Aditya Birla Sun Life ‘i ADITYABIRLA

Mutual Fund | « CAPITAL

SIP Facility Application Form

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM.)
Distributor Name & ARN/ RIA No. Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee Unique ID. No. (EUIN)

ARN-64917 E434563

EUINis mandato?/for“Execution Only” transactions. Ref. Instruction No. C-3

I/we hereby confirm that the EUIN box has been intentionally left blank my 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.

SIP 03/18 -V2

Transaction Charges for Applications routed through Distributors/agents only (Refer Instruction C-7)

In case the subscription (lumpsum) amount is ¥ 10,000/- or more and your Distributor has opted to receive Transaction Charges, ¥ 150/~ (for first time mutual fund investor) or ¥ 100/- (for investor
other than first time mutual fund investor) will be deducted from the subscription amount and paid to the distributor. Units will be issued against the balance amount invested.

[estngimvesorbaiote. | | [ [ [ [ [ [ [ [ [ | [oewteatonto ] | [ [ [ [ [ [ [ [ ] foore] [ [[[]]]]
FIRST/ SOLE APPLICANT INFORMATION (ManoAToR)

NAME OF FIRST / SOLE APPLICANT Mr. Ms. M/s.
INVESTMENT DETAILS (Refer Instruction B)

(*MANDATORY)
SCHEME NAME ABSL | puan | | oprion |
SIP Frequency [[] Monthly | SIP Date | | | (any date between 1-28) OR [_] Weekly (Please mention any day between Monday to Friday)
Tenure From: | | | | | | To: | []5 years [J10 years []15 years []31-12-2099 [JOthers | | | | | |
SIP Installment Amount Step Up (OPTIONAL - and available Step Up Amount: []500/- []1000/- []Other (In multiple of 500/-)
only for SIP Investments through NACH) Step Up Frequency: []Half Yearly  []Yearly *Step Up Max A
First Installment Cheque Date | | Cheque No. | Amount |

(In case of Minor, payment should be from the Minor account or from a joint account of Minor with guardian only.)

Drawn on Bank and Branch

[] Use existing One Time Mandate (To be filled in case of more than one 0TM registration. In case of minor, mandate should be registered in the name of the minor or in the name of the joint account of minor with the guardian only.)

Bank Name | | A/c No. |

DECLARATION(S) & SIGNATURE(S)

1/We hereby authorise Aditya Birla Sun Life Mutual Fund and their authorised service provider to debit the above bank account by NACH/ Auto Debit Clearing for collection of SIP payments. I/We understand that the information
provided by me/us may be shared with third parties for facilitating transaction processing through NACH/ Auto Debit Clearing or for comKliance with any legal or regulatory requirements. |/We hereby declare that the particulars
given above are correct and complete and express rry/ our willingness to make payments referred above through participation in NACH/ Auto Debit. If the transaction is delayed or not effected at all for reasons of incomplete or
incorrect information, I/We will not hold ABSLAMC/MF or their appointed service providers or representatives responsible. I/We will also inform, about any chan$es in m¥\ bank account immediatel/y. 1/We undertake to keep
sufficient funds in the funding account on the date of execution of standing instruction. |/We have read and agreed to the terms and conditions mentioned overleaf. The ARN holder has disclosed to me/us all the commissions (in
the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.

"I / We acknowledge that the RIA has entered into an agreement with the AMC / MF for accepting transaction feeds under the code. | / We hereb){\indemnify, defend and hold harmless the AMC / MF against any regulatory action,
damage or liability that they may suffer, incur or become subject to in connection therewith or arising from sharing, disclosing and transferring of the aforesaid information.”

For Micro SIP only: | hereby declare that | do not have any existing Micro SIPs which together with the current application in rolling 12 month period or in financial year i.e. April to March will result in aggregate investments exceeding
50,000 in a year. (refer Instruction no: B-16).

Signature(s,

(To be signed by All Applicants if mode of operation is Joint)

DEBIT MANDATE-ONE TIME MANDATE / NACH / AUTO DEBIT [Applicable for Lumpsum Additional Purchases as well as SIP Registrations] Please attach a cancelled cheque/cheque copy.

