SIP & SIP-Top up Registration Form / Renewal Form (For Existing Investors) Form 2 . D -

L]

IDFC MUTUAL FUND

Application No.

| Distributor Code ‘ ARN- ARN-3852

|Sub—nistribntnr cnde‘ ARN-

Internal Code for Sub-broker/
Employee

EUINNo. 020058

|We
advice by
by the emplo

herehh%'eamﬁ'm that the ELIN box has been intentionall
loyee/relationship manager/sales person

left Hankﬁnfmasﬂlslsan exewhnnmht'ﬁansacﬁanwm‘mtan%

butoror notwithstanding ﬂ'neadmenfn—apmmateness

relationship managen/sales person cth‘nedsfmtaandﬂ'nedmma'rmmtdwged any advisory fees on this

interaction or
any provided

UNIT HOLDER INFORMATION

Existing Folio Number | | |

1| | | Name of the First Holder |

Please provide copy of cancelled cheque and mention relevant

Please Tick (v) | SIP Registration | | SIP with Top-up Registration | | SIP - Change in Bank Details 1o fovde coy of canceled cheque
SYSTEMATIC INVESTMENT PLAN DETAILS
Name of the Scheme Plan Option
Initial SIP Installment Amount Rs. Cheque No. Bank Name
Monthly SIP Date SIP Period . N
(10, o Gale & mentioned) Fom [MM] Y Y] VY] || SIP Top-up (Optional) (Refer J (vii) (Please v 1o avail this facility)
—— (The Top-up amount should be Rs. 500
a To v [u]v[v]v][v] | Top-upAmount (Rs)| and multiples of Rs. 500 thereafter)
(-]
R
stalmont Amovat (Fs.) | 1 | 2 | 20| 0 | 9 | 9 | SIP Top-up Frequency: | | Half-yearly | |Yeary (Default Top-up option is Yearly)
| Default end date is Dec 2099 Registration for this facility is subject to the investor's bankers accepting the mandate for SIP Top-up registration.

Please spedifically mention the M CRcod e of youbank branchin case you have apayable a par cheque book | ofincomect i k details it will be capluredfrom attachedcheque copy onabest effortbasis.

Havingread and understood the contents of the Statement of Ad difonal Informasion | SAI) of D FC Mutsal Fund, Scheme Information Documert (S10) and Key Information Memorandum (KIM) of the schame(s) and the Addenda issued Bl date, | we hereby apply for registraion of
Systematicinvestment Plan (SIF) as indicated above and agree to abide by the frms, conditions, rules andregulaions goveming the Scheme(s) andthe SIP |/ We hereby declare that the amount imested inthe Schem(s) is through legitimate sources only and does not imvolve
andis notdesigned for the purpose of the contravertion of any Act, Rules, Regulaions, Notifications or Direcfions of the Taxation Laws, Arti Mongy Laundering Law s, AntiComuption Laws orany other applicable laws as applicabie 1o me/us fromtime totime. |/ We confirm tat the
funds invesied inthe Scheme(s), legally belongto me/ us and I/ we have not received norhave been induced by any reba'eorgiﬁs directly or indirectlyin making tis investment | We am/are eligible Investor(s) as perthe scheme related documents and am/are authorisedto make
this imestment a5 pe the documents/ autho risation(s). VWi furtherconfinm that| am not/y p capitalmarkets underany ordes/ruling‘judgment etc., of any judicial orreguiatory authority.

In the event” Know Your Customer* process is notcompleted by me/ us to the satisfaction of the Murtual Fund, |/ we mhyam'mseﬂ'euuma.lFund to redeem the fundsinvested in the Scheme(s), in favour of te appiicant, & the applicable MAV prevailing on the date of such
red emption subject o applicable exitload and undertake such other action with such fund s that may be requiredby the Law.

