Aditya Birla Sun Life 4 & PDITYABIRLA
Mutual Fund PITA

MUTUAL FUNDS

Comlnon Application FOI‘m For Resldent Indlans and NRIs/FPIs

(Please read the instructions before filling up the form. I\u secﬂons lo lm completed In en(,llsh In black / blue coloured ink and in block letters.)

Do you still want to fill this form? While vouean | noo oo I 2 77 BErE |
save paper by toing quick digital transaction ABSL MF Partner App ;g}ﬁé ABSL MF Partner Portal 5’}, »1 ABSL MF Investor App 77, 4} ‘ ABSL ME Website }(:;5 “

. Distributor Name & ARN/RIA No.  Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee Unigue 1D, No. (EUI") Application Ho.
FARN-1u6262 | ;

 Distributor Mobile No.". l Distributor Email Id

Applicable only for Regular Schemes. Please note the Distributor Mobile & Email Id will not be updated in the Broker Master and will be restricted to this transaction only.

EUINis mandatory for "Advisory Transactions”. Ref. Instruction No.9

/we hereby confirm that the EUIN box 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/s FROT O DO NI A0 g

advice of in-appropriateness, if any, provided by tt elati P ger/sales person of the distributor/sub broker.

: Existing Unitholder please fill in your Folio No., Name & Ema‘il 1D and then proceed to Section 5 (Applicable details and Mode of holding will be as per the existing Folio Mo}

Existing Falio No. GSTIN

n FIRST / SOLE APPLICANT INFORMATION (MANDATORY) (Refer instruction No.72,3,4‘) Fresh / New \nvestors fill in all the blocks, (1t0 8) In case of investment "0n behalf of Minor", Please Refer Instruction no. 2()
l |
|

wepe] [ [ [ T[] ] | |
** Mandatory in case the

1 l | | | l l | l fate o Biethi= ) b First / Sole Applicant is Minor
#The application is liable to get rejected if
does not match with PAN card

Name of the Second Applicant Mr. | Ms. {M/s. | I ‘ I

(as per PAN Card)#
1 ** Mandatory in case the
PAN / PEKRN (Mandatory) : Date of Birth** | D D d First / Sole Applicant is Minor

#The application is liable to get rejected if
does not match with PAN card

Name of First/Sole Applicant | Mr.
(as per PAN Card)#

PAN / PEKRN (Mandatory) |

iRt CKYC Nu

CKYC Number l o 14d

CKYC Number | Al

MNuln
does not match with PAN card

= |
Name of the Third Applicant ‘Mr. | Ms. [M/s. ‘ I l I i \ }
(as per PAN Card)# - —
. ~ ** Mandatory in case the
PAN / PEKRN (Mandatory) l l I | | l l | l AI Date of Birth I v l ) H ” \ \ \ First / Sole Applicant is Mincr
I | #The application is liable to get rejected if

CKYC Number r | l l

Name of the Guardian (as per PAN Card)# (In case First / Sole Applicant is minor) / Contact Person - Designation - Poa Holder (In case of Non-individual Investors)

e Tl LA L L L LT T T T [ T[T T TT
wremmeney | | ] T T T T T [ [ ] swes LT T T T T eivamioens

First / Sole Applicant is Minor
" #The application is liable to get rejected if
CKYC Number ( 8EY ‘ 1 I ' 14

does not match with PAN card
Retationship of Guardian (Refer Instrcution No. 2(i)

1SD CODE LTEL:OFF. s D

TEL:RESI st ]o

’Proof of the Bélgationship with VMyinof'"

Taxvsltatiusv [Please fick (v)] (Applicable for First / Sole Appllcant) d

[J Resident Individual [J Fris [ NRI-NRO [ HUF [J club / Society [ pi0 [ Body Corporate [ minor [ Government Body

08/2021 - Print

7 Trust [] NRI-NRE [ Bankand Fi [] Sole Proprietor [] Partnership Firm [ Provident Fund [ others

-l
 Acknowledgement Slip (To be filled in by the Investor) Common Application Form
i A e Collection Centre /

p ?'{ca& on“ i ABSLAMC Stamp & Signature
Received from Mr. / Ms. Date : / /

[Please Tick (v)] Enclosed  [] PAN/PEKRN Proof [] KYC Complied

Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund) Cbomliaczt‘ US:

Regn. No.: 109. Regd Office: One World Center, Tower 1,17th Floor, Jupiter Mills, i 1800'270-7000

Senapati Bapat Marg, Elphinstone Road, Mumbai 400013.
+9122 4356 7000 | care. mutualfunds@adityabirlacapital.com | mutualfund.adityabirlacapital.com | CIN: L65991MH1994PLC080811




