is a Minor/Contact Person-Designation (in case of non-individual Investors) / POA Holder Name

S O T A O S T 0 S S N O L SO ) B

PermanentAccountNumber{PAN)‘[ | J ‘ \ { \ ‘ ‘ ‘ J Relationship | ]
Central KYC Number | | | | ] | | | ] A [ (1 CKYC Proof attached (Mandatory)

Father's name (mandatory if PAN not provided)

L[ 1 0 O A O O T (O O NN (S [ O SN WO [ S O S )
Gb Gi‘e_i_'en §¢ryi¢:¢s (Save The Future): Please provide Contact Details of First / Sole Applicant

e U A 0 1 55 SO0 SO0 0 9
jsroceds] | | | | foeprgne | | | | | [ [ | | Py | | | | | 1 [ | | |

Default Communication mode is E-mail only, if you wish to receive following document(s) via physical mode: Flease tick (v)
[0 Account Statement [ Annual Report [] Other Statutory Information

!_ Mode of Holding [Please (v)] [ Single O Joint O Anyone or Survivor

Address of First / Sole Applicant

S O O N S ) 0
}\J___L':||\\ll

|
|
2 i e e el e

Lomi| oy ostac e | oo

Overseas Address (in case of NRIs/Flis) (Mandatory)

OO0 L0030 OGO S O . S 0 | : Lol b B b
TN ORI AT FOORY PR T CO0R TONN 5 S5 GO O S 0 U i 0% 0 MO M
TR N O T N T SO LG o W o 50 S O 05

|
0 A
| | ] |
| ||
il

|
||
|
1

Name of Second Applicant Gender* [] Male [] Female [J] Others Name and DoB as per PAN
0 4 5 Lttt el e | || | [
Permanent AccountNumberPANF | | | | | [ [ | | | | DateofBirth* | D | D M |[M|Y |V [Y|Y]
Central KYC Number | JJJ ] J | ‘ ‘ | ’} I || __J [ CKYC Proof attached {Mandatory) ;Moblle* | ‘ | | ‘ [ \ ‘ | _l
Name of Third Applicant Gender* [] Male [J Female [] Others Name and DoB as per PAN
T O T T T T -~ Y I I
Permanent AccountNumber®aNF | | | | | | | | | | | DateofBith* | D | D M |M | Y | Y |Y | ¥ |
Central kYO Number | | | | | [ | | | | | [ | | |ooocrostwepenoy fuoster| | | | | | | | | | |

To be stibmitted along with the dpplication form: 1. Your FATCA-CRS Details [Foreign Account Tax Compliance Act] & KYC Additional Details (If not already submitted); and
" 2. Uttimate Beneficial Owner(s) (UBO} infarmation(for nor-indlividuals oniy). Please quote the Central KYC (CKYC) number in the boxes provided above or submit your filled-in CKYC
Form incase of new investor and additfqng_! CYKC form incase of existing fnl._re‘.s_foffs! i:rgspective- of rhg. in',(_gstmegf amount, The forms are _ayf_a‘ﬂgple on our 1{»!691_1;9_:_159.w g

-
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Status of First/Sole Applicant [Please (/)]
[J Listed Company

[ Unlisted Company

[ Individual

[ Minor through guardian

[THUF

[ Partnership

[ Society/Club

[1Company

[ Body Corporate

00 Trust

{J Mutual Fund

OFPI

[1NRI-Repatriable

{1 NRI-Non-Repatriable

LI Fll/Sub account of Fll

[J Fund of Funds in India

OQF

O Others. i (please specify)

4. FATCA-CRS |

3. KYC details (Mandatory) (refer instruction 3) [ indicual

A-CRS DETAILS  For Individuals (N
The below information is required for all applicant(s) / guard

Qccupation Details [Please (/)]

(To be filled only if the applicant is an individual)
First Applicant

[ Private Sector Service [ Public Sector Service

(1 Government Service  [] Business

[1 Professional [J Agriculturist
[J Retired [1 Housewife
(1 Student [1Forex Dealer

(1 Others..

econd Applicant
[] Private Sector Service [ Public Sector Service

[ Government Service (1 Business
[J Professional [1 Agricufturist
[] Retired [ Housewife
| [ Student [ Forex Dealer
{10 OtNBIS. e eerernresesssnernresssnes (please specify)
 ThidApplieant

[ Private Sector Service [ Public Sector Service

[1 Government Service L] Business

[ Professional [ Agricufturist

[ Retired [1 Housewife

[] Student [] Forex Dealer

) OHers st (please specify)

- [please specify)

Gross Annual Income (i ) [Please (/]

First Applicant
[1Below 1 Lac [11-5 Lacs
[15-10 Lacs [110-25 Lacs

(1> 25 Lacs - 1 Crore [1>1 Grore (or)
Net-worth (Mandatory for non-individuals) ¥
ason
IBITIBRTIREIY IYIYIY ] (Not older than one
year)

Second Applicant
[JBelow 1 Lac [J1-5 Lacs
[15-10 Lacs [110-25 Lacs

[J>25 Lacs - 1 Crore
(3> 1 Crore (or) Net-Worth..oo.eevrsceeveerseerseesne

Third Applicant
[1Below 1 Lac [11-5 Lacs
[15-10 Lacs [110-25 Lacs

| [1>25 Lacs - 1 Crore
| 1> 1 Crore (or) Net-worth

Category

Application Form

PEP Status

First Applicant
For Individuals [Please {«/)] Politically Exposed
Person (PEP) Status (Also applicable for authorised
signatories/Promoters/Karta/Trustes/Whole time Directors)
| O lam PEP
[ I'am related to PEP [J Not Applicable
For Non-Individuals providing any of the below
mentioned services [Please ()]
[ Foreign Exchange/Money Changer Services
[ Gaming/Gambling/Lottery/Casino Services

" | [ Money Lending/Pawning

[T None of the above
B ~ Second Applicant
{To be filled only if the applicant is an individual)
(1lamPEP
[11am related to PEP

~ | [Nt Applicable

Third Applicant
(To be filled only if the applicant is an individual)
[11am PEP
[J1am related to PEP
| O Not Applicable