PN NN N R ——
(tickv)
CREATE | Sponsor Bank Code | | utility Code | |
MODIFY
& CANCEL |/We hereby authorize: | ADITYA BIRLA SUN LIFE MUTUAL FUND | to debit (tick3) | [JSB [JCA [ICC [JSB-NRE [JSB-NRO []Other |
Bank A/c No.: | |
e jesc | [ [ [ LT L[ [ ] Jormerl [ [ ]]]]]
an amount of Rupees | | | ? | |
FREQUENCY  E-Menthly—-Quartery—H-Hat-Yeary—H-Yearly As & when presented DEBIT TYPE HEhfixed-Amotmt [ Maximum Amount
Reference 1 | PAN No: | Mobile | |
Reference 2 | Folio No/ Appln No: | Email: | |
| 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 bank.
PERIOD

Froml | || | || | | | | 1. Sign 2. Sign 3. Sign
o [s]s][1]z2][2]o]e]s]

Name as in bank records (mandatory) Name as in bank records (mandatory) Name as in bank records (mandatory)

Declaration: This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing Aditya Birla Sun Life Mutual Fund to debit my
account based on the instructions as agreed and signed by me. | have understood that | am authorised to cancel/amend this mandate by appropriately communicating
the cancellation/amendment request to Aditya Birla Sun Life Mutual Fund or the bank where | have authorised the debit.
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Aditya Birla Sun Life ‘i ADITYABIRLA

Mutual Fund | « CAPITAL

Multi Scheme SIP Facility Application Form

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM.)

Single investment cheque should be submitted, crossed “Account Payee only” and drawn favoring “Aditya Birla Sun Life Mutual Fund”. For investment in single scheme, cheque should be drawn favoring scheme name.

Distributor Name & ARN/ RIA No. Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee Unique ID. No. (EUIN)

ARN-64917 E E434563

SIP 08/21 V-5

EUIN is mandatory for “Advisory” transactions. Ref. Instruction No. C-3
1/we hereby confirm that the EUIN box has been intentionally left blank my 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

Transaction Charges for Applications routed through Distributors/agents only (Refer Instruction C-7)

In case the subscription (lumpsum) amount is ¥ 10,000/~ or more and your Distributor has opted to receive Transaction Charges, ¥ 150/- (for first time mutual fund investor) or ¥ 100/~ (for investor
other than first time mutual fund investor) will be deducted from the subscription amount and paid to the distributor. Units will be issued against the balance amount invested.

|ExistinglnvestorFolio No.l | | | | | | | | | | | |Application No.| | | | | | | | | | | | |Date| | | | | | | | |

BB FRST/ SOLE APPLICANT INFORMATION uanosron

NAME OF FIRST / SOLE APPLICANT Mr. Ms. M/s

INVESTMENT & PAYMENT DETAILS (Refer Instruction B & C) (*MANDATORY)
Scheme Name 1. ABSL 2. ABSL 3. ABSL

PLAN

OPTION

SIP Installment Amount

Step Up (OPTIONAL - and available only for SIP Investments through NACH)

Step Up Amount [J500/- [11000/- [J500/- [11000/- [J500/- [J1000/-
[JOther (In multiple of 500/-) [JOther (In multiple of 500/-) [JOther (In multiple of 500/-)
Step Up Frequency [JHalf Yearly  []Yearly [JHalf Yearly  []Yearly [JHalf Yearly  []Yearly

Step Up Max Amount

SIP Frequency Monthly SIP Date (any date between 1-28) OR Weekl: (Please mention any day between Monday to Friday)
y y y day y Y,

Tenure From: | | | | | | | To: []5years []10 years []15 years [131/12/2099 []Others | | | | | | |

Goal

Goal Target Date

Goal Amount

Scheme Name 4. ABSL 5. ABSL 6. ABSL

PLAN

OPTION

SIP Installment Amount

Step Up (OPTIONAL - and available only for SIP Investments through NACH)

Step Up Amount 1500/~ [11000/- 1500/~ [11000/- 1500/~ []1000/-
[]Other (In multiple of 500/-) []Other (In multiple of 500/-) [10ther (In multiple of 500/-)
Step Up Frequency [JHalf Yearly  []Yearly [JHalf Yearly  []Yearly [JHalf Yearly  []Yearly

Step Up Max Amount

SIP Frequency D Monthly SIP Date (any date between 1-28) OR D Weekly (Please mention any day between Monday to Friday)
Tenure From: | | | | | | | To: [J5years [J1Oyears [J]15years  []31/12/2099 []Others | | | | | | |
Goal

Goal Target Date

Goal Amount
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ADITYA BIRLA
« CAPITAL

Aditya Birla Sun Life
Mutual Fund

b
v

Special Facilities Application Form (st swr)
[ ]STP [ SwP

Distributor Name & ARN/ RIA No.

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM)
Employee Unique ID. No. (EUIN)

E434563

Sub Broker Name & ARN/ RIA No.

ARN-64917 E

EUIN is mandatory for “Execution Only” transactions

D Fresh Registration I:l Renewal

ey | | | [ [ | [ [ [ [ ][ [/ J]T[]]

n FIRST / SOLE APPLICANT INFORMATION (MaNDATORY)

Official Acceptance Point Stamp & Sign

STP/SWP 08/18 - V1

Request for

e[ [ | L[ ][]

NAME OF FIRST / SOLE APPLICANT Mr. Ms. M/s.
NAME OF THE SECOND APPLICANT Mr. Ms. M/s.
NAME OF THE THIRD APPLICANT Mr. Ms. M/s.