R
Anyone or Survivor (0¢ »fault option is Anyone or survivor)
{_’_} nyo O e

m@mi%emmif\was o m mmﬂv)) D Joint C’j Single
m&meﬂmls&fl;mm 0.0 Box Adkdress & not suffient. ’*mne;nh»‘i"t

4 acdress)
L
i

e e r——"—T—“-
i ; H 1 T v' ; | et
‘ i t i i i § SIS SR Sy
i i i H } i i :
s 3 4 i AN SN Sy
ore { H : i i |
! { ! | i S bt |
T 1 PINCODE
STaTE | S S I R

OVERSEAS AWR£SS ‘\'eir*.jzt:-".' for NS Azpiicant ) I F"_T‘T—‘r’

I O O I O I O I o S oy

r | t : s i ‘ 1 ] | —’—‘___J 1P CODE |
bev | L] L |Eptany 44 I

GO GREEN [Please tick i3] :?e.‘erifsnzﬁmmi}) MR .
- I/ Wwe would like to register for my/our SMS Transact and/
SMIS Transacr | | Oniine Aco i + i
SMS Transact Oniine Access { Mobde No. ' +S1 l l or Online Access
D Dependent Siblings

[[] bependent parents

L]

| This mobile number pertains to [_| Seif []Spouse [[] Dependent Children
| (Mandatory): ™1 Guardizn []roa []pms D Custodian (For FPI'S only)
i m ; | " - ! . — e
| This email id pertains to [: | Self []spouse [[] bependent Children [[] bependent parents [] bependent Siblings
| (Mandatory): [] Guardian []roA []pms [[] custodian (For FPI'S only)
[ Def2u Communication mode is E-mail only, i you wish to receive following document(s) via physical mode: [Please tick ()] [J Account Statement [ ] Annual Report [[] other Statutory Information ’

i
Facsoookid | ' Twitter Id

a BANK ACCOUNT DETAILS (meseofhknrnmzt,bzﬂ:d%stnﬁdbeufmm pmtorle@lgmmiaﬂofmenm orpmtaocountofthemmorwrthparentorlegalguard

ian) Refer Instruction No. (A)

e [ ]
T
N

Branch AGdress
e o u
Account Ho. |
Account Type [Please tick (3]1 } [savnas [Jeureent [ure [Jneo [Jrens [Jothers
oo [ [ 1 1 [ 1 1 [ [ [ [vwmeme] [ T T 111 -
[ 1VESTMENT & PAYMENT DETAILS [Plesse tck (/)] (Refer instruction o 5,9 614 (i this section is left blank, only folio wil be created)
S.No.| Scheme Name* Plan/Option Amount Invested )
p ABSL
2. ABSL
] z. | ABSL
‘ 4 | ABsL
5. | ABSL
8. ABSL
: T ABSL
B, ABSL
9. ABSL
10. | ABSL
11, | ABSL
1z. | ABSL J

# (Type of Account : Saving / Current / MRE / NRO / FCHR / NRSR) *All purchases are subject to realization of funds “Refer to Instruction No. 5 (vi)
{

a8
L)
S Payment Details
: Sche Plan / Opti
Ho, me Name lan / Option Net Amount Paid (}) Cheque/0D No/UTR No.
(in case of NEFT/RTGS) Bank and Branch

1 | ABSL




Cheque Date 7. Cheque No ' moint
Dat I ] 1l N ‘ Amotin i
| | th parent of 16 gl g sardian

In case of Minor, Pa P dbe
S M i} i
n - Payment should be from the bank account of the minor, parent o |,."4|[”|,,|”Nl|nnf e minor, of FHom A JOint atents fhier rridpve it

| Drawn on Bank and Branch i
i g ————————— g i
~ Use existing One Time Mandat ed| i b
£ (To be filled In case of more than one OTM roglstration) (in case of minor, mandate should be reglstered In the name of the minor, parent or legal guardian of the rminor,

“or from ajoint account of the minor with parent or legal guardian.)

| Bank Name |
i i A/cNo.

Cheque should be submitted, crossed "Account Payee only” and drawn favoring “Aditya Birla Sun Life Mutual Fund”,
KYC DETAILS (Mandatory)

' OCCUPATION [Please tick (V)] A
[J professional [] Agriculturist 4_—6"’—'_;’;”-’“ 57;’;"’”""

[ Private Sector Service ] Public Sector Service [ Government Service [J Business

FIRST APPLICANT
[ student [ Forex Dealer [ others . (please specify) e
[ private Sector Service Public Sector Service Government Service Business professional ] Agriculturist [J retired [J Housewife
SECOND APPLICANT D D D D {
[ student [ Forex Dealer [ others (please specify) |
[ Private Sector Service ] Public Sector Service [ Government Service [J Business ] Professional [ Agriculturist [ Retired  [J Housewife
THIRD APPLICANT |
(please specify) {

