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NACH/OTM Registration

Sponsor Bank Code ‘ CITIO00PIGW ‘ ‘ @ Create O Modify (O Cancel ‘

Utility Code ‘ CITI00002000000037 ‘ |/We authorise ‘ SUNDARAM MUTUAL FUND ‘
@To debit Tick () [58[Joa[Jsa-NrRe[ a-nro[Jotrers.d......... lBankacno | | [ [ [T T LT T T e
®| wih Bank_| sl [ L LD flormem [ L[]

® An amount of % (in words) ‘ ‘ ‘? ‘

DEBIT TYPE Fixee-Armeurt @ Maximum Amount FREQUENCY Meoerthiy Quartedy [ HalYeardy [X Yeary @ As & when presented

@ Reference 1 ‘ ‘ Reference 2 ‘ ‘

®phone No‘ ‘ Email ID ‘ ‘

1. | agree for the debit of Mandate processing charges by the Bank whom I am authorizing to debit my account as Per latest Schedule of charges of the Bank. 2. This is to confirm that the declaration has
been carefully read, understood and made by me/us. | am authorising the user entity/corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have understood that | am
authorised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where I'have authorized the debit.

®|PERIOD

From 0|0V [v[v]v]v]v]
i o s s |na

To
or @Until Cancelled | 4 2 3

SIP Registration / Renewal Form / Modification - NACH / One Time Mandate (OTM) (e e Siidaserns

Please tick M as applicable: ~
J NACH/OTM Form is attached and to be registered in the folio. SIP will start after mandate registration which may take 30 days.
0 NACH/OTM Form is already registered in the folio. [No need to submit again].
Distributor's ARN & Name Sub-b(rgk(ejr‘)s ARN Sub-(brtoker &ode EUN* Registere((ﬁR\‘nAv)eétrgent Adviser For Office use only
intern [Employee Unique Idendffication Number)
ARN-53671 00€ ermnal (Elﬂ[bweezgu;a\g\oﬂ umber) 00e
[0 I/We confirm that the EUIN box is intentionally left blank by me/us as this is an ti ly” i tion without any i ion or advice by the distributor personnel concerned.
Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors” assessment of various factors including the service rendered by the distributor. Sole/First Applicants’s Signature Mandatory
Name of First/Sole Applicant Gender* [] Male [] Female [J Others
R 3 = N N N N O
Name of Second Applicant Gender* [ Male [ Female L1 Others
=
Name of Third Applicant Gender* L] Male [L] Female [] Others
| A A =~ A O
sever] | || L e e e e e P
" Existing Investor Folio No. ‘ ‘New Investor Application No. ‘ ‘
Permanent Account Number (PAN)* PEKRN Central KYC Number [1 CKYC Proof attached (Mandatory)
First/Sole Applicant/Guardian \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
Second Applicant
Third Applicant

Please tick M |:|SIP Registration E[SIP with Top-up Registration [[]SIP-Change in Bank Details (Pleass provide copy of cancelled cheque and mention relevant SP detals n the form and OTM mandate,)
CKYC compliant [J Yes [ No (if no, please provide CKYC proof/additional documents if not submitted earlier)

1 Scheme Name ... Plan:...........ccooiiiiii Option:..........oooeviii
SIP Installment Amount (3)........... Frequency: [ Weekly® [J Monthly* [J Quarterly Weekly®: Only on Wednesday
SIP Top Up amount (Optional): T ..o (in multiples of ¥ 500/-) Top-up Frequency” (1 Half-yearly [ Yearly
Start Month/Year: End Month/Year (Default Dec 2099): [ Till Further Notice
SIPDate:...........cccccovviiiiinnn, (for Monthly: Any Day of the Month; for Quarterly: Any Day of the month for each quarter (beginning January, April, July and October)).

2 Scheme NAME ..........ccooiviiiiii e Plan:...........ccociiiiii Option:..........ooovviii
SIP Installment Amount (3).... Frequency: [1 Weekly® [J Monthly* (1 Quarterly Weekly®: Only on Wednesday

SIP Top Up amount (Optional): T ..o (in multiples of ¥ 500/-) Top-up Frequency” (1 Half-yearly [ Yearly

Start Month/Year: End Month/Year (Default Dec 2099): [ Till Further Notice
(for Monthly: Any Day of the Month; for Quarterly: Any Day of the month for each quarter (beginning January, April, July and October)).

This will be considered in both Online and Physical modes (refer Guide to investing through SIP); *Default frequency; ~Top-up is applicable for SIPs under Monthly & Quarterly Frequencies.
DEMAT Account Details (Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form)

[ National Securities Depository Ltd.
[ Central Depository Services (India)

Depository Participant
DPIDNumberfT ‘ ‘ ‘ ‘ ‘ ‘ ‘BeneficwaryAccountNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Declaration: |\We ¢ having read and understood the contents of the Statement of Additional  to me/us allthe commissions (i the form of trail commission or any other mod), payable fo him for  false, incorrect or incomplete or in case of mg/our not infimating/elay in intimaﬁn(}; any changes fo
Information/Scheme Information Document/addenda issue to the SID and KIM il oate » hereby  the difierent compefing Schemes of various Mutul Funds from amongst which the Schemeis being — the above partculars. | ehereby authorise Sundaram Asset Management to cisclose, share, remit
apply for units under the scheme(sg as indicated n the application form + agree to abide: b%me tems,  recommended to me/us. n an\/ form, mode or manner, alany of the information provided by me/ us, inclucing all changes,
conaitons, ules and regulafions o the schemefs) « agree to the terms and condtions for NACHIOTM — ' updates to such information as and when provided by me/us, to an% Indan orforelgn Qovernmental
+ have not received nor been induced by any rebate or ?ms‘ drecty or indrecty iy making tis  1\We hereby declre thatal the Faf“CU‘ﬁfS given herein are e, conect and complee o e estof g taftory or Eudmal‘ authorties/agencies, the tax/revenue authoriies and offie investigation
invesiment » do not have any existing Micto SPginyesiments which together with the curent — my/our knowledge and belef / Ve futher agree not to hold Sundaram Asset Management, 5 agencies and SEBI egistered ntermecanes wihout any obigetion of adesm% me/us of the same.
aﬂ)\lcanon will esultin the totalinvestments exceeding ¥ 50,000 |naﬁnaﬂcwawear orarolingperiod  sponsor, their employees, authorised agents, service providers, representatives of the distrbutors — |/We hereby a%ree 1o'provide any adaitional information/documentation that may be required in

of twelve months (applcable for PAN exempt category of investors). The ARN holder has disclosed  fiable for any consequences/losses/costs/damages in case of any of the above particulars being  connection with this application.
Signatures
r Mutual | First Unit Second Third
las per Mutual | PSR o rdin Unit Holder's Unit Holder's
Fund Records /| Signature Signature Signature
Application]
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