ONE TIME MANDATE FORM

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021. www.QuantumMF.com

mkmUMRNIIIII||||||||||||||||
Utility Code

Create: D Sponsor Bank Code
Modify: [ ] | 1/We hereby authorize ____ QUANTUM MUTUAL FUND to debit (Tickv')[  SB/ CA/ CC/ SB-NRE / SB-NRO/ Other

Cancle: [ | From Bank A/CNumber{ | | | | | | | AR ERRN
With ||=scc°de:| | | 1 |MICRCode: I |

| |
an amount of Rupees ?
FREQUENCY: [ X | Mthly [ X | Qtly [ X | H- yrly [ X | Yrly [/] As & when presented DEBIT TYPE [ X |Fixed Amount | ] Maximum Amount
Phone No.

Folio No.

ALL SCHEMES OF QUANTUM MUTUAL FUND 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 1 2 3

From

To *This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user
Or J Until Cancelled entity/corporate to debit my account ,based on the instruction as agreed and signed by me.

— *| have understood that | am authorized 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.

SYSTEMATIC INVESTMENT PLAN
e ECS/AUTO DEBIT MANDATE FORM

QUANTUM

MUTUAL FLMND

Please fill this form in ENGLISH in BLACK/DARK COLOURED INK in CAPITAL LETTERS.

New Registration Change in Bank Account - Cancellation of
(New Investors to submit duly filled and signed Common Application Form) (for Existing Investor) I:l LR D SIP

Mode of SIP: ECS| | NACH| |

INVESTOR DETAILS

Schemes

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021. www.QuantumMF.com

Folio/Application No. PAN No*. |

Sole/First Investor Name:
*Please provide KYC Acknowledgement Letter if not sent before.

INVESTMENT DETAILS (Please v ) Choice of Scheme/Option/Facility

[] Quantum Long Term Equity Fund [] Quantum Tax Saving Fund [ [ |Quantum Liguid Fund
[[] Quantum Equity Fund of Funds [] Growth [_] Daily Dividend | [] Monthly [] Dividend Transfer to
) : Option Reinvestment Dividend Scheme - —M———
[ Growth [] Dividend Option P Option Payout Option | [Available only for Monthly
: Dividend Reinvestment ivi il Dividend Payout Option]
option | L Facility ‘ LI Dividend Payout Facility [Ta Gold Savings Fund - Growth Option |_JQuantum Multi Asset Fund -Growth Option
[] Quantum Dynamic Bond Fund [ | Growth Option [ | Monthly Dividend Reinvestment Option [_]| Monthly Dividend Payout Option

Frequency Details (Please v )

- 7th, 15th, 21st,
All Business Days 28th of a week — A 210

No of Installments: [ | | [ | SIP Start Date| [ | | SIP End Date [ | Cheque Noj

Amount Per Installment: _ Amount (in words) | |

EVLQ hefreby thorlz %lf:urﬂum Mutual Fund and their authorized service providers to debit my/our following bank account by ECS (Debit clearing/Auto

ebit) for collection of payments

I;:-lois: Please allow 30 business days for Auto Debit to register and start .
und.

* Only monthly and quarterly SIP frequencies are available for Quantum Liquid

Bank Name |

sork Accourio. [ T [ 1 [ 1 1 1 [ 1 [ 1 [ 111}
I/We wish to inform you that I/'We hﬂ“ istered with Quantum Mutual Fund through thei rAulhonzed Service Provider(s) and representafive for my/our payment to Quantum Mutual Fund by debit to my/our
bove mentioned bcvrﬁ( acmum Fort | i pose | eauthonzethelr rvmaF ider(s) and the representative to r\:lsede‘i it on my?’ourabo\n memT?ineg agcmtwnhyour branch. IMe heru bvamhonzemv uto
IrLaraul Service Provider(s| representative to del lmyfoura: unt "’IBGITI unl mquﬁlud |Han:eoﬂhar ?ed Quantum Mutual Fund.

epﬂrtcularsglnna e are and complete. If1] lrar'lﬁadmnsclj

norall suC
JWQ underh <] ﬁlf ?sul?l‘clenﬂunds in ac:ouni onthe date exo: ion | |ns|rud|on wa nf
ld Quarntui m uﬂl Fui ndort |ra uthorized Service Provider(s) and representative responsible.

f e rrmanso |n§|mpl edorlncorredl rln;ﬂhon LN\B":woul p Mutual | gy | Servig 7 e
it fo my/our c:ounl to be a non-business da und or a Bank hol execution of # wl en on fl na)d work| a nits wi nas
cmdlhcn’l‘s‘r lisi ma nformation IZ‘.‘cs:“\‘_’H_:e ﬂSID] anj gi’ala of | nal | rmﬂl}gn ﬂS oﬂg{e Mul .-".'Sp qbcwﬁ mentioned Enﬁvsﬁamf DLeTn‘b?:‘ifr nor be Igpa IFE; reasol
| mor ela |ncom Mlonoﬂhls service, FLLm wmol: lelay is cuu |nw le or in pa any'acts God civil war, clrwﬂam ion, nc“’lsmke mmux on fire, floo. bg war, lig
nge o govarnme policies, unavailability mmpuhr sy's m rte ma|eure mnl or any other couse of peril 101 nks reasonable cont I a nd
/We sl noldlspuh or IIQnga ny del | rﬂl sed un lerthis ma ndala on anyg mund whatsoever. |/'We sha
s Lfm ized Servme r\:m er(s] nd sentative jointly and or raII

hﬂs the aﬂadof preventi rforma nce of this service by e- fioned
claim against ban |nrespedo the amount so debited %rsmntht mandatesu itted
lemnifi om llmelollme ﬂgaln&lq"l'l:lalms actions, suits, for any loss, domage, costs, ¢ sa nsgs |n:urrad I_'éu'nr.i m.pgbc rlz prﬁm ll\m son |ha| r

acting upon the instruchio med authorized slglnaionﬁ neficiaries. This uest ior debit mandate is vali letter drewi ngn

signed by the authorized slgnahne neliclanesanf iving reasonable notice to such withdrawals. I/ I-g by apply for the respective nltsof m ual Fund Scheme:s]atNAV based msalepnae

an agree to abide by terms,“conditions, rules and regulofions’of Schemeds). |/we hereby authorize bunk to debit my account for mandate verification rges if any.




