&F | suvoarav muruac | SIP Registration / Renewal Form / Modification - NACH / One Time Mandate (OTM)

(First time investors should use this form along with the application form)

Please tick M as applicable:
[0 NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which takes Ten days.
0 NACH/OTM Form is already registered in the folio. [No need to submit again].

Distributor's ARN & Name | Sub-broker's ARN (code)

Sub-broker Code (internal) EUIN* For Office use only
(Employee Unique Idendification Number)

O l/We confirm that the EUIN box is intentionally left blank by me‘us as this is an * { ly” ion without any i ion or advice by the distributor personnel
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor. Sole/First Applicants’s Signature Mandatory

Name of First/Sole Applicant Gender* (] Male [0 Female [ Others
ol Ldabdol [ L LI 1L LU LI L L] L[] ] Mokt L hol | | | | [PiNGeder] | | | | | |
5 Namd-e?€848hl Applicant Gender* L] Male ] Female L] Others E502509
SLL L LI L L L P L] || [mobie] | | | | || | || [PiNGeder] | | | |||
* Name of Third Applicant Gender* [J Male [J Female [J Others

(T Y = Y O O A
Existing Investor Folio No. ‘ ‘ New Investor Application No. ‘
Permanent Account Number (PAN)* Aadhaar Card Number* / PEKRN N Central KYC Number [ CKYC Proof attached (Mandatory)
First/Sole Applicant/Guardian g
Second Applicant B
Third Applicant 2
Bank Name Bank Name Bank Name
Cheque No. Dated Cheque No. Dated Cheque No Dated

Please tick ¥ [ SIP Registration [J SIP with Top-up Registration [ SIP-Change in Bank Details (Please provide copy of cancelled cheque and mention relevant SIP details in the form and OTM mandate.)
CKYC compliant [ Yes [J No (if no, please provide CKYC proof/additionai documents if not submitted earlier)

Sr. B i SIP Installment . End Month/Year
No Scheme/Plan/Option/Sub-option Amount ) SIP Date Frequency SIP Top Up (Optional) Start Month/Year (Default Dec 2031)#
Scheme O1st O7th [J Weekly | Top-up amount
1 |Plan [ Monthly* |,
Option 01410 201 0 251 [ Quarterly | Top-up Fregency * 0 Half-yearly 0 Yearly uJLLLu 0 Till Further Notice
Scheme st th [ Weekly Top-up amount ¥
2 |Plan: o1 thD 7 h h O Monthly* | X,
Option 01410 201 0 25 O Quarterly | Top-up Freqency » O Half-yearly O Yearly u_u [ Till Further Notice
Scheme st th [ Weekly Top-up amount ¥
3 |Plan: o1 MD ! th th O Monthly* | %,
Option: 014" 0 20 0 25" [ Quarterly | Top-up Fregency " [ Half-yearly O Yearly uJLLLu [J Till Further Notice

*Defauit frequency; #*The date may be taken as 31/12/2031 in case the bank needs to input a specific date in their system (refer Guide to investing through SiP)

Top up amount should be in multiples of ¥ 500 only; " Quarterly SIP offers top-up frequency at yearly intervals only

DEMAT Account Details

[ National Securities Depository Ltd. Depository Participant

[J Central Depository Services (India) Ltd. DP ID Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Beneficiary Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form.