1. Are you a Tax Resident of
Country other than India?

2. Is your Country of Birth/
citizenship other than India?

3. Is your Residence address /
Mailing address / Telephone
No. other than in India?

4. Is the PoA holder / person to
whom signatory authority is
given, covered under any of
the categories 1, 2 or 3 above?

" [INon-Individual {Please attach mandatory FATCA-CRS Annexure for Entities including UBG -

_Non Individual investors & HUF should mandatorily fill separate FATCA-CRS Annexure

Jandatory) lon Indiv ‘
jan / PoA holder
First Applicant/Guardian L Second Applicant Third Applicant
! L o S (i
[ Yes [ No : [ Yes [] No [] Yes [] No
[] Yes [] No [dYes [JN ‘ [ Yes [ No
[ Yes [] No [J Yes [] No [] Yes [] No
[] Yes [] No [ Yes [] No [T Yes [] No

If you have answered YES to any of above, please provide the below details

Country of Tax Residence

Nationality

B —

Tax Identification Number$

Identification Type (T IN or
Other, please specify)

or Reason for not providing TIN

Residence address for tax
| purposes (include City, State,
Country & Pin code)

Address Type

[ Residential or Business
[] Residential
[J Registered Office

[1Business

UJ Residential or Business
[1 Residential
[1 Registered Office

1 Business

City of birth

Country of birth

& In case any of applicant being resident/ tax payer in more than one country, provide tax identification number for each such country separately.

* FATOACRS insirctons

Details under FATCA-CRS/Foreign Tax Laws: The Central Board of Direct Taxes has notffied Rules 114F to 114H, as part of the Income Tax Rules 1962, which Rules require Indian financial institutions such
as the Bank to seek additional personal, tax and beneficial owner information and certain cerfifications and documentation from all our account holders. In certain circumstances (including if we do not receive
a valid self-certification from you) we may be obliged to share information on your account with relevant tax authorities/appointed agencles. If you have any questions about your tax residency,
your tax advisor. Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days. Towards compliance, we may also be required to provide
information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thersto, As may be required by domestic or overseas

|7 Residential or Business
[1 Residential
[ Registered Office

[]1 Business

regulators/ tax authorities, we may also be constrained to withhcld and pay out any sums from your account or clos or suspend your account(s).

If you are a US citizen or resident or greencard holder, please include United States in the Country of Tax Residence field along with your US Tax Identification Number, Foreign Account Tax

Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010.

$ Itis mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issuies such identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation

with supporting doucments and attach this to the form.

please contact
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Application Form

.’5." Bank Account Details of First/Sole ‘Applicant {as per SEBI Regulations it is mandatory) (refer instruction 5)

e | | | [ [ [ [ [P P rrrrr e
3 Name of the Bank ‘ : B‘rahehl
| Branch Address ‘ | Bank City {mdémpﬁon:.;w;m:-p&yableatthis iueation)‘

Cheque MICR No | | T . | _ _7 | [ [ | TAccountiype[Please (/] Savings O Current L NRE* [ NRO' [1 FCNR' [] Others... L
I'BRTGS / NEFT /IFsC 'Code‘ i| ‘ __J_ r N \ ) ‘ h | | ;gaf‘h,%.@:gemg?otfd?{a%%ggz?%fc?%d fund is not clear on the Cheque

6 Mude of payment of redempt;onfdlwdend proceeds wa Dlrect credlt/NEFl'/Other Mode {refer |nstruction 6).

Bank, SBI, Standard Chartered Bank YES Bank If your bank faIIs in this Ilst your Redemptlon/ Dlwdend proceeds WI]| be dlrectly credited to your account. Alternatlvely, you
will receive the payment through NEFT mode based on the bank details available. Otherwise, payment will be made by way of a cheque/demand draft/warrant.

7. Payment Details: Please issue a separate Cheque/Demand Draft favouring the scheme you wish to invest/One Time Mandate (OTM) (refer instruction 7)

Scheme Name

Plan | ORegularCDirect | [J Regular [J Direct 0 Regular [ Direct
[ Growth [1 Growth O Growth
Dividend Dividend Dividend
LI Payout [] Payout [J Payout
L1 Daily [ Weekly (] Fertnightly [ Monthly [J Daily ('] Weekly [ Fortnightly [1 Monthly [ Daily ['1 Weekly (] Fortnightly (3 Monthly
[1 Quarterly [1 Half-Yearly (] Annual [ Quarterly [ Half-Yearly [ Annual [J Quarterly [ ] Half-Yearly [ Annual
] [1 Re-Investment [] Re-Investment L1 Re-Investment
Option ! [] Daily [T Weekly [1 Fortnightly (1 Monthly [ Daily 7 Weekly (] Fortnightly [T Monthly (] Daily [J Weekly (1 Fortnightly (1 Monthly
‘ [J Quarterly [1 Half-Yearly [J Annual LI Quarterly L Half-Yearly [J Annual [ Quarterly [J Half-Yearly [7 Annual
[1 Sweep* | [1 Sweep* (1 Sweep*
“Target Scheme...........cccccccoocococvccccccccccccciccins | *Target SCheme. ............cocoooorvrr | “*Targel Seheme. ... asmminis
] Regular Growth [ Direct Growth [1 Regular Growth [] Direct Growth [ F{egular Growth [1 Direct Growth ‘

i (lf an mvesfor fmfs m specffy the opaon he w:t! be alofted umts under the defauh‘ opﬂun/suboptmn ofthe Target scheme ) Any/ each carrectﬁon camed out in sefecﬂng the targef scherme hs fo be counter- srgned by the invest :nvestor(s) to male it a val se!ecrfon [

Amount Invested R)

ee] Charges ®)

";s—}wet Amount Paid &) ] I g

{i ~ |[Jom []cheque []DD[] HTGSDFund'ﬁ_an-.sfér I[JO™ []Cheque [] DD[ JRTGS [ ] Fund Transfer |[ ]OTM [ |Cheque | ]DD[ |RTGS [ ] Fund Transfer
{ Payment Details

