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Reliance Capital Asset Management Limited

ReLI/\Nce A Reliance Capital Company

Mutual Fund APP No.:

SIP ENROLMENT cum AUTO DEBIT/ECS MANDATE FORM

(Please refer list of Autodebit banks in Terms & Conditions Point No.1Overleaf)
DISTRIBUTOR / BROKER INFORMATION
Name & Broker Code / ARN Sub Broker / Sub Agent ARN Code *Employee Unique Identification Number

ARN - 85155 EO070576

*Please sign below in case the EUIN is left blank/not provided.

I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship
manager/sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales
person of the distributor/sub broker.

Upfront commission shall be paid directly by the investor to the AMFI registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.

APPLICANT DETAILS Folio No. | |

TO BE FILLED IN CAPITAL LETTERS. PLEASE () WHEREVER APPLICABLE

Sub Broker / Sub Agent Code

Name of Sole/1st holder PAN No / PEKRN.[ ] [] KYC Acknowledgement Copy
Name of 2nd holder PAN No / PEKRN. | | [ kye Acknowledgement Copy
Name of 3rd holder PAN No / PEKRN.[ ] [] kyc Acknowledgement Copy
Unitholding Option - M Demat Mode [l Physical Mode

DEMAT ACCOUNT DETAILS - (Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with any one of the
Depository Participant. Demat Account details are compulsory if demat mode is opted above.

National |Depository Central Depository

Securities | participant Name Depository | participant Name

Depository| DP ID No. | N Securities

Limited Beneficiary Account No. Limited TargetIDNo.| I N A v B B

Enclosures (Please tick any one box) : [ | Client Master List (CML) [ ] Transaction cum Holding Statement || Cancelled Delivery Instruction Slip (DIS)

INITIAL INVESTMENT DETAILS (Refer Instruction No.1

Cheque/DDNo._ = Cheque/DDDate DD ChargeRs.____ Cheque/ DD Net Amount Rs,
Bank Name: Branch: City

SCHEME DETAILS (In case you are investing in Reliance Regular Savings Fund please mention the Option details mandatorily i.e Equity, Debt or Balanced.) (Refer Instruction No. 22)

(If the investor wishes to invest in Direct Plan please mention Direct Plan against the scheme name)

SCHEME NAME Plan Option
Frequency Enrollment Period: (Please vany one) SIP Date SIP Amount
5 ggg:th;’r'ly(defa“") CJREGULAR  From:| | To: | | (defautt) (in figures)
O Yearly CIPERPETUAL From:| |, | |Toi|1 2 9 , of|[E18](0128]
(Please vany one) (Default) (Refer Instruction No. 14) (Select any one SIP Date) (in words)

BANK ACCOUNT DETAILS

1st/Sole Accountholder Name as in Bank Records |
| | | | | | | | | | |

2nd Accountholder Name as in Bank Records |
| | | | | | | | | |

3rd Accountholder Name as in Bank Records
| | | | | | | | | | | | | | | | |

Ale. Type v/

Bank Name ‘ | | | | | | | | | | | | | | | | | | | | | | | | | ‘
Account No. | | | | | | | | | | | | | | | | | (Core Banking Account Number)

Branch Cit:

Address ‘ | | | | | | | | | | | | | | | | | | | | | | | Y | | | | | | | | | ‘
PIN| , | | | | |oDigitMICRCode | | | | | 4 4 | | IFsCCodel | | | . . ¢ i 4 i | |
*Mandatory: Please enter the 9 digit number that appears after your cheque number. Mandatory Enclosures:

MICR code starting and / or ending with 000 are not valid for ECS. [] Blank cancelled cheque [] Copy of cheque