[ student [ Forex Dealer [ others
GROSS ANNUAL INCOME [Please tick (V)]

[ Belowitac [ 1-5tacs [] 5-10Lacs [J 10-25Lacs [ >25Lacs-1Crore [ >1crore
FIRST APPLICANT

[ >1crore OR Net Worth _____ e ————

SECOND APPLICANT [ Belowitac [ 1-5tacs [ 5-10Lacs [J10-25Lacs [ >25Lacs-1Crore

THIRD APPLICANT [ selow1tac []J 1-5Lacs [ s-10tacs []10-25Lacs [ >25Lacs-1Crore [J >1Crore OR Net Worth -
For Individuals For Non-Individual Investors (Companies, Trust, Partnership etc.)
lam lam Not
Politically ’I‘DEII?tiedlto Applicable | | Is the company a Listed Company or Subsidiary of Listed Company or Controlled by a Listed Company: OvYes [no
Exposed Et:(lt s LV (If No, please attach mandatory UBO Declaration)
person | Bxp2ss T
" " Foreign Exch, M Charger Service: es o]
Sole/First Applicant|  [] 0 O oreign Exchange / Money Charger Services Zil =
: ) . ; es o
Second Applicant [___] D D Gaming / Gambling / Lottery / Casino Services
Third Applicant O O O Money Lending / Pawning [JYes [ONe

d: ﬁr‘i’iés/wmlb:e combﬁlsb’r'i‘,ly( gii}en in Demat form ohl\}) (P\éasé ensure that the seduence of names as mentioned in the application

InstructionNo.3(B) .~

| |
EEEENEEERERNNEEE

[E8 pevaT AccounT DETAILS (OPTIONAL) (I Demat details are provide
form matches with that of the A/c. held with the depository participant.) Refer

NSDL:  Depository Participant Name:
Beneficiary A/c No.

€DSL:  Depository Participant Name:
[:] Transaction/ Statement Copy/ DIS Copy

Enclosed: [_]Client Master

n NOMINATIONDEfAIlS rlvlvanvdatory R

Nomination Details ~ Mandatory section for Individuals (Single or Joint) D 1/We wish to nominate D 1/We do not wish to nominate$$
Relationship Guardian Name and Allocation
Nominee Name PAN with Investor Date of Birth Relationship (In case of Minor) %

Nominee 1 ﬂ
Nominee 2 ﬂ
Nominee 3

5, . = . N

I/W<‘e hereby conﬁm'v that I/We do not wish to appoint any nominee(s) for my mutual fund units held in my / our mutual fund folio and understand the issues involved in non-
appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my four legal heirs would need to submit all the requisite documents issued
by court qr the(;gch competent authority, based onthevalue of assets heldinmy/our folio.

signature of the 3™ unitholder i

st |
si'g'nla!:ure ?f the1 Enlthylder | Signature of the 2" unitholder




B3 Farcascrsinro
: RMATION [Please tick ()] For Individual Investors Including Sole Proprietor (Non Individual Investors should mandatorily fill seperate FATCA detail form)

The i ion i i
below information is required for al applicant(s)/ guardian

Address Type:  [] Residenti i
Is the applicant D =HRAtenbisnEss D Residentlal [:l Buslness |:] Registered Office (for address mentloned In form/existing address appearing in Folio)
icant(s ardian' . § - e
If Yes, pl : )_/ guardian's Country of Birth / Citizenship / Natlonality / Tax Residency other than India? [] ves [CIno
5 g P E:Se provide the following information [mandatory)
ease indicate s i N )
all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

Category
First Applicant (including Minor) Second Applicant/ Guardian Third Applicant L

Name of Applicant

Place/ City of Birth

Country of Birth

Country of Tax Residency#

Tax Payer Ref. 1D No*

Identification Type
[TIN or other, please specify]
Country of Tax Residency 2

Tax Payer Ref. ID No. 2

Identification Type
[TIN or other, please specify]
Country of Tax Residency 3

Tax Payer Ref. ID No. 3

Identification Type J

[TIN or other, please specify]
#To also include USA, where the individual is a citizen/green card holder of USA. AIn case Tax Identification Number is not available, kindly provide its func

tional equivalent.

B DECLARATION(S) & SIGNATURE(S) (Refer Instruction No.1)

el [ T[T T[]

The Trustee,

Aditya BirlaSunLife Trustee Private Limited.