: . Cha./Ref, NO.sesemessssssmsssesessssnsssscrs| GHGIRRE NO.sscn : Ch./Ref. No

| Bank/Branch

In case of third party payment (refer instruction 7): Please download (from [ | hearby declare that the payment has been made through my bank account
www.sundarammutual.com) and attach the third party declaration form Please tick @[] | hearby enclose the declaration for payment through any third party account

8. DEMAT Account Details (refer instruction 8)

[J National Securities Deposﬁory Lid. Depository Participant

[ Central Depository Services {India) Ltd. DP ID Number _L | Beneficiary Account Number | | | ‘ ‘ | | | ” | | ‘ | j ‘ | ‘
Investor willing to invest in Demat optlon may provide a copy of the DP Statement enabling us to match the Demat details as stated in the appllcatlon form

‘9, Please indicate details of your sip (refer mstmctlon 9} (skip this section if you wish to make a one-time |nvestment)
Mode of SIP [ Post-dated cheques (please provide the details below} [1 OTM/NACH (prease submit SIP Registration Form)
SIP Period (For Post-Dated Cheques) j SIP Date S 1 Frequency

\ SIP Starting J [W.W SIP Ending l . . L] Weekly (Minimum amount ¥ 1000 Every Wadnesday. Minimum No of installments 5)
" . for Monthiy/Quartety frequency L] Monthly (Minimum amount ¥ 250 Mirimum No of instaliments 20)

! MM | Y L L [ I__\_ y | onlyD 1070140120025 ] Quarterly {(Minimum amount T 750 Minimum No of installments 7)
} ‘,‘,’gi"-':L | First SIP Cheque No| | | | ] J L liLJ LastsipchequeNo| | | | | | | | | | |
Each SIP Amount ¥ ' | I ! ‘ ’ ‘ I J J Refer page 23 Guide to investing through SIP
Turn overleaf for Declaration & = Signature (Mandatory)=>=2>=>
____________________________________ e T [N W T
: s P ; 90TN196P " Serial No: o
Acknowledgement Sundaram Asset Management Company Limited, CIN: U33090TN{396FLC034615, UL b S A

I &Il Floor, 46 Whites Road, Chennai - 600 014. Gontact No. 1860 425 7287 (India} +91 44 28316301 (NRI}

Received From Mr./Mrs./Ms. .

Communication in connectlon W|th the app |cat|cn should be addressed to the Heglstrar Sundaram BNP Parlbas Fund
Services Limited, Registrar and Transfer Agents, Unit: Sundaram Mutual Fund, Central Processing Center, 23, Cathedral s
Garden Road, Nungambakkam, Chennal-600034. Contact No. 1860 425 7237 (India) +91 44 28310301 (NRI). Hease Nuae Al Purchasesarawmect to realisation of cheques / demand draﬁs|

~ 18C’s Signature & Stamp /‘




Application Form

[10. Nominee (available only for individuals) (refer instruction 10) [11 wish to nominate the following person(s) .
[1st Nominee ’End Nominee T 3rd Nominee )
Name:.... NS eevies et seereeessvaesessessssnsrsnsssssnssssansessassensrnnsnssesenesases | |INBITI stesissanseanressnnsenesesernsssmmnssasssnssmssssssssnmnsssabssansnsnns

Relationship:. Relationship:. veeeeeeee | |Relationship:.
Address:.... Address:.... s | | Address:

B i i units Wil e shared by fret| [Properiion (3 in which units wil be shared by first] |Proportion (9)" in which units will be shared by firt

NOMINEE...cuerrersereeren 70 NOMINEE. evuesereeceernens Y0 NOMINEE. ..eeeererererenn. 0 s
If nominee is a minor: If nominee is a minor: If nominee is a minor:
Dt OF DI cecesoossvecscssensassrasenssenmsosensspemmssecmeprmerncnnt| || DEEE OE DI i s issistisnisasssas |, |DATS OF DI %5z ccvasinsossessmssmressanssnsmssasanss
Name of Guardian:.. Name of Guardian:.. Name of Guardian:..
Address of Guardian:.. Address of Guardian Address of Guardian J
l""'"""'""""“""'"""""'""""""“"“""'T'_"":'A""'"“""""" :......._._............----------... sreranmsrrmnan T
* Propartion (%) in which units will be shared by each nomines should aggregate to 100%
11 do not wish to choose a nominee. Signature of investor(s)

1st / Sole Applicant / Guardian 2nd Applicant 3rd Applicant

11. Declaration, Certification & Signature (refer instruction 11)

Declaration; |\We ® having read and understood the contents of the Statement of Additional Information/Scheme Information Document/addenda issue to the SID and KIM fill date o hereby
apply for units under the scheme(sg as indicated in the application form ¢ agree to abide by the terms, conditions, rules and regulations of the scheme(s) ® agree to the terms and conditions
for OTM/NACH e have not received nor been induced by any rebate or gifts, directly or |nd!reqﬂ¥ in making this investment e do not have any existing Micro SIPs/investments which together
with the current application will result in the total investmerits exceeding ¥ 50.000 n a financial year or a rolling petiod of twelve months (applicable for PAN exempt category of investors).
The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode); payable to him for the different competing Schemes of various Mutual Funds
from amongst which the Scheme is being recommended to me/us.

Applicable to NRIs only: Piease (/) | |We confirm that | am/We are Non-Resident of Indian Nationality/Origin and |/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 Accourit on a [ Repatriation Basis [ ] Non-Repatriation Basis. [/We
further declare that |/We am/are not a citizen of USA/Canada.

