Sponsor ; Sae Bank of India
A & PARTMER FOR LI FE {Adoint Venture between SBEI & AMUNDI)
91, Maker Towers ‘E', Cufie Parade, Mursbai - 400 D05, Tel.: 022-22180221-27, www.shimi.com
SIP ECS/DIRECT DEBIT FACILITY : REGISTRATION CUM MANDATE FORM
Mew Investors subscribing to the scheme thlouuh SIP EGS-‘Dlrect Debit Fn(:lltynusl mmpleteﬂnsfnrm compulsonly nlongnnh Common Application Form
(Ao hould T 5 {} day's bat ] T LheDi
ARN & Mame of Distributor . bf’tgl'g?d“ Lode_ - Sub- Brﬂl:er Code o |:||-'|Nfﬁmﬁm P— Reference MNo.

ARN-3852 E029058

Upfront commissien shall be paid directly by the investor bo the AMFI registered Distribuiors based on the nvestors' assessment of various factors mvciuding the service rendered by the disiribarbor
* |AWe hereby confirm that the ELIN box has been |n1en1.ma||y IE‘&hIank b',' meusmlhls is.an 'E:Ecmanqnly’trdnsachanwrlhnuinn','lnhe raction or advice hyﬁeemplnwe'rdahanmlpmampen‘s.a]e' 5 person of the alxwe
distributor or notwithstanding the adyi i | el per'sales person of the distibutor and the distributor has not charg

subsSCnpton amowunt s He. 10, wour rges, or r
inwestor other than first time mutual funn |nvestnr:| will be geducted frnm the .,un-smuunn amoun: and paid 1o the nmnnuwr unns wIII be isswed :mglnrt e Dalance amount invested.

Folio No./Application MNo. | | | | | | | | | | | [For Existing Investor pleasa mention Folio Mumber. For New Applicants please mention the

Commaon Applicarion Form Mumber)
MName of 15t Applicant | |
(MERsMS)

Name of Father/Guardian | |
in case of Minor

PAN DETAILS

First Applicant | Guardian Second Applicant Third Applicant
Mandatory Enclosures Mandatory Enclosures Mandatory Enclosures
[ ] PANProot [ K¥C Acknowledgement [ ] PaAN Proof [ K¥C Acknowledgenent [] PAN Proot [ k¥C Acknowledgemem
PAN Exempt KYC Ref no (PEKAN for Micro investments) -
SIP DETAILS ([ECS in select cities or Direct Debit in select banks onl SEE NOTE 12 &13
| | sIPwith Cheque [] SIF without Cheque
Scheme Name
Plan (Please . ) [] Regular [] Direct
Option [Please | [] srowth [] pividend [1 sonus
Dividend Facility (Pease » ) [ meinvestmment [] Payout
FirstSIPChequeNo. | | | [ | | |
gchspamonnts) | | [ | | [ | [ | [ | | | [ | | now:cnequeshoudbearawnonbankaccoutmensoneabeiow)
SIPDate [ |8 []10= [ |15~ [ ]20™[_| 28" [ | 30" (For Febnary. last business day) :"D:’fIIS'P . |:|| Frequency [ | Monthly [] Quarterly
nstallments

|Cﬂ |:| 3years [ | 5years |:| 10 years |:| 15 years [ Perpetual (Select any one)

SIF Period

P SIP SEE NOTE 12 &13
T Al mt Ris. Top-up Frequency
{in multipies of Re 500 ony] {Please «~ any ane) | ] Half - Yearly [ Annual

DECLARATION : |/'We hereby . authorize the AMC and their authorised service providers , 1o debit J our following bank account directly or by ECS for collecion of pa ers.
BANK PARTICULARS (as per bank records)

Hame of 1st Holder | |

Hame of Znd Holder

MName of 3rd Holder

Hame of Bank

and Address

|

Branch Hame | |
|
|

city | ein || | [ [ |
Account No. N S I N N O e
Savings MR FCMR

9 digit MICR Code | | | | | | | | | | [This is 3 digit number next to the cheque number. Please

ide 2 copy of CANCEL L EDcheque leaf) Gurrent MRE Others,
E—— L L1 1 1 1 [ | | » _ — —
DECLARATION & SGNATURE : 1'We herany deckra it paniculars gven @bove 2re comect and axprass my wilingness 1o make payments nefemad aboveno debitmyiour accourn direay or through pamicipagion in ECS. ithe mansaciionis dalayed ornoteffeced for
raasans ofi orincamect informarian, |/ h‘em.ldnmmldmmsnmmn ke, | W will aisa imfomm AMC, dnnrrruungwnmwuurhmtamrn.h‘h‘ewrﬁrrnmm a8 of e Jurnp sum invasmmiznt firesh purciizss & addimona
purtiiasa| and SIP insmaillmens in roli 12m‘§muw1umm1mm ma:nedmalDJJ'{HLpeesFthhwsandl[qlpl[ﬂ:hfﬁermmrm’uﬂle dsdmedmmamdlﬂumn'ma'srnmmrmdni
Commission of @ othermods| 0 him for Mumsal Funds from: the Schame isbeing recommended :Iamaednﬁmmmdmrﬁuumnu‘mmdmﬂﬂm
SIGNATURE(S)
Applicants must
sign as per mode &
of holding

LN N N N N ] 1 _ N N N N _§ § 1 § § 1 1 1 § _§ §® §® § _§® _° 1
Tha Branch Manager Diate
Bankl | Eran{:hl |

Sub : Mandare verification for Alc. No. | | | | | | | | | | | | | |

This is 1o infiorm you thar 'We have registered for making payment towards my imvestments in SBIMF by debir o my four above account directly or through ECS. 'We hereby authorize you
o honour such paymenes forwhich PWe have signed and endorsad the Mandane Form.
Further, | authorize my reprasentative (the bearer of this request) o get the above Mandate verified. Mandare verification charges, if any, may be charged o my/our account.

Thanking you,
Yours sincerahy
= &= ®

1st Account Holder! Guardian / Authorised Signatory 2nd Account Holder 3rd Account Holder

o SBIMUTUALFUND ARN-3852 ACKNOWLEDGEMENT SLIP FelioNo./ L

L PARTRER FOR LIFE To be filled in by the Investor Application MNo.
{To be filled in by the First applicant’Authorized Signatory) :

Received from |

an application for Purchase of Units alongwith

All purchases are subject to realization of cheques.

15t Chegue Number | For Hs.l |

Ac-nomietgement Samp.