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the Scheme,
to abide by the terms, conditions, rules and regulations governing the scheme. I/We hereby declare that the amount invested in the scheme is
involve and is not designed for the purpose of the contravention of any Act, Rules, Regulations, Notifications or Directions of the provisions o
Laws, Anti Corruption Laws or any other applicable laws enacted by the government of India from time to time. I/We have understood the details of the scheme
nor have beeninduced by any rebate or gifts, directly orindirectly in making thisinvestment.

For Non-Individual Investors: |/We hereby confirm that the object clause of the constitution document of the entity (viz. MOA / AOA / Trust Deed, etc.),
in this scheme of Aditya Birla Sun Life AMC Limited and the application is being made within the limits for the same. I/We are complying with all requirements / conditions of the entity while
applying for the investments and I/We, including the entity, if the case may arise so, hereby agree to indemnify ABSLAMC / ABSLMF in case of any dispute regarding the eligibility, validity
and authorization of the entity and/or the applicants who have applied on behalf of the entity.

For NRIs only: [/We confirm that | am/we are Non Residents of Indian Nationality/Origin and that I/we have remitted funds from abroad
inmy/our Non-Resident External/Non-Resident Ordinary/FCNRaccount. (Refer Inst. No.6)

1/We confirm that details provided by me/us are true and correct.**
*+ | have voluntarily subscribed to the on-line access for transacting through the internet facility provided by Aditya Birla Sun Life AMC Limited (Investment Manager of Aditya Birla Sun Life

Mutual Fund) and confirm of having read, understood and agree to abide the terms and conditions for availing of the internet facility more particularly mentioned on the website
www.adityabirlasunlifemf.com and hereby undertake to be bound by the same. | further undertake to discharge the obligations cast on me and shall not at any time deny or repudiate the on-line
transactions effected by me and I shall be solely liable for allthe costs and consequences thereof.

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 fromamongst which the Schemeis being recommended to me/us.
"I / We acknowledge that the RIA has entered into an agreement with the
against any regulatory action, damage or liability that they may suffer,
information."

FATCA & CRS Declaration: I/ We have understood the information requirements of this Form
by me/ us on this Form is true, correct, and complete. |/ We also confirm that I/ We have rea

Inst.No.13)

1/We hereby apply for units of the scheme and agree
through legitimate sources only and does not
f the Income Tax Act, Anti Money Laundering
& I/we have not received

allows us to apply for investment

through approved banking channels or from funds

AMC / MF for accepting transaction feeds under the code. | / We hereby indemnify, defend and hold harmless the AMC / MF
incur or become subject to in connection therewith or arising from sharing, disclosing and transferring of the aforesaid

(read along with FATCA & CRS Instructions) and hereby confirm that the information provided
d and understood the FATCA & CRS Terms and Conditions and hereby accept the same. (Refer

7%

VALUE ADD

j/Weam/are interested inknowing my/our creditscore andam/are happy toreceive helpinthis regard.

1/ e hereby providemy consentto:-
1 . AdityaBirlaSunLife AMC Limited and its group companies &associates tocon
2 : Aditya Birta SunLife AMC Limited and its group companies &associates to conducta back

duct check on my/our credit informationwithany of the credit bureau.
ground check eitherbytheiremp!oyeesorthroughanythird party vendor.[JYes [CNo




Aditya Birla Sun Life
Mutual Fund

Wi

MUTUAL FUNDS

Form for Fresh Nomination / Opt-oul
Applicable Tor Individaal Unitholders only (ingle/1oint)

) IR} YUY H .
Ploase read the st |mn'.«.nt-lnllyhr-hm-Illlnu{lmIln'.lrnn:

Follo Number(s) i \E 1 i 1 | : b ed ’i | ‘ R ER

_ ' to I A T A B
wagesrewoerel 1P
. s 330 P U R R | | A S I R A S
! \‘.~'.«,;‘;¥u’,.,.‘ ! i | i l i . A ( g | 1 |
Namekayoues ALEEEErTE EEREEE NN
s LV LT N

A i | [ ,

| ) .
L J I/We wish to nominate L ] 1/We clo not wish to nominate

Display Nominee Name in Statement of Holding - Default will he No il not filled l l Yos I l NO

l 1 Nmmncn [nmll H)/MOI)IIP Nno is sanme as mvr",l ors Cmail ll_)/Mnlnk‘ no. [ ] Nominre addrons same as invostors address
T dentity | “Nomines DOB/ T Guardian Name and .
H d Sl\aro & Fmail fd .
Nominee Name Number Relationship with Relationship ‘ / Address

0w
4 (In case nr Mumv)

(last A digits) *+" | primary uni Mohile No’

|
1

Mandatory - Regues lnmvl)nm;nrlmm inforsnat available

“if % isnot specified, thenthe assets a|l:ll“)b’l|l\(Hl)llh“‘(ll gually amongs SLallthe nomimees (seel ablem fransmis Sion aspect

«r4 Py ovide only number: PAN or Driving Licence or A Wihaar (last 4). Copy of the document is not reqguiredh However, i Case of NEEZ0CH/ P10, Passpes

numberisaccoptable.