DECLARATION

1/We W|sh to mformcgou that I/we have registered with Rellance Mutual Fund thro h 1h9|r authonsed Semce Prowderg) and reﬁr?%maﬂve for m lour paymem to the above mentioned beneficiary by debit to mfy/our above
unt. ?r this purpose /We hereby approve oralsea r above menti ??c ur br; /We h re%yaut onze u to hon z?ll uch requests received throu h'to debit
or due reml nce of theproceeds to the bene |ary II denake tok ep sul |c|emfunds|nthe undin account executl%no standmglnstrumlon Ihereb eclare that t epamculars
|ven abov are correct and coj Iet nsac on is e e rnote cted at aII or reasonso |nco plete or incorrect informatiol g 1 would no} ho h? utual Fund orthe_lresponsl le. If the d ae éjebn to my Iouracc? nt
ppel eT?‘non usiness ﬁpe&t rﬁ ccija}( er%cutlono thfetra tr-|oan|J appen next worki ?ndayan allo ment of vﬂj will agpen as perthg erman Con m%ns iste |nt|?%D cument of tt ﬁ
utual un e above mentloned ||a e or norbel ailure or elay n completion of this servic ere such failure o clwlwar cw
mmotlon not gl e, mutiny, rev Iutlon |re Io Oﬂ e |fg eart ua e, c ange of overnmentpoblcl?]s navalla |In(\{ g ?RN uter system, force ma ?ure events orany ot T C: useof perllwhlc ‘is beyond
ove mel nh? anks re?]sonabeccrntrol ahd which as e preventmgthe performancethnsservno%‘ € al ovemenn ned k shall o dls ute%rch Iengean debif, ralse under th e? ate, on an round
whatsoever. [/We shall not hav: e? magalns t the Ban in res ect of the amount so debited P %uanno e mandate s?bm melus 1/ k ar 0|nr¥and or severall mdemn ified fro
alnst Il clalms actions, suits, forany loss; damakq cost har?‘es and ex? enses incurred by the d,, by reason o thelractl guponthelnstru?lonslssues the uthorize gnat neslbeneflclarles Thls
u;sl o}l{ ethgmantliate is valid and may be revoked only throug a written letter withdrawing the mandate slgned by the authorized signatories/beneficiaries and act nowledged at your counters and giving reasonable notice to
ect such withdrawal

IlWe would lik !olnvestln Reliance be tto terms onhe Statement of Additiol Ilnf n (SAl heme Information Document (SID), Key Information Memorandum (KIM) and subsequent
endm: ; %de - [TWe hav e e BTW'gFr_Tn—Fs efore Tl m? awn ? ] and is/are bound b theﬂ et |I W B (ilvilnc udm detall rel aémg 1o v: nm}ss )rw ys II\RI have not recelvegno(r been indi ucegebgr any
rebai? g or nd| g tha the amo n mves in h ugh legitimate sources on emgne or I ;r_urpose of contravention or evasion of
Regulatio s/RuIes ouflc nonstlrecnon oran; 1her |IC ble Lawsena e overn f ndlaoran ﬁaiutorgAm ority. |acceptand geetob by the said Terms and ondmonslncludln ji oseexcl dlng/
l,!(ra the Reliance Cap Iﬁ e anagem nthned Il?blllt)( Iundersta thi g nsa so ut Lf tion, |scont|nue an! the st rwcesco Ietely or parti; IIy W|th tany %’ r nofice W ?
can ebltfrom ?ny |o T?W arges as appl T |metotme H | as sc cme me us al Ul |ss|on? (in the ab c% rag1 J , payable to )mfort e dif erené
mpeting c utua un, r gstwhlc reco men e declare | an ove in lglatl% sglvebn ?Wdﬁm ne ar} pa |<: ngvenb LT
complete un er eet an gnsacﬂo CLF appllcg %S rom ?subsbcn tlo untan t 133 al cl al[ge s € pali distr / y confirm tf re nof nAe tafsperso
within the meanln? of equ atlon und ecurmes as defin modity Fut Ik s 3 e to time or resi ents of for NRI

Ta sion, an
ent of ?n&lan Nauona?t lOn e erek(‘)J con[nrm that the und 1eor su?scnpnon have by g n r g? from a)ro t rmﬁg normal
also be from fun srecelve rom abroad throughapproved

br:anek hannelsor;rom{ nds nm / N% F{eS| nt Exlernal/(J.)rdmarygccounUF Nll-dlAccoum I/We undertal ethgtal?addmonal purct asesmade under this 0|IOWI|
banki hannels or from funds in m IourN C Account.
SIGNATURE/S AS PER RELIANCE MUTUAL FUND RECORDS (MANDATORY) SIGNATURE/S AS PER BANK RECORDS (MANDATORY)

Sole/ 1* applicant/ Sole/ 1* applicant/
Guardian Guardian
Authorised Signatory Authorised Signatory
2" applicant / 2" applicant /
Authorised Signatory Authorised Signatory
3 applicant 3 applicant
Authorised Signatory Authorised Signatory
FOR OFFICE USE ONLY (Not to be filled in by Investor)
Recordedon | | | | | |y 1 v 4 oy | Scheme Code Lo v |
Recorded by | O O A | | Credit Account Number | [ R N N R R I R I R I |
Bank use Mandate Ref. No. Customer Ref. No.

Autodebit - ECS Mandate Form / 08th October 2014 / Ver 1.5