[/We hereby declare that all the particulars given herein are true, correct and complete to the best of m%/our knowledge and belief. I/ We further agree not io hold Sundaram Asset
Management, its sponsor, their employees, adthorised agents, service providers, representatives of the distributors liable for any consequencesylosses/costs/darmages in case of any of the
above particulars being false, incorrect or incomplete or in case of my/our not intimating/delay in intimating any changes to trie above particulars. [/'We hereby au horise Sundaram Asset
Management to disclose, share, remit in any form, mode or manner, all/any of the information provided by me/ us, including all changes, updates to such information as and when provided
by me/us, to any Indian or foreign governmental or statutory or judicial authorities/agencies, the tax/revenue authorities, other |nvest|ga ion agencies and SEBI registered intermediaries
without any obligation of advising me/us of the same. |/We hereby agree to provide any additional information/documentafion that may be required in connection with this application.
Certification: I/We have understood the information requirements of this Form {read along with the FATCA-GRS Instructiongl] stated in pages 1-30 and hereby certify that the information
Frowded by me/us on this Form is true, correct, and complete. |AWe also confirm that [/We have read and understood the FA 'CA-CRS Terms and Conditions and here yUaccept the same.
/We agree ‘to indemnify Sundaram Asset Management Company Limited in respect of any faise, misleading, inaccurate and incomplete information regarding my/our “U.S. person” status

for U.S, federal income tax purposes. or in respect of any other information as may be reqired under applicable tax laws.
l—ﬁhbﬁéﬁé_ 6hmﬁi}ents through RIA) RIA Consent Declaration: i/Wé, the above-namecﬁ)_ér}.on/s have invested in the Scheme(s) of
Sundaram Mutual Fund under Direct Plan under the above mentioned Account No(s)./Folio Nof(s).
I/We hereby give you my/our consent to share/provide the transactions data feed/portfolio holdings/NAV etc. in respect of my/our investments under Direct
Plan of all Schemes managed by you, to the below mentioned Mutual Fund Distributor/SEBI-Registered Investment Advisor (Correction - Advisor):
| AMFI Registration Number ARN - SEBI Registration No.
Name:
Address
City PIN
E-Mail ID
Tel.No
....... i 'a'a}'\'l:é'af'I'='i"r§f'7'§§iéhl-'\';;5ii'55i1"tt/"ifﬁég"aj'.f{r'\mm fNameofSecondApphcantf _NarqeofThlrdApphcant .
&5 Signature of First / Sole Applicant / Guardian &5 Signature of Second Applicant ‘ & Signature of Third Applicant
Dates cuwasisea Foviawsuvaaan Hosvcuivossmessarscnmsonszimmsnss PlACE:. ... ceererereeesmemssiesasseeanssnseeranas
____________________________________ e = 5. T =S e
{ R e I O Particulars i g T ] ﬁ
,,,,,,,,, : : e - : : : :
Scheme Name / Plan / Cheque / DD / Drawn on (Name of

Goal Payment Instrument Amount in figures ) & Amount in words
Number / Date

Option / Sub-option Bank & Branch)

| O Lump_sum Purchase| | -

'{ LIJSIP l
Ry p——




< Foroffice useonly .
SF | suvoarasmuroat e [T T T T T T I TTT L LT[ [ [ 1] owe PEEFI
. NACH/OTM Registration Sponsor Bank Code ‘ 5 I QITlOOOPIGW —H@create (© Modify {0 Cancel
Utily Code | : OIT"'IbOOOQ_OOQQOOOST ] uweauthorise | SUNDARAM MUTUAL FUND
L@TodebitTick(/)@@B!d@A 0 SB-NRE [1SB-NRO 01 OlerS.cvuvees JeakacNe [ T T T T TTTTTITTITITITITT 1
| With Bark | ers bank lesel | [P bl L [ fformer [ [ ] )] ]]

® An amount of ¥ (in words) ‘

| R

DEBITTYPE [ Fixed-Armount ()Maximum Amount FREQUENCY [ Merthty [ Quadedy B HeliVeady H¥eary (V)As& when presented

@ Reference 1 i Unn

‘ Reference 2‘

®Phone No |

Folio No

EmalliD |

1.1 agree for the debit of Mandale processing charges by the Bank whom | am authorizin
has been carefully read, understood and made by mefus. | am authorising the user entity 3 i
that | am auinerised to cancel/amend this mandate by appropriately communicating thé cancellation/amendrnent request to the user entity/corporate or the bank w

to debit my account as per latest Schedule of charges of the Bank, 2. This is to confirm that the declaratior
Gorporate to debit my account, based on the instructions as agreed and signed b

me. 3. | have understooc
ere | have authorized the debit

®|PERIOD
From|22 |2V ¥}
A B e e

or () Until Cancelled |

AT AT A TS AT R AT R RTA AT wmT e

oint Acoount Hoider 88 of the Joint Account Holdes

Signature of the

Bliepragm s jau byl pasasweda Rlamne mo b hanb posoesio
hame as in bank redoids 2 Name as in bank records

T P D P
(Firsttime investors should u

(]
Sf ‘ SUNDARAM MUTUAL form along with the application form

"~ Please tick & as applicable:

Fagm <31 w e g
[ NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which may take 30 days. oL 8 signaivre
1 NACH/QTM Form is already registered in the falio, [No need to submit again). &
[ Distrioutor's ARN & Narna “Sub-broker Code EUW Registered Investment Adviser For Ofica use onl ey 85 pvn 2 B o
| (e Ui eriaon e (A1) Code i fime stamping

Sub-braker’s ARN
ARN-93€543(Gg%ﬁ’ﬁﬁgﬁw E 097712

01 |We confimn that the EUIN box is intentionally 1af blank by mafus as this is an “execufion-only" transaction without any interaction or advice by the distributor personnel concerned,
Uplrent commission shiall be pald directly by the invester to the AMF| registered Distributors based an the Investors' assessment of various factors inaluding the service rendered by the distrioutor,
& Name of First/Sole Applicant Gender* [ Male ] Female O Others

AR EEEEEEEEEENEEENEEEEE EEEEEEEEEE - EEEEE

| ' Narmie of Second Applicant Gender' ] Male [T Female LT Others

FEEENA AR EEANESRNEERNSENEDINE

Name of Third Applicant Gender® [l Male LI Female TJ Others
AN EEEA N NN EEE = EEEEESEEEE - EEEE.
§IE-M’#E."E1_1_!__||!|l|l|!|IIIIIIHIIUHHIIHIII\lillll

N | New Investor Application No. |

Sole/First Applicants's Signature Mandatory

L L[] | fenbesass | | | ] |

Existing Investor Folio No, }

~ Permanent Account Number (PAN)*  PEKRN Central KYC Number [] CKYC Proof attached (Mandalo
|FirstfSole Applicant/Guardian y ; b | S | | b | | |