1) 1/ We hereby nominate the following person(s) who shallreceive all the assels hald inmy /o account J1oliom the event of my /our demise,

huAm»nndUHlemlfnfmy/(nlrlnpalhnn( ).
2) Thisnominations ,hallC,Upvr'vrlndnyprm! nnnnn.\Ummwlr'lj\/ me /us, it any.
3) Sipnature(s)-As |mrllwm(ulm>l holding indemat Account(s) / ME Tolio(s)

Signature of the 1" unitholder signature of the 2™ unitholder signature of the 3 unitholder

Name of Witness Address signature of Witness®

ssipnature of Lwo wil nesstes), along with narme and Addiona are roguited, if the account holder Ao Thuh npressia. wntead of wet signatur e

- Acknowledgement Slip (1o be filled In by the lvestor) v Form for Fresh Nomination / Opt—out
B e - - S e - T ((\”pr(lﬂ" cpntre —/'—-—‘
Application No. ' ‘ \ \ l \ l \ l \ ] ‘ ] ABSLANC St & Signatuite

e TR/ MBS, e e : i . hate Y /

AR

}

i 1 ADITYA BIRLA

STF“ETAL



sditya Birla Sun Life
Mutual Fund

q ADITYA BIRLA
I CAPITAL

MUTUAL FUNDS
Multi Scheme SIP Facility Application Form

E::iAfE RhEAD THE INSTRUCTIONS BEFORE FILLING UP THE FORM.)
¢ Investment cheque sh . )
\ eque should be submitted, crossed "Account Payee only” and drawn favoring “Aditya Birla Sun Life Mutual Fund”, For Investment In single scheme, therue should he drawn favoring scheme name.

' Distributor Nam ‘
e & ARN/ RIA No. = Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee l_!nique 1D, Ho, (EUIN)  Z

)

ﬂRN".U(GZGZ E

RN

16}3]-: l: matr:datory for "Advisory” transactions. Ref. Instruction No.C-3
d'i;tribi;eor}szogt::-?; thaF the E_UIN box )'\as been ir}tenti.onally left blank by me/us as this transaction is executed without any
er or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationshipmana

sales person of the 3tous

interaction or advice by the employee/relationship rmanager/
ger/sales personof the distributor/sub broker

l‘@.ﬂtmmhI|ll|Illllilﬁw"m'@"""-l||||I|||ﬂj |

BBl FirsT / SOLE APPLICANT INFORMATION meanosroRy » :

NAME OF FIRST / SOLE APPLICANT Mr. Ms. Mfs r {
INVESTMENT & PAVMENT DETAILS (Refer Instruction B&C) A 4 SRR (*MANDATORY)
Scheme Name 1. ABSL 2.ABSL 3.ABSL
PLAN
OPTION
SIP Instaliment Amount
Step Up (OPTIONAL - and avallable only for SIP Investments through NACH)
Step Up Amount 500/~ [J1000/- [J500/- [11000/- [J500/- [11000/-
[Jother (In multiple of500/-) [JOther (In multiple of500/-) [JOther (In multiple of 500/-) ___
Step Up Frequency [JHalf Yearly [J Yearly [JHalf Yearly O Yearly [JHalf Yearly ~ [JYearly ‘
Step Up Max Amount
SIP Frequency D Monthly SIP Date (any date between 1-28) OR I:l Weekly __________________(Please mentionany day between Monday to Friday)
Tenure From: To:(JSyears [J0vears [J15years  []40years Oothers [ « | - | [ v | [
Goal
Goal Target Date [ ! M ¥ ! Y Y { y
Goal Amount
Scheme Name 4. ABSL 5. ABSL 6. ABSL
PLAN
OPTION
SIP Instaliment Amount
Step Up (OPTIONAL - and avallable only for SIP Investments through NACH)
Step Up Amount [Js00/- [1]1000/- [Js00/- [J1000/- (1so0/- [11000/-
3 [Jother (In multiple of 500/) e [JOther (In multiple of 500/-) e []0ther (In multiple of 500/-) e
Step Up Frequency [JHalf Yearly  []Yearly [JHalf Yearly  []Yearly [JHalf Yearly [1Yearly
Step Up Max Amount
SIP Frequency s [:] Monthly SIP Date (any date between1-28)  OR [:] weekly e (Please mention any day between Monday to Friday)
Tenure From: F | 1 I | 4 ! 1 I l To: []5years [0 years (115 years ()40 years [Jothers I t I ! Y
Goal ;
Gdal Target Date i 0 M [ ¥ Y Y ) ¥ | 1

