“ _SB MUTUAL FUND August-2023
gy NER FOR LIFE :
5 ~ SIP ENROLMENT CUM ONE TIME DEBIT MANDATE FORM
New investars subscribing to the scheme through SIP must submit this Form alongwith Comnion Application Form

lame stributor ran: - EUIN*
(only for SBG) 5ub-Braker RANCOde || Subzfraker Code {Employee Unique Identification Number) Reference No.

Wmhr'uunmmﬁrtmﬁm(m!ywmaﬁummhﬂmm memﬁmmimmwwmmmmmhﬁﬁmkwwmamuanwmvwmlcmulethMnWMrmwmmmw
apae itany, peovided by person of th and the distributor charged any advisory fe

SIGNATURE(S)

In case the subscription amount is Ais. 10,000/~ or mare and if your Distributor has opted 1o recsive Transacﬁon Charges, Rs. 150/- (fur first i me mmua! investor) or Rs. 100/- (for Investar ather than|
first time mutual fund investor) will be deductad from the subscnpmn amount and pasd 10 the distribwtor, Units will be issued against the balance amoun( Erwested

INVESTOR DE

Folio No./Application No.
Name of 1* Applicant
SIP Cheque No/s :
1 2 3

Scheme Name
Plan [T Regular |[] Direct []Regular | [7] Direct [[]Regular | [7] Direct
Option [[]Growth |[T] iDow [T Growth | [ iDCW [[]Growth | [T] IDCW
T Distribution - .
:::gpm, Withdrawal | [ | Reinvest| ] Payout [] Reinvest | [™] Payout [] Reinvest | [™] Payout
(Ibg:g Facility
Each SIP
Instalment Amount (3} :
SIP Frequency [} Monthly (Default) [] quarterty [ Monthly (Defaul) [ ] quarterty [] Monthly (Defauit) [ ] cuartery

["] paily [] weekiy [™] aily [ ] weekiy (] Daily [ weeksy

[7] Half - Yearly [ Annual [] Haif - Yearly [] Annual [] Half - Yearly [7] Annual
SIP Date D fa D 1§ [] 30 (For February, D ot [] & D 30™ {Forfebmary, |[™] fu [] 1" U 30" (For Fetnuary,

last business day} last business day) fast tusiness day)
{for Monthly, Quartsrly, D it i;:‘ 20m D 5n D a0h D I D 20
vatvuty s soni | 100 comn [ 25" Gy L 1070w [ 25" s g 10°00mn [ 25 e aieoon
(for Weekly Fixed Date D Fixed dates (1..8.15,22) D Fixed dates (1,8,15,22) D Fixed dates (1, 8.13:2}
OR OR
acd] (] Any Day (oetauty [] Any Day (Detauty [ Aay Ry pstey
(Monday to Friday) {Monday to Friday) {Monday to Friday)

SIP Period From | i

To | ]‘g i

OR [J3ys  Osys [lioyms E OR [13ys  [lsys [Dioyrs OR J8ys  [sys [J1oyrs £

[M15yrs  [l2oys [J30yrs i [Ji5yrs [ 20yrs [130yrs Cheyrs ] 20yrs [I30yis g
Use Existing One Time Debit Mandate (if already registered in the Folio) :

Bank Name | BankAcNo |

1 2 : 3
Top-Up Percenta 15% []10% OR[ jother_ | 5% 10% OR [_|Other 5% 10% OR [ |Other
(in multiples of 6% r?rﬁy) L &% (L] : =z m - lJ ; ['_} 3 rl L] &% D - rl
OR ; el i o SOR L
Top-Up Amount Rs.
(in mult‘i:ples of Rs. 500 only) | AmountRs. Amaunt Rs, Amount Rs.

E] Annual

Top-Up Frequencv [[] Hatf-Yearly [] Annuai [C] Haif - Yearly [T] Halt-Yearly [ Annual

SIP CAPAmount T

S{noal?mufn SIP instaliment including
‘op-Up amount)

Top-UpSIPCAPMonth-Yearl | | | [ | ] | L sl ol vl v ])iv | v § Y e R
DECLARATION ; /We hereby declare that the particulars given in this mandate form are correct and express my/our willingness to make payments lnwards mvastmen! in the lchemu of SBI Mutual
Fund. /'We hereby confirm and declare that the monies invested by me in the schemes of SBI Mutual Fund do not attract the p of Fareign C ot (“FCRA"), YWe are
aware that 5B Mutual Fund and its servka pmwders and bank are authorized to process transactions by debiting myfour benk account through Direct Debit / NACH facility. rfnm transaction is delayed
or not effected for reasons of i £ i tion, [/We would not hold lhe user |neutuuon resporrsxbbe 1/We will also inform SBI Mutual Fund/RTA about any changes in my/our bank|
account. [/We confirm that the aggregate o! the fump sum in (fresh purchase & hase| and SIP installments in rolling 12 months period of financial yeer i.e. April to March does

not exceed Rs. 50,000/ (Rupees Fifty Thousand) {applicabie for “Micra :nvaa(memts only). The ARN holder has disclosed to me/us alf the commissions {in the form of trail commission or any other|
maode), payable to him for the different competing Schemes of various Mutual Funds from smongst which the Scheme is being recommended to me/us. [/We have read, understood and agreed to
the terms and conditions and contents of the SID, SAl, KiM and Addendum issued from time ta time of the respective Scheme(s] of SBI Mutual Fund, |/We hereby suthorize the bank to honour such
payments for which IWe have signed and endorsed the Mandste Form.

ONE TIME DEBIT MANDATE FORM (OTM
& SBIMUTUAL FUND i
A PARTNER FOR LIFE UMRN i | Date \ i
Sponsor Bank Code | | Utliity Code | |
CREATE / | I/We, hereby authorize SBI Mutual Fund To debit (Pease’ ) [ SB/CA/CC / SB-NRE / SB-NRO / Othe |
MODIFY SR At |
CANCEL el 1 |
with Bank | i | Fsc| | or MCR| 1
an amount of Rupees! i I 4 | ]
FREQUENCY: B&-weekly—D& onthty—{5 Quarterly [/ ]As & when presented  DEBIT TYPE : [iFixedAmount [ JMaximum Amount
Folio No.: [ ‘ Moblie No.: I i
Appin No. - | | Email ID: | |
1 Agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.
PERIOD
From [ ][ ] - =
Signature of 1*Bank Account Hojder Signature of 2" Bank Account Holder Signature of 3 Bank Account Holder
2 T S e | R ] »
Name as in Bank records Name as in Bank records Name as in Bank records

This is to confirm that the dedarnm has baen csu!uh‘ read, understood & made by mefus. [We are authorizing the User entity/Corporate to debit my account, based on the instruction as agreed and signed by meius.
IAWe have that I/ d this mandate by appropriately communicating the canceliation / amendment request ta the User entity ICorporate or the bank where I/We have authosized the debit