- [onddgpleant | | | it e L S
. {Third Applcent EE ) l ol 5 R s s e S

o

Please ok & [1'SIP Registeation 1 SIP with Top-up Registration = SIP-Changs in Bark Details {Fessepoids upy o carveled heqeand enionreict S s emend O e
CKYC compliant CI Yes L1 No (if no, please provide CKYC proof/additional documents if not submitted earlier) NS &) ' L
1 SCROME NAIMIE i s i s s PlaN i OPHON v it

Weekly®: Only on Wednesda

SIP Installment Amount (..., \ees Frequency: [0 Weekly@ O Monthly* O Quarterly

SIP Top Up amount (Optional): T ... (in multiples of ¥ 500/-) Top-up Frequency® ] Half-yearly [1 Yearly
Start Month/Year: || ' |© |- [ 7| | End Month/Year (Default Dec 2099): | .. | .. | | | | |CITill Further Notice
SIP Date:.........c.ocenvninninn (for Monthly: Any Day of the Month; for Quarterly: Any Day of the menth for each quarter (beginning January, April, July and October)).
2. SCHEME NAE i s i T D ey Plant.nmmininnamanvn QPHOM G imaimmmimmsmmimisni
SIP Installment Amount (T)........oociinnnninnins, Frequency: [1 Weekly® [1 Monthly* [ Quarterly Weekiy®: Only on Wednesda
SIP Top Up amount (Optional): T ... (in multiples of T 500/-) Top-up Frequency™ (1 Half-yearly [ Yearly
Start MonthvYear: || |- 1 | | | End Month/Year (Default Dec2099): |1 | " |- | /| | | CJTill Further Notice

SIPDate:........ccvnninnin (for Menthly: Any‘ Day of tha Month; for Quarterly: Any Day of the month for each quarter (baginning January, April, July and October)),

This will be considered in both Oniine and Physical mades (refer Guide to investing through SIP); *Default frequency; *Top-up is applicable for SIPs under Monthly & Quarterly Frequencie:

DEMAT Account Details  (Invasior wiling to invest in Demat option, may provide a copy of the OP Statement enabling us to match the Demat detalls as stated in the application forr
] National Securities Depository Ltd. Depasitory Participant 1 { L :
0 Eentral Depository Services (India) DPID Numb@r | 1 l I | | \ b f:Eeaneﬁ;ficiary Account Number ‘ [ | | l [ J [ i ‘ | Al | ‘ !

holder has disclosad to mefus all e commissians (i the form of rall commission o any oher
modg), pa'ﬁabie {2 im for the different competing Schemes of varicus Mutual Funds from
amongst which the Scheme is being recommended o mefus.

e hereby declar that all the perlisuiars gien herein are trus, comect and complete to the
best of mylour knowledge and belief, 1 We further agree not to held Sundaram Asset
Managemert, s spaneor, helr employees, aulhorised agents, servioe providers, representatives
o the distibulors kabla for any consaquencesiosses/costs/damages in cass of any of the dbove

faration: IAe « having read and undersiood the contents of the Stajement of Adduional
Information/Scheme Information Documentfaddend issued to e SID and KIM ] daje » hereby
appiy for unls wnder the schemafs) as inisated in the appiicarion fom » agraa to abida by the
terma, condlons, iues anvd reguiatins of the scheme(s) * agree tofhe ferms and condians for
NACHIOTM » heie nokreceived nor been induced by any rebile or s, drectly o nlrecty i
w.ak|ngm\5|nvsstment!_donolhaueam{exnshn% icro SlPsinvesiments which togathar with
{he current applicaton i result In e total investman's exceeding 2 $0.000 In & fnancial xear
oravoling periad of twelva manths (applicable for PAN exempt categary of investors]. The ARN

particulars being falss, incorrect or |ncumrﬁ\ete o in case of myfour not infimating/delay
intimating any cnangss fo the above particulars. |We hereby authorise Sundaram A
Management to discloss, share, remitin any form, mode or manner, allany of e informat
Brow by mef us, inchuding all changes, updales 1o such infomatian ag and when provid
y mals, o any Indian mfore{ﬁn govesnmental o statutory o judicial authortiesfagencies,
taxfrevenu aulhariies and olfer mvestigation agencies and SEBI registered intermedar
wihcut any obligation of advising mefus of he same. [MWe hereby agree o prowide any addlio
information/documentation that may be required in connection with s applicaton,

Sament First Unit Second Third

fes per Mutual. Fistunt Second I
g 4 Holder's / Guardian Unit Holder's Unit Holder's

Fund Records /| Signature | Signature Signature

Application]



i Fer effice use enly
SF | suwoarammurvar e ST T TTTT T T T T T T T ][ 1] ose SFTTT
4 BAGHIOTI BRGSO | oy Bank Code [ CITIO0OPIGW [@Creste O Modty O Cance
Utlity Code | - CITI00002000000037 e | 1we authorise | SUNDARAM MUTUAL FUND
@To debit Tiok () [1SB [ CA 0 SB-NRE [1SB-NRO 11 01erS...cve eakaeNo[ [ [T [T [T T T T TTTTTTTT]
oWihBank |  nameofousic lesel | [P Ll former [ [P ][] ]
® An amount of T (in words) ‘ it _ 1 ‘?
DEBITTYPE [ Fixed-Amoust ()Maximum Amount FREQUENCY [ Menthly [ Querterly [ Haliveady EYoady (¢)As & when presented
®Reference1i - RN 3 J Reference 2‘ Folic No
®phone No| _ i ‘ Email ID |

1.1 agree for the debit of Mandale processing charges by the Bank whom | am autharizing to debit my account as per latest Schedule of charges of the Bank. 2. This is to confirm that the declaratior
has been carefully read, understood and made b){ me/us. | am autharising the user entity/Corporate to denit my account, based on the instruciions as agreed and signed by me. 8. | have understoor
that I am autharised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where | have authorized the debit

®|PERIOD
f % V. IAYZ 5 A AV
Fro |ll3 I !\?.“! ¥ | ¥ . g = o - 5
g e — sture of the Joint Account Holder
(i | i}
or @ Until Cancelled | 4 Name as in bank records 2 pame as in bank records 3 Name as in bank records
WO - map— S s e Lo Vimpialiinmmieni T T MUY S (i S S S

S.f ‘ SUNDARAM MUTUAL OTM (First time/investors should u

form along with the application form

" Please tick & as applicable:
O NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which may take 30 days.
O NACH/QTM Farm is already registered in the folio. [No need to submit again].