Goal Amount




(*MANDATORY

INVE! R ot
STMENT & PAYMENT DETAILS (Refer Instruction B & €) i S
S « i e s i - el 9, ABSL
cheme Name 7. ABSL o, ADSL JE e
PLAN g o ' R
s - ——
OPTION e o - .
SIP Installment Amount B i —————————
L et Up (OPTIONAL - and avallabla only for 51 Investments through HACH) e i DR SR L A NS
. BRI S R A DB SIS S R oSy ) ) [ In60/- [ 11000/
Step Up Amount 500/~ [11000/- C1s00/- | o other (In multiple of 500/-)
) o ] ? g s
[ 70ther (In multiple of 500/-) ... []0ther (n multiple l‘:mff‘l)‘!._)/w-')v—.; , - Ljotn befniiveh . ==
- e Lo e [ |Half Yearly | rearly
Step Up Frequency [JHalf Yearly (1] Yearly [JHalf vearly | | Yearly I J e
Step Up Max Amount | ) i S B
Jase mention any day between taonday to Fridzf)
SIP Frequency [:] Monthly  SIP Date E[] (any date between 1-28)  OR [j weekIly e {fleasomey '_'_“f/_,__‘,,, -
Tenure From: [ : l l ] l l J To: [J5years []10years [J15 years [Jaoyears []others D_‘
Goal (_.__ﬂ__“\
Goal Target Date |
Goal Amount
Scheme Name 10. ABSL 1. ABSL 12. ABSL
PLAN
OPTION
SIP Installment Amount |
Step Up (OPTIONAL - and available only for SIP Investments through NACH)
Step Up Amount Js00/- [11000/- [Js00/- [11000/- [Js00/- [11000/- ,
[JOther (In multiple of 500/-) [Jother (In multiple of 500/-) oo [Jother (In multiple of 500/-) - ——————— |
Step Up Frequency [JHalf Yearly  [JVYearly [JHalf Yearly ~ []Yearly ’ [JHalf Yearly ~ [JYearly ,’
| Step Up Max Amount I [I
!
SIP Frequency [[] Monthly sIP Date (any date between1-28) OR[ ] Weekly - (Please mention any day between Monday to Friday) }
Tenure From: r I 2 I I / l 1 To: []5years []10vyears []15 years [J40 years [Jothers r I I I ' I | /
Goal ) !
Goal Target Date g ! ’ ’ ’ , ‘ l I ' ’ ; I
Goal Amount I
E DEMAT ACCOUNT'D‘EVTAII.‘S:(OPTIQNAL) (If bémat dﬁtéflé are pr&l@éd, units will be Ebhbhiéé?ily gi\)gn in Demat form only) (Please ensure that the sequence of names as mentioned in the
' application form matches with that of the A/c. held with the depository participant) Refer Instruction No.21
NSDL:  Depository Participant Name: DPID No: I [l } ‘ ] ’ ] ,J Beneficiary A/c No. L | - i A |
i 71 T T 1 ===
CDSL: Depository Participant Name: el l ] ’ ‘ J 1 ‘ ;‘ J ,‘

Enclosed: |:]C|ient Master [:] Transaction/ Statement Copy/ DIS Copy

PAYMENT DETAILS

Cheque Date J

Cheque No. l ' Amount ,
payment should from the Minor account or from a joint account of Minor with the guardian only

In case of Minor,

V)

Drawn on Bank and Branch ‘
mandate should be registered in the name of minor or in the name of joint account of Minor with the guardian onl

ne OTM registration) (In case of minor,

[l

[[] Use existing One Time Mandate  (To be filled in case of more than ol

A/cNo.

' DECLARATION(S) & SIGNATURE(S) L
CH/ Auto Debit Clearing for collection of SIP payments. I/we unurersﬂcaﬂr;d t;mt the

bove bank account by NA

|/We hereby authorise Aditya Birla Sun Life Mutual Fund and
information provided by me/us may be shared with third pa
declare that the particulars given above are corre

bank account immediately. I/We undertake to keep

which the Scheme is being recommended to me/us.
"I / We acknowledge that the RIA has entered into an agree

ct and complete and express my/our willingness to make

effected at all for reasons of incomplete or incorrect information,
sufficient funds in the f

overleaf, The ARN holder has disclosed to me/us all the commi

their authorised service provider to debit thea
rties for facilitating transaction processing t
1/We will not hold ABSLAMC/MF or their appointed sel
unding account on the date of execution o

issions (in the form of trail commission or any other mode), pay

ment with the AMC / MF for accepting transaction feeds unde
suhjecttoinwnnectiontherewithorarising fromsharing,

hrough NACH/ Auto Debit Cle
payments referred above
rvice providers or repres
f standing instruction. I/W
able to him for the different competing Scheme

r the code. | / We hereby indemnify, defend and

aring or for compliance with any legal or regulatory requirements. I[/We hereby |
through participationin NACH/ Auto Debit. If the transaction is delayed or not |
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(To be signed by All Applicants if mode of operati




Particulars Regular S1P

irchase through cheque ecommended

nt amount for first cheque and
quent installiment

Allowed

um Amount Criteria (For list of )
o schemes please refer the SIp
ctions.)