W undertake o keep sufficient funds in the funding account on the date of exeaution of standing instruction. |'We hereby declare that the parficulars given above are comectand complete. If the fransadtion is delaved or not effected at dl for reasons of incomplete or incomect
information, | We would not hold the Mutual Fund orthe bank responsible. We further undertake that any changes inmy;/our Bank details will be informedto the Mutual Fund immedi ately.

V'We hereby acknowledge and confirm that the information provided aboveis'are true, comect and complete to the best of my/'ourknowledpe and bedief. | yofthe ab iedinform ationis found tobe false oruntrue ormisleading or misrepresenting, Vwe shallbe lisble
for it. 'We also undertake to keep you informed immediately in wrifing about any changeés/modification 1o the above informationin futare and also undertake to provide any other addifional information as may be required at your end. |/ We hereby authorise youto disclose, share,
remit in any form, mode or manney, all/ any of the information provided by me,’ us, including all changes, updates to such irformiation as and when provided by mey us 1o the Mulual Fund, its Sponsor, Asset Management Company, Trustees, teiremployees, agents,/ service
providers, other SEBI registerad interme-dianes orany indian orforeign govemnmentalor statutory or judicial authorities, agencies, the tax,/ revenue autho riies and other investigation agencies witho ut any o bligation of advising me‘us of the same.

The ARNholder has disclosedto me/us allthe commissions (in the form of trail commissionor any other mode), payableto himforthe diferent comipefing Schemes of various Mutual Funds from amaongst which the Scheme is beingrecommendead fo me/us.
Formicro-investments only : 'We confirm that | we donot have any other existinginvestment inthe schemes of IDFG Mutual Fund which together with this proposedinvestment will resultin aggregate invesiments exceedingRis.50,000/-inayear.

ForNRis /PIDs / FPIs only : | /We confinm that| am / we are Non Residents Indians,/ Person(s) of Indian Origin/ Foreign Portfolio Investors but not United States persons withinthe meaning of Regulation (S) under the United States Securities Act of 1933, or as defined by the LS.
(Commodity Futures Trading Commission, as amended from fime to time or residents of Canada, and that | / we have remitted funds from abroad through approved banking channels or from funds in my / our Non-Resident Bxternal / Non-Resident Ordinary / FCNR Account
maintainedin accordance with applicable RBI guidelines.

SIGNATURE/S AS PER IDFC MUTUAL FUND (MANDATORY)

ACH Mandate
T TTfTT™fTf™rT™m™™M™Mm™MMm MMM MM M MMM MM MMM MM T T T T M MM T MMM T M M M MM T MMM, I
_ MAN| | [ [ | [ [ [ [fofoffpiafusd | [ [ [ [ | || Date [0 [0 [u [u]v[v]
Tick(v) | sponsor Bank Code | \Utility Code | |

CREATE &1 _ o

MODIFY x| /We hereby authorize IDFC Mutual Fund | todebit (tickv) | (JSB [JCA [JCC [ISB-NRE []SB-NRO [Other |
oanceL x| Banka/coumoer| | [ [ | [ [ [ [ [ [ [ [ [ [ [[[ ][] T[T T[] TT]
with Bark| e [T T T T T T T T T [ JormeR[ T [ [T T[]

an amount of Rupees |

|

T |

FREQUENCY | Mthly xQtly x/H-Yrly x Yrly (xAs & when presented | DEBIT TYPE | x Fixed Amount [ Maximum Amount |
|

|

Reference 1 | Folio No. / Application No | Phone No. |

Reference 2 | Scheme Name | 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
Fom [0 [0 [u]u]

[ufm]v]v]v]v]

To | |
OR [ Until cancelled 1. 2 3.

This is to confirm thatthe declaration has been carefully read, understood & made by mefus. | am authorizing the userentity / corporate to debit my account based on the instructions as agreed and signed by me. | have understood
thatl amauthorized to cancel / amend this mandate by appropiately communicating the cancellation / anendment request to the user entity / corporate or the bank where Ihave authorized the debit.




