Aeliance Capital Asset Management Limited

ReLIANce A Reliance Capital Company

Mutual Fund APP No.:
SIP ENROLMENT FORM FOR POST DATED CHEQUES

TO BE FILLED IN CAPITAL LETTERS. FLEASE () WHEREVER APPLICAELE

DISTRIE OR / BRO R FOR D

“Please sign below in case the EUIM is left blankinot provideditraneaction is "execution-only™ in nature.

I'VWe hereby confirm that the EUIN box has been intentionally left blank by mefus as this is an "execution-only” traneaction without any interaction or advice by the employee 'relationship
managerisales person of the above distributor or notwithstanding the advice of in-appropriate ne ss, if any, provided by the employ eel relations hip manageri/sales pe rsonof the distributor
and the distributor has not charged any advisory fees onthis transaction.

Upfront commission shall be paid directly by the investor to the AMF| registerad distributor basad on the investor's assessment of varous factors including the service renderaed by the distibuor

APPLICANT DETAILS Folio No. | |
Name of Sole/1st holder PAMN Mo. [ | [] KYC Acknowledgement Copy
Mame of 2nd holder PAN No. [ | |:| KYC Acknowledgement Copy
Name of 3rd holder PAN No. | | 0 KYC Acknowledgement Copy
Unitholding Option - M Demat Mode N Physical Mode

DEMAT ACCOUNT DETAILS - (Pleasa ensune that the sequence of names as mentioned in the application form matches with that of the account held with any ane of the
Depository Paticipant. Ref. Instruction No.33) Demat Account details ame compulsory if demat mode is opted above.

National Depositary Central Deapository

Securities |participant Name Depository | participant Name

Depository| DF 1D No. | M Securities

Limited |Benaficiary Account No. Limited Tageobel [ I T T T T T T T T T T T [T]

Enclosures (Please tick any one box) : |:|Cli3nt Master List (CML) |:| Transaction cum Holding Statement I:l Cancelled Delivery Instruction Slip (DIS)

INITIAL INVESTMENT DETAILS (Refer Instruction No.20)
Cheque/DDMNo.____ Cheque/ DDDate ______ DD ChargeRs._______ Cheque/ DD Net Amount Rs

Bank Mame: Branch: City

SCHEME DETAILS (in case you am invesing in Reliance Regular Savings Fund please mention the Plan details mandatorily .2 Equity, Debt or Balanced.) (Refer Instruction Mao. 24)
(If the imrestorwishes o invest in Direct Plan please mention Direct Plan agsinst the schema namea)

SCHEME NAME Plan Oiption,
Frequency Enrollment Period: (Flease . any one) SIP Date SIP Amount

O Monthly (default) |[(JREGULAR From: | 0 - Ty 0 o ] (default) (in figures)
O Quarterly CIPERPETUAL From:| |, | | |To|1 2,8 o [E18]1[E28]

(Please any one) (Default) (Refer Instruction No. 16) (Select any one SIP Date) (in words)
SIP POST DATED CHEQUE DETAILS

Cheque Nao. Cheque Date Amount (Rs.) Cheque No. Cheque Date Amount (Rs.)

1. 7.
2 . B.
3. 9
4 . 10.
5. 1.
6 . 12.
Cheque drawn on Bank Total No. of Cheques:

Branch City : Total Amount Rs.

DECLARATION & SIGNATURE/S

I'We waoul liks 1o invest in Fund subject 1 Ema of the Steement of Additonal Information (SAl), Scheme Informaton Documeant (SI0), Key Information Memarandum (KIM) and
subsequent amendments theretn. IWe have read, undersiood (before filling application form) and Biane bound by the detals of the SAl and SID. I'We have nat recetved nor been induced by any rebate or gifts, directy or
indirecty, in making thi inestmeant. | /' We declare that the amount imeested in the Schame is through legiim ate sources onby and i2 not des igned for the purpose of contreventon or evasion of any Act/ Regulations § Rulss |
Maotifications / Diections or amy ofher Applcable Lews enacied by the Gowemment of Inda or any Statuiony Authorty. | scceptand agree 1o be bound by the sad Terma and Conditons induding those exdudng/ lim ting the
Reliance Capitd Aszat Managements Limied (RCAM) kabilty | understand that the RCAM may, stie sbeolte discetion, discontinue any of the services completely or partially without any prior notes 1 me. The ARN holder
hea decosed I mafus all the commissions (in the form of radl commiasion or any ofher mods), payable to him for the difsrent competing Schemes of vanous Mutusl Funds from amongst which the Scheme is being
recommendad 10 meus. | hereby dedare that the above information is given by the undersigned and paticulers ghen by mefus ane comect and complets. Further, | agres that the ransaction changs (if spplicable) shall ba
deducted from the subsorption amount and the sald charges shall be paid © the distdbuiors. Applicable for NRI Irveators: | confirm that | am resident of India 'We confirm that | amiWe are Non-Resident of Indian
Matonskty DOrigin and 1'We hasby confim that fhe funds for subscripion heve besn remitied from abroad through nomal benking channek or from funds in myfour Non-Resident Bxdemal [ Ondinary AccountFCHR Account.
I'Wie undertzke that sl addtional purchases made under this foliowill 2ko be from funds receired from abroad frough spproved banking channsls orfrom funds inmyd our NRETFC NR Account.

Place:| 1 1 1 4 4 1 1 g | Date: | 1 | 1 | 1 1 1 |
SIGNATURE
Solel 1” applicant/Guardian Authorised Signatory 2 applicant / Authorised Signatory 3" applicant Authorised Signatory

knowledgement Recelipt of tematic iInvestment Plan Enrolment Form - PDC (To be filled in by the Unit holder)

ReLIANce Folio No. | 1 1 1 1 1 1 | Date: | | | 1 | 1 1 1

Mutual Fund
Received from SIP application (PDC) for
Scheme | Plan / Option

Stamp of receiving branch

& Signature

Amount of Transfer per Instalment As. Mo. of Cheques



user
Stamp