ABSL Corporate ond Fund, ARSE Coedit lisk Fand

Planning 1Ot
Moderate Plan & ABRSLE Financial Planning F Ol

Fund, Aditya Birta Sun Lite Mutti-Cap ¥ und
Other eligible Schemes - L1000/ each

Allowed

lication with Minor as first app“cant

CHECKLIST

ARSL Fronthine bauity Fuind, ABSE Eaguity Fund, ARGE T auity Hybiid ‘9%
Fund, ARSE Batanced Advantage Fond, ARSE Eow Daration Fand,

ARSL Tax Beliet ‘06 Fund, ADSE Regatar Savings Eand ARSE Finandial
Apresaive Blan, AN Finandial Plannbong FOf
Conservative Plan,
ABRSL Special Oppottunities Fund, ARSEESGEand, ARSE Phatmng b
Healtheare bund, ARSE DSUEquity Fund, ARSE Liguid Fand,

ABRSL Nifty Smalicap B0 Index Fund, ARSL Nitty Mideap 150 Index
500/ each,

Micro SIP (Upto 2 50,000
Investment in a year)

flecommended
Atlingiedd

AUSL Fronittisie £ ety Foned, ARSE Erpaity Fund, ARSL Caulty Wyhrid 'G5
Futid, ARGE Biatanie ol Acbuacitagies Funed, ABSL Lerer Cration Fond

AL Corporate Baondd £ aned, ARGE Croeht flisk Fored ‘
A Tar ftahiof 96 Fandd, £05E Blagotar
Pracindiig FOf

TGO/ bach, YAl ench
Foned, ARSL Financial
AR Finaneial (anning FOF
PAderate Plac o A5 Eioasnicial Blanieirg FOF
AN Gpedial g tanitie

SN

Agtgironign Plan

oo yartige Plar
s Funed, RESE 856 Fund, AR5 Bharma &
Healthieare Foriel, AT D40 E ity Funed, ARG Licpid ¢
ARSE Hifty Sonatte g S0 e s §ueel, AR 0Ty P
Fand, Aditya Birla Sun Cife PAit Cag £ urned
Other eligible Schieraes - 21000/ each

e,

1600 Iisers

i
Y 600 aack,

Allowsed

Birlas

e Equity Advantage Fund/

o

s Birla Sun Life Nifty Smalicap 50 Index Fund

ralinstructions

New investors who wish to enroll for SIP should fill this form in addition to the Common Application
Form Please quote the application number of the Common Application Formon this SIP Form. Details of
the SIP should be provided on this form. Both Forms should be submitted together.
Existing investors needs to fill up only this form and first purchase cheque with existing folio details.
The AMC reserves the right to assign any of the existing Folio Number of the investor against multiple
applications and / or subsequent purchases under this new application form lodged, with identical
mode of holding and address and such other criterions and integrity checks as may be determined by
the AMC fromtime totime.

Note: lnvestors can also start a SIP without any initial Investment. New investors need to submit this
2pplication form along with Common Application Form, whereas existing investors can start SIP
without initial investment by submitting thisformalong with existing folio details.

The name of the bank provided for 0TM/ NACH/ Auto Debit should participateinlocal MICR clearing.

The investor hereby agrees to abide by the terms and conditions of 0TM/ NACH/ Auto Debit facility of

Reserve Bank of India (RBI).

.____%(__..__.___.____.__._________
PAN BASED DEBIT MANDATE-ONE TIME MANDATE

A. SCHEMES AVAILABLE UNDER SIP

Aditya Birla Sun Life Dividend Vield Fund / Aditya Birla Sun Life MNC Fund / Aditya Birla Sun Life Midcap Fund / Aditya Birla Sun Life india Gentie st Fund / Aoty aBie A%unifatie
Aditya Birla Sun Life Digital India Fund / Aditya Birla sun Life Frontline Equity Fund / AdityaBirlaSunL ife Tax Relief '96 / Aditya BirlaSun Life Commodity Equities Funed
d / Aditya Birta Sun Life Focussed Equity Fund / AdityaBirla Sun Life Infrastructure Fund / Aditya BirlaSun Life Small Cap Fund / Aditya Birla Sun Life International Equity Fund / Aditya Biria