NAME OF THE GUARDIAN (In case First / Sole Applicant is minor) / CONTACT PERSON - DESIGNATION / PoA HOLDER (In case of Non-individual Investors)

mewsws, [ [ [ [ [ [ [ [ T[T TP T]
RELATIONSHIP OF GUARDIAN (eferomscionoss) | | | | [ [ [ | [ [ [ [ [ [ [ L1 11111 1]]] | |
Applicant PAN/PEKRN* (Mandatory) CKYC Number Date of birth**
s o LD el L DT T T
s [T T TTTTTT ] L) ] DO 00 oann
- LD el LT T T
sonswens [T T T[T 1111 L) 1] Lo e ]
i o LD el L LT T T
w1 T T T TT1] L) L] NN CN N KA KA KA K
- LD el L T LT 1]
(Trrrrrrrj..J L] CE

*Ref. Instruction No. B-6 **Mandatory in case the First / Sole applicant is a Minor

SYSTEMATIC WITHDRAWAL PLAN (SWP)

| scHEME | pLan | oprioN
Withdrawal Option [Please tick(v')] I Fixen Amount () (in figures)| | | | | | | | | | or | (] APPRECIATION WITHDRAWAL
Withdrawal Frequency Pleaseltick(/)] ] DAILY [CJWEEKLY I MONTHLY [JQUARTERLY [ HALF YEARLY ] YEARLY

(Please mention any day between Monday to Friday) (Default day is Wednesday)

Dates (onlycnedate) || 1st ‘ [J7th “:'th D14th“:|2l]th [Jaist ‘l:lzath

Withdrawal Period From| | | | | | | | |T°| | | | | | |

(Only Monthly, Quarterly, Half Yearly and Yearly option available for Appreciation Withdrawal)

(Please attach cancelled cheque / cheque copy to opt for electronic payout.)

(Please select 4 dates in case of Fast Forward
SWP. Applicable only for monthly SWP.)

Any other date from 1st to 28th

(Default SWP date - 7th of every month)

SYSTEMATIC TRANSFER PLAN (STP) (Refer to Instruction No. D)

| FROM SCHEME (SOURCE)

| pLaN

| opTioN |

| T0 SCHEME (TARGET)

| pLaN

| opTioN |

(For Target scheme under Daily STP, Daily Income Distribution cum capital withdrawal option not available and for Value STP, only Growth Option available)

No of Transfers, OR

[T Till Further Instruction

[ Till Further Instruction

[ stp [] value STP [] capital Appreciation Transfer Plan
Frequency [Please tick(v)] Frequency [Please tick(v)] Frequency [Please tick(v)]

[ pAILY [JWEEKLY [] MONTHLY [J Quarterly [J MONTHLY [J Quarterly

(Please mention any day between Monday to Friday, default day is Wednesday)
[J MONTHLY (max 4 STP dates in a months) [J Quarterly Amount per transfer: Transfer Period From [ o [ o [w v ] [ ]/ ]/]

. Transfer Period From | | | | | | | | )
Amount per transfer: Transfer Period To
Transfer Period From | 0 [ o [ w]w] ] ] ] /] NoofTransfers________ OR -

[ Till Further Instruction

Dates [Please tick(v')] D 1st ‘ D 7th ‘ D 1 Dth‘ Dll;th‘ D ZOth‘ D 21st ‘ D 28th (Please select 4 dates in case of Fast Forward STP. Applicable only for Monthly STP)

DECLARATION AND SIGNATURES

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the scheme(s), I/We hereby apply to the Trustee of Aditya Birla Sun Life Mutual Fund for units of scheme(s) of
Aditya Birla Sun Life Mutual Fund as indicated above and agree to abide by the terms, conditions, rules and regulations of the scheme (s). I/We hereby declare that the particulars given herein are correct and complete. I/We confirm
that |/we have not received and will not receive any commission or brokerage or any other incentive in any form, directly or indirectly, for subscribing to units issued under any of the scheme(s).

1/We hereby declare that the amount invested in the scheme(s) is through legitimate sources only and does not involve and is not designed for the purpose of any contravention or evasion of any Act, Rules, Regulations, Notifications
or Directions of the provisions of Income Tax Act, 1961, Prevention of Money Laundering Act, 2002, Prevention of Corruption Act, 1988 or any other applicable laws enacted by the Government of India from time to time.

For NRIs/Flls only: |/We confirm that | am/we are Non Residents of Indian Nationality/origin and that I/We have remitted funds from abroad through approved banking channels or from funds in my/our Non-resident External

Account/FCNR account/NRO/NRSR Account.

The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is

being recommended to me/us.

Signature(s)

(To be signed by All Applicants if mode of operation is Joint)
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