{Debit Mandate Form NACH/ ECS/ Direct Debit)
Distributor's ARN/ RIA Code” Sub-Broker's ARN Sub-Brokers Code EUIN

| l ] /]

["] "By mentioning RIA code, I/ We authorise you to share with the Distributor, the details of my/ our transactions in the scheme(s) of Kotak Mahindra Mutual Fund.
Declaration for"Execution-only™ transactions (onlywhere EUIN box is left blank)

% W:huthmnﬁmmatm EUIN box has been %ﬂf_w:gionﬂ!? left blank by me/ us as this transaction is executed withoutany 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.”

@lwtak - Syéfematic Investment Plan For?i:'fifdp-hp‘%acilityﬁ
: ¥ Mutual Fund

TRANSACTION CHARGES for Appli

routed th gents only (KM‘I'mnsamn Charges under the heading

REQUEST FOR:
[IRegistration of $I + OTM Registration [ registration of $IP {for existing OTM)* [[registration of Top-up Plan for existing SIP
INVESTOR'S INFORMATION T
FOLIO NO. I . l mﬂ&ﬁm ple. atwmch the applicason formy
Sole/ First Applicant o Second Applicant Third Applicant
One Time Mandate Registration Form/ Debit Mandate Form NACH/ ECS/ Direct Debit
oo [T T [l L[ LT L[ [ Jome[ THTITTT]
sk ik 5pe‘rﬁor33nktod¢| For Office Use I Utlityi:odel For Office Use I
CREATE UWe hereby authorize | Kotak Mahindra Mutual Fund | todebit ttick ) [ss]u|cc|sms|snmo{omer1
MODIFY
CANCEL mokwenamsr [ | [ 1 1 [ [ [ [ T[T ] 1T T TTTTTTITETTTT 1]
with S | S A ERNEEREERL . ITEREREEN
anafnwmafﬂwr H? 1
FREQUENCY —(3-ithy— (-Gt —8-+Hvry—(8 vy~ (7] As & when presented DEBTTYPE - fredamommt— W Masitnum Amount
Reference 1 Folio Numnber Phone No,
Reference 2 Application Numbe: Email 1D
| Agree for the debit of cate p ing charges by the bank whom | am authorizing to debit my accounts as per latest schedule of charges of the bank.
PERIOD
em [ TICTOL L]
mEE R EEEE : ' “
1 M ) Bk fdaees 3. K3 Sank e 3 LR 3811 kO

Thisis to ¢onfirm that the declaration has been carefully read, understoods made bédrv\efus. 1am autharizing the wer entitycorporate 1o debit my account, based on the instructions as agreed
gggk signed : me. | )\g‘ve urmo&ﬁ% that | am authorized to cancel/amend this mandate by appropriately com municating the cancelation/amendment request 10 the user entity/corporate of the
where authorized the debit.

[ Existing SIP Details for which SIP Tep-Up needs to be registered (] Fresh SIP Registration

scheme [ J option OGrowth  [JiDcw: O Payout (O Re-investment
Plan l ' . A IDCW Frequency

Investient Frequency (Pleasey) [ Monthly [JQuarterly

$ip amount & Rs. (120000 (010000 [15000 [J 1000 DMyothefamount First SiP vide Cheque N"i |mef D PMEMT Y Y 1
SIP Date: E[j {Please mertion any date of the month between 15t to 31s) SIP Period: From L MM To MM 7YY I

*[7] Use existing One Titme Debit Mandate (if already registered in the Folio)

Bark tome | J s TT T T TTTTTTTITTLTL]
[] SIP TOP UP (Optional) (Please refer instructions owrleaf)
Fraquency (Please ) Fixed TOP UP Amount (Rs) [J3c00 [Jiwoe [0100  [J Anyother amount|Rs iMinimum Re. 100/ and any amount thereaiter)

[ Half Yearly | O] Yearly |Variable TOP UP Amount (%) [020% [115% [110% CAny other percentage % | (Minimum 10% and in multiples of 5% thetect)
SIF TOP UP Cap Amount | Rs. OR Top-Up Cap Month-Year | 11 (Mandatory for Varisble SIP Top-Up Plan)

DEMAT ACCOUNT DETAILS [ /n case you wish to hold units in demat, please fill this section.
Pease ensie you submit supporting decuments pudencing the acouacy of the demat account detads mentioned balow. Please note that you can hokd units in demat for all spenendedschemes (gt ErFs and IDOWV
options having IDC W requency ofiess thana monith).

[ wsoL [ ] cost D M

Declaration and Signature
m . WaSAY S ¢ E ﬁdﬁ tisk Mishindra b Fang. Ve hite for afiatment/ purdhase of Unitsin tha Schermes) indicated as sbove ard ayee insbide by the ferms
w e 2L &Fﬁeﬂ“&%&eéﬂ?&%&%ﬁ?ﬁm Ss::;“ u‘ﬁm&mﬂ gm%s;ﬁmmeﬂmsmmdtmtmﬁxmwﬁmtwn theSchemes) s hreugh kg wmﬁw&g vl & 0ot getigred
it gk athoén Wt f e, e et g oy A, Ry Reganors, NSt o Descions of the potsons of ome T A, e Money Lnser s A Aot o0 0 e e e s e
> : e | : inle s it # & LR 1 W our g 3 G
fmmweé‘l B?’mra y':fmm' ngﬁ?@ Ntthﬁ *?mwwnm‘“ & that &?WW h‘?'asE ricsad H%ﬁrasﬁmmtmtumufﬁimmaﬁﬁrmw mdeimammohm% thaddaet spmpeting Schomes of
warous Mutual mimmmﬁwkhmﬁmbmm recomunendid 1o me/us.

SIGNATURES)

To be signed by All Applicant’s if mode of operation is “Joint”_ {As in Bank Records)
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