Distributor's ARN & Name Sub-broker's ARN Sub-broker Code EUIN® Reglstered Investment Adviser For Office usa only

(Cace H\D nij'nai) {Employes Urigue Idendifcation Number) (RIA) Code

ARN-93643 Bhapasbdl™  E'0g7717

[ 1MW confirm that the EUIN box is intenticnally left alank by mefus as this is an “execution-only” fransaction without any Interaction or advice by the distributor personnel concerned.

Uplrent commission shall be pald directly by the investar to the AMF| registered Distributors based on the investors' assessment of various factors including the servie rendered by the distrioutor. Sole/First Applicants's Signature Mandaory
+= Name of First/Sole Applicant Gender* (1 Male [ Female [ Others iy =
gLl 111111l LU L) e | | | | || | | | FRueeEEy] | | | | |
- Name of Second Applicant Gender™ L1 Male [ Female L] Others
VDL UL LU L L)) | e | | | pewossy
%‘ne'bf‘l‘hlr' pplicaritGéﬁdéf*'EJ'MaleE"FemaleD Others ) ) [ ‘ \ ] J l LD
BLLLUL LU LDV U LT TR b)) g | L)) L1 1)) ol | | | | |
eEwes | LD Ll rrrrrrrerrerrrerrrrrrbrre el
 Existing Investor Folio No, | N i | New Investor Application No. |
~ Permanent Account Number (PAN)* PEKRN Central KYC Number (1 CKYC Proot attached (Mandato
. |Firs/Solo Applicant/Guardian | 1 | [ | Foad ] b
. [Secand Al Bl . S R | | 1 1
[PirdApplcart 1 l I | L | | ||

I

Ploase tick @ T SIP Registration 71 SIP with Top-up Registration 17 SIP-Change in Bank Details (P poids i caeldaiee e menion ot st o and OTH e
CKYC compliant I Yes L1 No (if no, please provide CKYC proof/additional documents if not submitted earliery =i '
1 SChems NAME v T S T s R R T B s PEIR...ooammsmmmnmmsesas Optlon:....cvvvaiiinio

SIP Instaliment Amount (%) e Frequency: 0 Weekly? O Monthly* O Quarterly Weekly®: Only on Wednesda
SIP Top Up amount (Optional): T ... (in multiples of T 500/-) Top-up Frequency® [ Half-yearly (1 Yearly
Start Month/Year: | 1| .| ||| | End Month/Year (Default Dec 2099): | ./ |} | . | | = |(JTill Further Notice
SIPDate:........onn (for Monthly: Any Day of the Month; for Quarterly: Any Day of the month for sach quarter (beginning January, April, July and October)).
2 SohemeMNAME. v mmmmunn sy PR G OPHONI i
SIP Installment AMount (T, s Frequency: (1 Weekly® (] Monthly* [ Quarterly Weekly®: Only on Wednesda
SIP Top Up amount (Optional): T ... (in multiples of ¥ 500/-) Top-up Frequency™ 1 Half-yearly (1 Yearly
Start MonthvYear: || .|~ [+ ] | | End Month/Year (Default Dec 2099):| \" |\ | . | /| .|| [ Till Further Notice
SIPDate:.............coooeninnnnnns (for Monthly: Any Day of the Month; for Quarterly: Any Day of the month for each quarter {beginning January, April, July and October)).

This will be considered in both Online and Physical modes (refer Guide to investing through SIP); *Default frequency; Top-up is applicable for SIPs under Monthly & Quarterly Frequencie:
DEMAT Account Details  (Investor willing to invest in. Demat option, may provide & copy of the OP Statement enabling us to match the Demat details as stated in the application fom
I National Securities Depository Ltd, Depositery Participant ‘ ‘ "
L Central Depositery Services (India) DP 1D Number | | - l | | ] Beneficiary Account Number ‘_‘_ E ’ | | ! [ | LJ__LM '

Declaration; [\We * having read and undersicod tha contenls af the Statement of Addllondl  hoider has disclosed to mefus al the commissions (in e form of ral comnission or any oher— pariculars beingnfajsek incarrect or incomplete or n case of mylour not infimaling/delay
Information/Schame Infarmation Document/ardenda issued 1o e SID end KIMY| date o hereby — mode), payable 1o him for (he different competing Schemes of various Mutual Funds from  intmaling an'{c,aﬂ 85 {0 the above particulars. |\We hereby authorise Sundaram AS
apﬁg forunls undr he schemefs} & ingaled i the applicatien fom #agree o abido by e amongs! wﬁich e Scheme is baing recammended to melus, Meragerment o discloss, share, femt in any form, mods or manner, alany of e nformal
lerms, congihans, rles andreguitions of the schemals) * aqree to o ferms and canditiors or e ey declas Tl a e - - provided by e/ us, inchidng af changes, Updales fo Such irformalian 25 and when provid
NACHIOTM s b ot received rorbeen el b anyrele r s, orecy o ectyin  1We hereby dectra tht a tho parluars gten heren are e, carectand camplee o e ymefus;loan?lnd;_anorfor ngovesnmenial o Siautory o judicial authortiesfagencies |
rr.aiungthmnve,stment\'dar@{hauaanYamslan ico SPsfnvesirerts which oelher e sst of mylour kmowledge and bekel, U We furher agree nat o hold Sundaram Assel  taxvenue aulhortes and olfer ivestigaton agencies and SER regitred emmediar
{hve cutrent appication wil result in (he togal investmants exceed ?50‘009mahnanczalxear Manegemen!, s sponsor, heir employees, aulhorised agents, servioe providers, represeniatives  wihoutany odlgation of advising melus f he same. 144 hereby agree o provide any adidio
orafcling perioc oftwelve monlns (applicable for PAN exempl calegary ol invesiors) The ARN  of the ismioulors fablafor any consequencesosselonsisidamages ncase ofany of heabove  imformalion/docuimentation thel may be requred n connection Wil ths application.

