SYSTEMATIC TRANSFER PLAN (STP)
ENROLMENT FORM (Flease read instructions overleaf)
Enrolment Form No.
DISTRIBUTOR / BROKER / SCSB INFORMATION (To ensureto treate the application as “DIRECT" please do not leave the baces below blank and read the instruction 2)
MName and AMFI Reg. Mo. Sub Agent’s MName and AMFI Reg. No. Bank Serial Mo. SBFS Serial Mo.

ARN-3852

Upfrent commission shall be paid directly by the investor to the AMF registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor

sl BNP PARIBAS

MUTUAL FUND

- |MWe hereby confirm that the EUIN box has been intentionall blank by mefus as this is an "execution-gnl
Sub-broker Code EUIN transaction without ar;fan?a'ar'nn or advice by the Errglcg%e.-‘ ionship manager/sales 3ﬁel‘snn tive aboire
distributor or notwithstanding the advice pf in-appropriateness, i any, mvceca%io:h em IDE"E\E Lationshi
E029058 managerisales person of the distributor and the disfrizltor has not E‘"EanEPEl any advisory fees on this transaction.

SIGNATURE(S)

First / Sole Applicant / Guardian Third Applicant ¥ Guardian

Existing Folic No. | | |

Second Applicant / Guardian

PAN | |

{in case of First / Sole
Applicant is a minor)

MName of the
First / Sole Applicant Enclosed* { v) [JPAN card proof [ KYC Confirmation proof
Name of the Guardian** PAN | |

Enclosed* ( v) [ PAN card proof [ KYC Confirmation proof

MName of the PAN | |
Second Applicant Enclosed* { v) [ PAN card proof [ KYC Confirmation proof
MName of the PAN | |
Third Applicant Enclosed* { v) [1PAN card proof [] KYC Confirmation proof
Mame of the PAN | |
PoA Holder Enclosed* { v) [IPAN card proof [ KYC Confirmation proof

== |f the Sole / First Applicant is a Minor then state Guardian's PAN Number. *See Instruction 23 overleaf

STP DETAILS

Transfer From (Transferor Scheme)

Transfer To (Transferee Scheme)

Mame of Scheme

Plan

Option

Frequency (Please + any one) | [] Weekly STP  [] Fortnightly STP [] Monthly STP (Default) [] Quarterly STP

(Refer instruction 12 overleaf)

STP Date weekly STP

1st, 7th, 15th and 25th

Fortnightly STP
1st and 15th

Monthly and Quarterly STP (Please v any one only)
[11st of the month (] 7th* of the month []15th of the month [ 25th of the month

*Default. (Refer instruction 12 overleaf)
Enrolment Period From| 0 [D |/ |m[m| /[y [v |v v | wfofo|/[m[m|/]v v v ]|¥]
Amount of Transfer per Week / Fortnight / Month / Duarterl Fixed Amount | Rs. | OR [ | capital Appreciation
Contact Detaits STDcode| | | | | |7etog| [ | | [ [ [ | [ | [ [ [ [ | [ | | ] ] | &dn
mobile | | | | | | | | | [ |velgesu| | | | [ | | | | | [ [ | Jex| [ [ [ [ [ [ [ ][][]]]]
E-Mail | |

If you wish to receive all communication from us via post or other means, please « here []

(See instruction 21 overleaf)

Kindly ensure that the e-mail address and telephone numbers mentioned above are those of the First Unitholder. These details shall be used for all communications.

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the Scheme
af BNF Paribas Mutual Fund, |/ We herety apply to the Trustee of BNP Paribas Mutval Fund far units of the Scheme ‘and agree to
abide by terms and conditions, rules and regulation of the Scheme. | /We have neither received nor been induced by any rebate or
gifts, ditectly or indirectly in making this investment. 1/ We hereby declare that | am /we are not a US person, within the meaning
af the United States Securities Act, 1933, as amended from time to time; and that | am / we are not applying on behalf of or as
proxyholders of a person wha is a IS person. 1fWe hereby declare that | am/ We are competent under the applicable laws and duly

First / Sole
Applicant /
Guardian

autharised where required, to make this imvestment in the above mentioned scheme. [/We hereby confirm that the proposed investment
is heing made from known, identifizble and legitimate sources :;I'Junl:ls Jfincome of minefthe HUF' the Com pﬁl%'_l
anly and | am { we are the rightful beneficial owmner(s) of the funds and the resulting investments therefrom.
investment does not invobve @nd is nat designed for the contravention or evasion af Act, Rules, Regulat
Notifications or Directions or of the provisions of any law in India including but not limited to The Income
Mongy Laundering Act, 2002, The Prevention E-"lfo_rn.éﬁtil:n. 1388 Act andior any other, relevant rules/ guidelines natified in this re
ar applicable laws enarted by the Government of India f any ather regulatary body from time to time. | / we herety understan
e that if any of the afpresaid disclosures made/ information provided by mefus is found o be contradicto
the above siatemeits or i

be required to comply with the a

plicable
holder has disclosed to mefus al

DECLARATION

to the competent authority and take such other actions as rnaa
Fund/ Trustees may deem proper at their sole option. The AR
trail commission or amy ather modej.ﬂ

wihich the Scheme is being recommenae
nﬁupljmhl.em NRls only : |
that the [E:[m for subscription have bee
Resident Externial / Ordinary Account / FCMR Aocount.

[

o mafus.

rusty Partnership
2 abmvementioned
ions,
an Act, the Prevention

or nan-reliabls to
/' we fail to provide adequate and complete information, the AMC f Mutual Fund / Trustees reserve the
right to reject the application / withhold the imvestments made by me / us andfor make disclosures and report the relevant details
w as the AMC/ Mutwal
the commissions (in the form of
able ta him for the different competing Schemes of various Mutual Funds from amangs

| { We confirm that | am { We are Mon-Resident of Indian Mationality £ Origin and | / We herety confirm
en remitted from abroad through narmal banking channels or from funds in my £ our Man- | ‘

Second
Applicant /
Guardian

|5.:{

and

Third
Applicant /
Guardian

SIGNATURE(S)

If MRI, {please +) [] Repatriation basis [_] Mon-Repatriation basis

=
ACKNOWLEDGEMENT SLIP (To be filled in by the Unit holder) BNP Paribas Mutual Fund

Systematic Transfer Plan (STP) Date: | / / | ARN-3852
Received from ISC Stamp, Date & Signature
Mr/Ms M /s "STP* application for transfer of Units;
From  Scheme
Flan Option
To Scheme
Flan Option

[] Fixed STF [] Variable STF per [] Week ] Fortnight (] Menth [] Quarter