Declaration: e + having read and understood the confents of the Statement of Acditional Information/Scheme Informaton Documentiaddend ssued to the SID and KIM &Ne hmeb; dcecare fatall e pariculrs gven feren are true, corect and comF ke to he best of mgu ke owlgdge a'db e\}ef‘ /W furher agree ot to hold Syndarem
i o e e iy amon i ST iR SRR e R e R
agreg to tne terms and conaruons 101  Nave not receNveg nor Deen Inducea by any rebate or qirts, directly or indirgctly In making tis Investment * Ao not have any . ot " i galica o o i o ! o
S5 o SP ST el 1 TSSO T8 01014 e i 0 0 0 e bqh% %ﬁﬂ,%é?gm §§S;~d %@ﬁemmgﬁ‘ﬁgﬁg %@Wﬂ;ﬂ‘”ué?gé'm V%?én%nﬂﬁ"?iﬂ% é’jﬁﬁ&gﬁ'ﬂﬁ“a% E?g/gﬂjﬁbﬂ““ﬁ@og‘nﬁdgﬂaq ?n‘!ﬁlﬁsﬂ”gﬁs
mnnlhs[appl\cabletovPlWAznﬂaarexemclcategsocryufmveszors],T*eAHNholderhasd\sclcsemome/usa\l:hecumm\sswons(mthetor"oHraM‘commwsswonovanymher oremnveg% allon AgENCe a“ @\szeed ymermedare wq?qou[ 0 (]%Wac[(]ﬂ 07 avsing el ul[esam&%& ﬁ’@mﬁy ag'ﬁ? Iy é&?\nneﬂ
mode), peyadle o him fort1e diferen: competing Scemes of various Mutual Funds from amongst which ihe Scheme is ceing recommended fo meds. Inormafon;gcumentaion ﬁwai mayoereqﬂve ncnnnemanwwﬁw s appM\O'

Consent & Signature for Aadhaar e authorize Sundaram Mutual Fund / Sundaram BNP Paribes Fund Senices Limited to authenficate cata in accordance with UIDAI (Autnenticatior) Regulations.

/We hereby provde my/our consent to Sundaram Mutual Fund / Sundaram BNP Perioas Fund Senvices Limited (RTA) for the following: | o i mation Wi ; " " ;
Foxeah datvgymy b N vt UDA i an s ety 4 L 1 We hereby provide my / our consent for sharing the Aachaar data  information with other Mutual Funds ¢ RTAS for updating the same in my / ourfoios held with
S

For updati eedmgmyAadhaarnumbernasedo*thePANsma\I'yacycountsmamtamejwwthyourFundmeYC&orrda:eddued\lgenoepu’posem e, now orto be reted e

[0 Provide any &

ling with PMLA requirements, UIDAI guidelies and Account envichment purpose. 1 we further declere thatthis consent will remain vald for Updation n allmy / our existing & new folios seniced by Sundaram BNP Paribas Fund Services Limited.
Signatures [as per Mutual Fund
Records / Application] First Unit Holder's Signature Second Unit Holder’s Signature Third Unit Holder's Signature

NACH/OTM Registration

For office use only

s'f | SUNDARAM MUTUAL

owen [ 1 1T [T T T T T I T T T T T T T] 1] ose CEIVOI]®
Tick (V) Sponsor Bank Code ‘ ‘ Utility Code‘ ‘
Create I/We herby authorise | SUNDARAMMUTUALFUND | to debit Tick () [0 SB 0 GA L SB-NRE L] SB-NRO L] Others.........| ¥
Modify ®
Cance Sl T S A O
©|with Bank_ | sl [ [ [P L[] | fformer | [ [ ][ []]]
®an amount of ¥ (in words) ‘ R ‘
FREQUENCY [ Menthly X Quaredy X Half by [ Yeady M As & when presented DEBIT TYPE [ Fixed-Ameurt M Maximum Amount
@ Reference 1 ‘ Folio No ‘ Phone No ‘ ‘®
® Reference 2‘ Application No ‘ Email ID ‘ ‘

| agree for the debit of Mandate processing charges by the Bank whom | am authorizing to debit my account as per latest Schedule of charges of the Bank.
®|PERIOD

FromuJLu ®
To uJLu ................

or J Until Cancelled 1 2 3 ®

+ This s to confirm that the declaration has been carefull read,understood and made by me/us.I am authorising the user entity/corporate to debit my account. ) ) .
+ | have understood that | am authorised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where i have authorized the debit.

/e hereby declare that the above jnformation.is true and correct and that the mobile number listed ahove is registered in my/our name(s) andor is she number that e yse n the ordinary. course. [/We hereby declare that, irrespective of my/our registration of the above
mo&g \n? e provider customer pvegrence register, orin any smﬁar reg\s?er mantained under apa\cggle laws, r?ow or sul se&uent torﬂwé zia{gd(wereo{hl?‘ﬂe consent to the an1< commun\ca¥\ng %o me/us aoou Yhe transactions caPneJ outin er?our a oresa\g accountzzg.