Sanstun First Unit Sscond Third
{as per Mutual | Cistun Sgcond ir )
: Holder's / Guardian Unit Holder's Unit Holder's
Fund Records | Signature | Signature Signature

Application]



Folio Number Name of the First Unit Holder”
e -
ERREREED HEAEREREE

IENENERERERRERERRENENE

You can now apt for electronic payment through NEFT and enjoy hassle free receipt of payments. Reguster your IFS Code and core banking account number with us to
avail this facility. Please contact 1860 425 7237 for more details.
Redemption request submitted along with change of bank mandate would result in payment being withheld upfo 10 days for validafing new bank mandate.

1. Change of Bank Mandate (Refer Instruction 1)
Old Bank Details

S e - & s — i o = o e e IR H e s e e sy s

'Bank Name | Bank Branch & City ;
Acooijnt "I‘\!o & T - BEN = Account Type I ' : 7 o 7_ 3
MICR Code* IFSC/RTGS Code®*

Nev.xr Bank Det_ails

"Bank Name o ' e - Bank Branch & City T
Fcho_unt!\l_o | 0 T ™ Account Type ' RE DR
'MICR Code* " |IFSC/RTGS Code* | N
I(ﬁ@ﬂftﬁb’efr next to your cheqde number) ST - '(# 11 character code prinféd ona mf Ezgsbook)

2. Go Green Services: To Update Contact Detaiis (Refer Instruction 2)

S O S O Y B A
[ woble [ [ [ [ [ [ [ [ [ ]]

By pmwdmg the details above, | confirm that | wish to receive the account statement, annual report and other correspondence by email and receive SMS updates on mobile.

3. Nomination (Refer Instruction 3)
Mandatory to fill in all fields. Proportion (%) in which umts w:!.' be sbared by each m}mmee shculd aggregate fo 1 00% Incase of singte hominee default pmpomon wil be 106%.

| [J1wish to nominate the following person(s) sy « 0% ey - j

*Mandatory

1st Nominee 7 2nd Nominee 3rd Nominee

1 : NN bR B s e
Relationship:.
Address:

Relationsl
Address:.

If nominee is & minor: [f nominee is a minor: If nominee is a minor:

Date of DIrth:. oo | | DAIE OF DI st seresreressresreneenes | |DETE QT DI et e
Name of Guardian:. .....| |Name of Guardian:.... Name of Guardian:...

Address of GUATdIAN: ... Address of Guardian: ! |Address of Guardian

........................................ A S | S s e s s
4, To Reglster PAN & KYC imking (Refer JﬂStrUGtIOF? 4)

Permanent Account Number (PAN)* Central KYC Number [ CKYC Proof attached (Mandatory)
| First/Sole Applicant/Cuardian | | | 0O I e A J , 1__!
| Second Applicant | 3 L] I

| Third Applicant 1 S DR B D e O T - ¢ R

KYC updated (Please tick v ): 1st Holder / Guardian: [J Yes [J No 2nd Holder [ Yes [1 No 3rd Holder L] Yes [ ] No

Declaration: |/We hereby declare that all the particulars given herein are true, correct and complete to the best of my/our knowledge and belief. |/We
agree to notify Sundaram Mutual Fund / Sundaram Asset Management Company Limited immediately in the event the information in the self-certification
changes. I/ We further agree not to hold Sundaram Asset Management, its sponsor, their employees, authorised agents, service providers, representatives
of the distributors liable for any consequences/losses/costs/damages in case of any of the above particulars being false, incorrect or incomplete or in
case of my/our not intimating/delay in intimating any changes to the above particulars. I/\We hereby authorise Sundaram Asset Management to disclose,
share, remit in any form, mode or manner, all/any of the information provided by me/ us, including all changes, updates to such information as and when
provided by me/us, to any Indian or foreign governmental or statutory or judicial authorities/fagencies, the tax/revenue authorities, other investigation
agencies and SEBI registered intermediaries without any obhgat\on of adwsmg me/us of the same.

_F__
|
— e
*Mandatory

1
|

First Holder _ BecomdHoider | Third Holder
Request Date... PlaGEE ottt b s SR S
T e )
Acknowledgement S als ) . I | Time Stamp/Seal
FoioNumber[ T T T T T T T T TTT]1 RequestDate| [ | [ [ [ ] ]

Pt Froibth DRIV o iunsmanonm o oot oo 5 o 5 a5 s s R SR L B |
[ Change of Bank Mandate [ 1 Change of Address - For Non-KYC folios only ‘
[] Go Green Services: To Update Contact Details [] Nomination [1 To Register PAN & KYC linking |

Contact No. 1860 425 7237 (India) +91 40 2345 2215 (NRI) SMS SFUND to 56767  E-mail customerservices@sundarammutual.com




'pllcation Form (For indw;dua!s only)

Appilication Type* [INew [JUpdate KYC Number**| | ‘ ! [ 10 e ] ‘ |
KYC Type* ] Normal (Pan i mardatory) “Mandatory for KYC update only: KYC N ; ?
- PAN Exe-mpl investcrs (Rﬂmw"mm ndatory for update only; umber issued by Central KYC Registry.

PAN | J l L ‘ l J [ “ 5 i ] i PEease enclo.s‘eaduE‘y“éttested cﬁp;f ofyourPANCard

i

Prefix " First Name Middle Name Last Name

Name" (same as 10 proof)

Maiden Name (If any*)

Father / Spouse Name™

Mother Name* kil Sl T

Date of Birth* BIE S ey

Gender” [ M- Male (1 F- Female ] T- Transgender

Marital Status™ [ Married [ Unmarried O Others

Citizenship* 0 IN- Indian 3 Others — Country Country Code | | ]

Residential Status® [1 Resident Individual 3 Non Resident Indian |
0 Foreign National {3 Persen of Indian Origin

QOccupation Type* [] 5-Service [ Private Sector ] Public Sector 1 Government Sector
[JO-Cthers [ Professional {3 Self Employed O Retired 5 Housewife [ Student

[0 X-Not Categorised

D B-Business

o;‘r;ﬁw}ng Proofof .rd FoI] nu.f)a‘c tobe subm:!rcd)