T &/ Aditva Birla Sun Life Savings Fund / Aditya Birla Sun Life Short Term Fund / Aditya Birla Sun Life Dynamic Bond Fund / Aditya Birla Sun Life Floating fate Fund
“ties Fund / Aditya Birla Sun Life Income Fund / Aditya Birla Sun Life Low Duration Fund / Aditya Birla Sun Life Banking & PSU Debt Fund / Aditya Birla Sun Life Corporate Bond Fund / £08 /3 7
age Fund / Aditva Birla Sun Life Gold Fund / Aditya Birla Sun Life Banking and Financial Services Fund / AdityaBirlaSun Life Manufacturing Equity Fund / Aditya Birla Sun Life Equity Savings Fund / Aditya Biria ur fo
Ny un Life Money Manager Fund / Aditya Birla Sun Life Financial Planning FOF - Aggressive Plan [ Adtya Bic'a s
a Birla Sun Life Special Opportunities Fund / Aditya Birla Sun Life ESG Fund / Aditya Birla Sun L

Agitya Birla Sun Life Reguiar Savings Fund / Aditya Birla Sun Life Medium Term Plan / Aditya Birla S
ning FOF - Moderate Plan / Aditya Birla Sun Life Financial Planning FOF - Conservative Plan / Adity

B. GENERAL INSTRUCTIONS FOR SIP

Global Agri P1an [ Aaitya Bira S Lo

neles Eis

an [ At 3 Geeta Tpin LA

el ] Aot

Long fe

oo by Mce

5. SIP form should be submitted 30 days before the first Debit through NACH/ Auto Debit. in case the autso
debit start date as mentioned in the form does not satisfy this condition, the first date shafl be rofied
overto begin from theimmediately following month.

6. Investor should provide 9 digit MICR code and complete bank address for SIP auto debit transactions
MICRstartingwith 000 and end with 000 will not be acceptable.

Default Details

7. Default Dates:

Monthly SIP: In case of any ambiguity in selection of investment dates, the SIP date will be 7 of each
month.
Weekly SIP:Incaseof any ambiguity inselection of investment day, the SIP day will be as‘Wednescay’

8. Default Frequency:

\finvestor fails to mention frequency the same shall be considered as’‘Monthly’ asdefault option.

9. In case the ‘End Date’ is not mentioned by theinvestor inthe Form, the same would be considered as 40
years.

(Contd on Page a)
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Sponsor Bank Code > use only

] ity code [ B

1/We hereby authorize: ADITYA BIRLA SUN LIFE MUTUAL FUND

to debit (tick3) [CJsB_JcA_(jcc  [SB-NRE [CISB-NRO Clother |

EEEEEEEEEEEE

Bank A/c No.:
with

Bank: ‘ :

pank Nam

IFSC

[T T T[T T 1T T T 1]
[T T[] (11

[TJonmen [ T [ 1]

=

an amount of Rupees

KA

L]

DEBIT TYPE EFFixed-Amount Maximum Amount

J Mobile r

L

FREQUENCY BHventhly F-avarterty EHatf-Yearty Ftearty As & when presented
Reference 1 FAN No:
Reference 2 ( Folio No/ Appin No: 4‘ Email: r
| 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 bank.
PERIOD

imum period of validity of
s mandate s 40 years only

Name as in bank records (mandatory)

tMaximum period of validity of this mandateis

40 years only

2.Sign 3.Sign

Name as in bank records (mandatory) Name as in bank records (mandatory)

isi i i izing Aditya Birla Sun Life Mutual Fund to debit my
Declaration: This is to confirm that the declaration has been carefully read, understood & made t_:y me/us. | am authorizing ] ode
account based on the instructions as agreed and signed by me. | have understood that lam authorised to cance|/a]nend this mandate by appropriately communicating the
cancellation/amendment request to Aditya Birla Sun Life Mutual Fund or the hank where | have authorised the debit.

— —— __%(___ e —— e
Acknowledgement Slip (To be filled in by the Investor)

e 1 [ T T LTI 1

Received from Mr. / Ms.

MULTI SCHEME SIP FACILITY APPLICATION FORM

Collection Centre /
ABSLAMC Stamp & Signature

Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund)
Regn. No.: 109, Regd Office: One World Center, Tower 1, 17th Floor, Jupiter Mills,
Senapati Bapat Marg, Elphinstone Road, Mumbai 400013.

49122 4356 7000 | care.mutualfunds@adityabirlacapital.com | mutualfund.adityabirlacapital.com | CIN: L65991IMH1994PLCOBOB

Contact Us:

1800-270-7000 .

adi;vahlrlacépltal.com‘:



