TRANSACTION SLIP

Har Term ke liye....
Please use separate transaction slip for each scheme. This Form is for use of Existing Investors only. To be filled in CAPITAL LETTERS
1. Distributor/ RIA Code Sub Agent ARN Sub Agent Code/Bank Branch Code/Internal Code | Employee Unique Identification Number
ARN-64917 E434563

EUIN Declaration: 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 and the distributor has not charged any advisory fees on this transaction. RIA Declaration: I/We hereby give you my/our consent to share/provide the transactions data feed/portfolio
holdings/NAV etc. in respect of my/our investments under Direct Plan of all Schemes managed by you, to the above-mentioned SEBI-Registered Investment Adviser/RIA. Units will be allotted for the
amount minus the transaction charges payable to distributor, if applicable.

2. Investor Details
[FoLio No. [ H I N N O I I

Name of First applicant ‘PANNO/PEKRN.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ [l krc

3. DEMAT ACCOUNT INFORMATION (Mandatory for crediting units in demat account)

If you wish to hold your investment in dematerialised mode please furnish the below details and enclose a copy of the Client Master/Transaction Cum Holding Statement/ Cancelled delivery instruction slip.

NsbL [ ] DPName opo [ 1[N [ [ [ ] ] Hii?ﬁfﬁla&\ HEEEEEEEEEEEE

cosL [ ] DP Name ii?ﬁﬂ'ﬁla.ﬂyo\ [ [ [ [ [ [ [ [ [ [ [ [ [ ‘

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

Payment Mode: [ | OTBM Facility (One Time Bank Mandate) [ | Cheque [ |DD [ ]| Funds Transfer [ | RTGS/NEFT

Scheme Plan Option

Net Amount ¥ DD Charge ¥ Bank Name: Branch: City:

Cheque/DD/RTGS/NEFT No. | | Payment Date/instrument Date | |

LEI N°-:L| [ [ [ | | [ [ [ | | [ [ [ | | [ [ [ ‘Va"d u pto:‘ [ [ [ | [ [ [ ‘ Note: LEI No. is Mandatory for transaction amount 250 Crs and above
e esto es to e Direct Plan please mention Direct Plan aga e eme name

[ | Partial Switch Amount: Units: [ ] Full Switch

From Scheme Plan Option

To Scheme Plan Option

[ | Partial Redemption Amount: Units: [ | Full Redemption

Scheme Plan Option

LEI No.: ‘ | [ [ [ | | [ [ [ l | [ [ [ | H [ [ [ ‘ Valid upto: ‘ [ [ l—| [ [ [ ‘ R)(:(ﬁ:olaiillngi%i‘ijsum?ndatory for transaction amount 50 Crs and above

Bank AccountNo. [ [ [ [ [ [ [ [[[[[TT[[[TTT[[[]]] NameofBank |

* (Please specify the bank details in which you wish to receive the redemption proceeds. Kindly note that this bank account should be one of the registered bank account in the folio else by
default the redemption proceeds will be credited into the default bank account. Also this cannot be treated as change of bank mandate.)

Note: In case change of bank details request has been submitted in last 10 days, we may HOLD the redemption payout for 7 calendar days as cooling period. The payout will then be made on the
8th calendar day. If the 8th calendar day is a holiday / non-transaction day, then the redemption payout will be made on the next working day.

7. Contact Number (The contact details are required for Reference purpose only. Kindly note that the same will not be updated in your folio.)

MobileNo/TelNo. | [ [ [ [ [ [ [ [ [ |

8. Declaration and Signature

| / We have read, understood the terms and conditions of the SID/KIM/SAI and the addendums issued thereto till date, as well as the rules and regulations of SEBI, AMFI, Prevention of Money Laundering Act, 2002, Foreign Account
Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) under FATCA & CRS provision of the Central Board of Direct Taxes notified Rules 114 F to 114H, as part of the Income-tax Rules, 1962, and such other
regulations as may be applicable to me/us from time to time and agree to comply with the same as a Unitholder. | /We hereby apply to the Trustees for allotment of Units of the Scheme(s) of Helios Mutual Fund (‘Fund’) and confirm
and declare as follows: I/We am/are eligible Investor(s) as per the scheme related documents and not prohibited from accessing capital markets by any order/ruling /Judgment etc. passed by SEBI/Statutory Authority or Courts in India
and Foreign laws. I/We am/are authorised to make this investment as per the Constitutive documents/ authorization(s). I/We have not received nor been induced by any rebate or gifts, directly or indirectly, in making this investment.
1/We declare that the amount invested in the Scheme is through legitimate sources only and is not designed for the purpose of contravention or evasion of any Act / Regulations / Rules / Notifications / Directions or any other Applicable
Laws enacted by the Government of India or any Statutory Authority. 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 hereby declare that the above information is given by the undersigned and the particulars given by me/us are correct and complete.
I/We hereby authorize you to disclose, share, remit in any form/manner/mode the above information and/or any part of it including the changes/up- dates that may be provided by me/us to the Fund, its Sponsor/s, Trustees, Asset
Management Company, its employees, agents and third party service providers, SEBI registered intermediaries for single updation / submission, any Indian or foreign statutory, regulatory, judicial, quasi-judicial authorities/agencies
including but not limited to Financial Intelligence Unit-India (FIU-IND) etc without any intimation/advice to me/us. I/we hereby confirm that I/we have not been offered/ communicated any indicative portfolio and/or any indicative yield
by the Fund/AMClits distributor for this investment. If the balance in my/our account does not cover the amount/units of redemption request, l/we authorize you to send the entire such (lesser) balance to me/us.

M e e e e e e e e e e e e 2

ACKNOWLEDGMENT SLIP (To be filled by the Investor)

Received from Mr./Ms./M/s.:

Folio No: ‘ l l l l l l l ‘ Scheme

Plan Option

[] Additional Purchase Cheque No.: Dated Drawn on

[] Redemption ] Switch Amount (%) or Units or [] All Units

@ www.heliosmf.in ‘ @ customercare@helioscapital.in e 18002100168 (Toll Free Number)



gaurang
Text Box
ARN-64917
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E434563


COMMON TRANSACTION REQUEST - NON FINANCIAL TRANSACTION

For Existing Unitholder(s) holding units in physical mode, please read documentation required and Terms and Conditions overleaf.

IMPORTANT: Please strike off the unused section(s) to prevent any unauthorised use. DATE | = | | | | | | | |

UNIT HOLDER’S INFORMATION (Mandatory)

Folio No(s)

Sole/1st applicant

A. CHANGE OF STATUS (Change of status from RI to NRI or Vice Versa) D Rl to NRI D NRI to RI

OVERSEAS ADDRESS (Mandatory - in case of Rl to NRI)

Address

City

State PIN Country

B. CHANGE OF BANK MANDATE (MANDATORY TO ATTACH OLD AND NEW BANK ACCOUNT PROOF)

Nampor || L Lo

Number ‘ Account Type [] Savings []Current [JNRE [JNRO [JFCNR

Name of Bank ‘

Branch Name Branch City

9 Digit MICR Code 11 Digit IFSC

C. PAN, DOB and KYC Updation

PAN of Sole/ Date of ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

First Applicant/Guardian ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Birth CKi No.

1 R
i i Date of CKI No

PAN of Third Applicant Birth .

D. Change / Updation of Contact Details of Sole / First Applicant

wosieNo.| | [ [ [ [ [ [ [[ ][] weNosroceds [ [ ][] omeo| || ]]]]] |restaencel ||]]]]]]

Mobile No. pertains to |:| Self |:| Spouce D Dependent Children |:| Dependent Siblings D Dependent Parents D A Guardian in case of minor

Email ID (CAPITAL letters only) | |

Email ID pertains to D Self D Spouce D Dependent Children |:| Dependent Siblings D Dependent Parents D A Guardian in case of minor

| E. CHANGE IN MODE OF HOLDING (MOH) from Joint to Anyone or survivor or vice-versa (Please tick the proposed MOH)

All unit holders should sign the form irrespective of mode of holding in the folio Please tick (v'): DJoint DAnyone or Survivor

F. DETAILS OF POA (Power OF ATTORNEY) Registration Cancellation
wamoreoaraer | | 1 1 1 [ [ [ [ [ [ [ [ [ [ [ 11T 1T [[[[[[[[[TT[
PAN of the POAHoIder‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Attached |:|KYC Letter (Mandatory) |:|NotarizedcopyofPoA(Mandatory)

G. CONSOLIDATION OF FOLIOS

Note: Target Folio
1. Consolidation can take place only if a) Names of unit holders, b) Address of ~ maNDATORY):

unit holders, ¢) Mode of holding, d) Order of unit holders, e) Tax status and  gource Folios: I/We wish to consolidate all my/our investments under specified folios into one folio.
Nominee details are identical in all the mentioned folios. Folios to be consolidated:

tion details in the Target Folio will be applicable and will prevail after
consolidation even if they were different details in source folios. ‘ ‘ ‘

2. |/We agree that the mode of holding, bank mandate, address and nomina- ‘ ‘ ‘ ‘ ‘ ‘

3. Bank particulars in the target folio has been retained for your redemp-
tion/dividend proceeds. ‘ ‘ ‘ ‘ ‘ ‘




H. CHANGE OF IDCW Option

SCHEME NAME OPTIONS

|. REVALIDATION OF IDCW/ REDEMPTION CHEQUE

I/We are in receipt of Redemption / Dividend warrant as below:

Cheque No. ‘ | | | | | ‘ Cheque Date ‘ | | | | | | | ‘ Cheque Amount ‘ | | | | | | | ‘

I/We are herewith enclosing the warrant as I/We could not deposit the same due to the below reason:
[C] Bank account number incorrecty mentioned [] Bank account mentioned was inactive/closed
[C] warrant validity period has expired [] other ‘ ‘

I/We request you to:
* Reissue the said warrant after necessary revalidatiion without change in bank Mandate.

* Upload the above new bank details and make payment in new bank through NEFT/RTGS.
(** NOTE: Above Point No. B should be mandatorily filled to facilitate NEFT/RTGS)

J. NOMINATION (NOMINEE (OPT-IN) Details or OPT-OUT Declaration is Mandatory to process the application. (REGISTRATION /CHANGE
/MODIFICATION /CANCELLATION OF NOMINATION) I:I OPT-IN

Nominee Name & PAN of Date of Nominee Guardian Name Guardian Allocation Sign of
Address Nominee Birth of Relation with (in case Nominee Relation with (%) Nominee /
(Optional) Nominee Investor is Minor) Nominee Guardian
(in case Nominee
is Minor)
DDMMYYYY
DDMMYYYY
DD MMYYYY

FOR NOMINATION OPT-OUT: [_] I/We DO NOT wish to make a nomination. (Please tick (v) if the unit holder does not wish to nominate anyone)

| / We, the undersigned applicant(s)/unitholder(s) hereby confirm that | / we do not wish to appoint any nominee(s) in respect of the mutual fund application(s) /
units held in my / our mutual fund folio(s) and understand the implications / issues involved in non-appointment of any nominee(s) and am/ are further aware that
in case of my demise / death of all the unit holders in the folio, my / our legal heir(s) would need to submit all the requisite documents issued by the Court or such
other competent authority, as may be required by the Mutual Fund / AMC for settlement of death claim / transmission of units in favour of the legal heir(s), based
on the value of the units held in the mutual fund folio/s.

K. INVESTOR(S) DECLARATION & SIGNATURE(S)

I/We have read and understood the contents of the Scheme Information Document(s)/Key Information Memorandum(s) & Statement of Additional Information(s) of the
Scheme(s) and agree to abide by the terms, conditions, rules and regulations of the Scheme(s) as on the date of this transaction.

I/We hereby declare and confirm that the information provided in this form is true and correct and is duly supported by the document proof enclosed along with the form.
In case of non-submission of any of the documents or if the documents are not found to be in order, the AMC reserves the right to not register the application submitted.
The AMC/Mutual Fund shall not be liable and/or responsible for any loss or damage that I/'we may incur if the Form is rejected.” I/We interested in receiving promotional
material from the AMC via mail, SMS, telecall, etc. If you do not wish to receive, please call on tollfree no. 18002100168.
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