{Ccrnf cd cop/ cu’ arvy onc,Vo the

[1A-Passport Number [ : Passport Expiry Date oo f—
[1B - Voter ID Card i
1D - Driving Licence Driving Licence Expiry Date | 0| ]

O E - Aadhaar Card
[1F - NREGA Job Card L
[_} Z » Others fany documsnr nc'nrgdby the central gwemn enu ‘{ i |deﬂﬂﬁcaﬁ0” Number 1 ! i i ‘ I ] I i

1131 Current / Permanent / Duerseas Address Details (Please see mstruonon B at ’fhe snci)
Address

et [ [ [ [ ]] AENEERFEASERERERNEREEN N
tne2 [ ] | ; EEREER RN EERRTENEREREEE AR T
tned [ [ | [ [ [ [ [T T T T T T I T T T T T T TP Cuymownnvitage] T T T T TTTT [}
District* [ | | | [ Zip/PostCedem [ ] [ 1] State/UT Code [ | asper Indian Motor Vehicle Act, 1968

SwwoUT [T ] [ [ [ 1 [ 1 | [T T T T 1] Comm [ ] ][] []] 1| ]CournyCode[ T Jmpersosis
Address Type* 7 Residential / Business [ Residential 0 Busmess 1 Registered Office 1 Unspecified

(Certitied copy of any one of the following Proof of Address [PoA] needs to be submitled)

Proot of Address™

[ Passport Number N e Passport Expiry Date (B[ =M Y [ ¥ ¥
(3 Voter 1D Carc ENEETENNR NEN

[ Driving Licence HEEEREN NERENE Driving Licence Expiry Date |

(5 Aadhear Card TEREEREENERMNE

ONREGAJobCard | 1 1 1 1 1 J 1T 11T 1P T 1T

[J Others (any document nonlied by the c'enrfafguu-e;nmen{) E | i { ‘é ‘ i i ! ‘r Identification Number l_ } t ! E i ! 1 i I [ | i

3.2 Correspondence / Logal Address Details* (Please see inslruslion E at the end})
Same as Current / Permanent / Qverseas Address details (in case of multipic cnrre'spcnde wce / iocal addresses. please fill ‘Annexure A1'. Submit relevant docuraentary proot)

EERTEENEER AN AmAR NS

Line 1° 5 2 O O |
Line 2 IHH’\__‘!IIHLIIHIIIIHHiIEEIiHH
Line 3 T T T I I T TT T TTITT T T T [ lcymownaitage] T 1 [ T T T 1T 711
District* Zip / Post Code” i 4 State/UT Code m as per Indian Motor Vehicle Act, 1988
StateUT" { [TT T I T Jocoumm [ FTT1T]




Email ID
Mobile
Fax No.

di : r Tax Purpose {Tick if Apj
Additional Details Required* (Mandatory only if above option {5) is ticked)
Country of Jurisdiction of Residence* | | T TI { T T E T TI }CountryCodeofJurisdlctionofHesEdence | as per IS0 3166
Tex Identification Number or equivalent (If issued by jurisdiction) | | | | | | } ‘ [ TTT T

Place / City of Birth* T 1 i LlIEJ_J Country of Birth* i I | | | I ‘ | i | ECountryCodemasperlsomsﬁ
Address []Same as Current / Permanent / Overseas Address Details; [ Same as Correspondence f Local Address Details
Line 1~ | AENEEN ! ’
Line 2 I |
Line 3 b j | City/Town/village*! | | b E ] I ]
District* [ | 1 [ [ 1] Zip/PostCode | ! | State/UT Code as per Indian Motor Venicle Act, 1988
StateuT | BETTENNI NS !Country’| | ' l} E I I Couniry Code s per IS0 3166
5. Delails of Related Person (Opsional) (plrase refer instrustion G atthe end) (i adcitanal refated persons, please fill An __
O3 Addition of Related Parson [ Deletion of Related Persen - KYG Number of Related Person (if available®) | | | 0]
Related Person Type* [} Guardian of Minor [J Assignes {1} Authorized Representative

Prefix ] Fw‘rs_t Name Mzdc{le Name Last Name :
Name~ AN IENINRNEENN EENNAEDEEEY NENRNAREEAN

(If KYC number and name are provided, below details of secticn 6 are optional)

3 Proof of Identity [Pol] of Related Person* (Please see instruction (H) &t the end)
Certified copy of any ene of the following Proof of Identity [Pol] needs to be submitted)

[} Passport Number ! Passport Expiry Date i

{1 Voter 1D Card PAN Card {

[ Driving Licence T i ! Driving Licence Expiry Date ! 14 f 4 ‘ .

[0 Aadhaar Card i

[INREGAJob Card | i

01 Z-Others fany document notiisd by the cenal poverneny) | , 1} | J Identification Number I ‘ |
7 eraE e il e Bt N

+ | hereby declare that the detalls furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of
any changes therein, immediately. In case any of the above information is found to be false or Unirue or misieading or misrepresenting, | am
awiare that | may be held liable for it. | hereby deciare that | am nct making liis application for ihe purpose of contravention of any Act, Rules, iSienatire £ The
Regtilations or any stat lation or any notifications/directions Isstied by any governmental or statutory autherity from time to fime. s

+ | hereby consent to tion from Central KYC Registry through SMS/Email on the ebove regislered numberfemail address.
, vlv[¥] Pecs:f | [ [ 1 1111 L11]

9. Alfestation/ForOffie Use Only .
Documents Received [ Certified Copies
KYC Verification Carried Qut by (Refer Instriction 1) Institution Details :

Cate: YTV Y] 31 T O 5 3] O O (0 (R

Emp. Name 1 Lol Gade TR T e

Emp. Code L L L LT} EmpBanch [T T T T T T T [T T 1111 TTT]]

Emp. Designation| A O

In-Person Verification (IPV) Carried Qut by (Refer instruction J) Institution Details

Date: (CIel-m-[ V[ TY] Neme | L J LLL L LR Tl Bl LA L]

emp.Name [ | | TTT] cowe [TTTTTL ! ]

Sl e | Emp.Branch [ [ T T [T e el

Emp. Designation| | || I A |
J

| |




