Please read the Terms and Conditions and refer to SID,SAI, KIM and Addendums issued for the respective schemes

CJ WHITEOAK

CAPITAL MUTUAL FUND
THE ART AND SCIENCE OF INVESTING

SIP REGISTRATION CUM SIP TOP UP & OTM DEBIT MANDATE FO

Name & Broker Code/ Sub Broker / Sub Agent Code EUIN* Internal Code for AMC ISC Date Time Stamp

ARN /RIA / PMRN Code* Agent ARN Code Reference No.

ARN-64917 E434563

**"] By mentioning RIAPMRN code, I/We authorize you to share with the Investment Adviser / Portfolio Manager the details of my/our transactions in the scheme(s) of WhiteOak Capital Mutual Fund. (Please v if apEIIicabIe)

Incase the EUIN box has been left blank, please refer the point related to EUIN in the Declaration & Signatures section overleaf. Upfront commission “if any applicable” shall be paid directly by the investor to the AM
registered distributor, based on the investor's assessment of various factors, including the service rendered by the distributor.
Please Note: All field marked with asterisk (*) to be mandatorily filled.

1. UNIT HOLDER INFORMATION FoIioNumber‘ [ [ [ [ [ [ [ | [ ‘
Applicant Name PINC T T T T T T T[T ]

2. SIP INVESTMENT DETAILS

Top-Up (Minimum < 500 or in Multiples of

(SIP end date cannot exceed 30 years) Refer SIP Registration and Discontinuation in Instructions for SIP

Scheme 1 - Whiteoak Capital [ ] Regular Plan [ | Direct Plan 5%, 10%, 15%, 20%)
Option: || Growth (Defaulty ~ OR Income Distribution Cum Capital Withdrawal: || Payout [ | Reinvestment (pIs v) | Amount (%) or Perce"‘tage (%)|  Frequency*
[ Yearly
Frequency (Pls v') [ | Weekly ( ) [ | Fortnightly [ | Monthly* (Default) [ | Quarterly* (Default Date 10th) z O‘R % | . Half Yearly
sIP Date:I:I:'SIP Amt. (%):\ \sw Period: From [/ [ /[ | /[ [ |To[" [/ [ '] [ | Top up cap Amountz
OR Month-Year:
Scheme 2 - Whiteoak Capital D Regular Plan D Direct Plan Amount (%) or Percentage (%) Frequency*
Option: [ ] Growth (Default) OR Income Distribution Cum Capital Withdrawal: O Payout [ ] Reinvestment (Pls v') ‘ [ Yearly
N OR % [] Half Yearly
Frequency (Pls v') || Weekly ( ) [_|Fortnightly [ | Monthly* (Defaulty [ | Quarterly* (Default Date 10th) ‘
TOP UP CAP Amount %
sip Date:l:':‘ SIP Amt. (3): ‘ ‘SIP Period: Froml | | | | | JTol | | | | | J OR Month-Year:
Scheme 3 - Whiteoak Capital [ ] Regular Plan [ | Direct Plan Amount (%) or Percentage (%)| Frequency*
Option: [] Growth (Default) OR Income Distribution Cum Capital Withdrawal: O Payout [] Reinvestment (Pls v') O‘R . L1 Yearly
N | % [ Half Yearly
Frequency (Pls v') O Weekly ( ) O Fortnightly ] Monthly* (Default) ] Quarterly* (Default Date 10th)

TOP UP CAP Amount %

SIPDate:I:I:ISIPAmt.(?):‘ ‘SIPPeriod:Froml T e v T T ] N

3. SIP PAYMENT DETAILS RTSEIX 0 L) Chq Date Amt[ Mandatory Enclosures*
[ ] Ccancelled Cheque Leaf [ | Copy of Cheque
( Name of the 1st applicant must be pre-printed on the cheque.)
Bank Name Bank A/c No. *Blank C: lled Cheque Leaf or Copy of Cheque Leaf of the
new OTM bank account to be provided in case in case
1st instalment cheque is different from the OTM Mandate.

OR[_| Payment through Existing OTM already Registered in the Folio including the First Instaliment

If the OTM is not registered in folio or not provided, then the below OTM Debit Mandate Form will be required to be filled for SIP instalment payments.

4. DECLARATION(S) & SIGNATURE(S) should be as it appears in the Folio / on the Application Form and in the same order. In case the mode of holding is joint, all Unit holders are required to sign.

I/We hereby authorise WhiteOak Capital 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 compliance with any legal or regulatory requirements. I/We hereby declare that the particulars given above are correct and complete and express
my/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 WhiteOak Capital AMC/MF or their
appointed service providers or representatives responsible. I/We will also inform, about any changes in my bank account immediately. I/We undertake to keep sufficient funds in the funding account on the date of execution of standing instruction. I/We
have read and agreed to the terms and conditions mentioned overleaf. The ARN holder has disclosed to me/us all he issions (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. . . . ’ . . o

"I/We acknowledge that the RIA has entered into an agreement with the AMC / MF for accepting transaction feeds under the code. | / We hereby 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 arisingfrom_ sharin% disclosing and transferring of the aforesaid information." . . } . . . )

For Micro SIP only: | hereby declare that I do not have any existing Micro SIPs which togéther with the current application in rolling 12 month period or in financial year i.e. April to March will result in aggregate investments exceeding Z 50,000 in a year.

5. OTM DEBIT MANDATE FORM (Applicable for Lumpsum additional purchases as well as SIP Registrations )

CQWHITEOAK MR [ pate

s seonormsve - SponsorBankCode [ [ [ [ [ LI [ [ T [ [ [ ] | /] CREATE MODIFY CANCEL
utitycode | [ | [ [ [ [ [ L[ [ [ [ [ [ | [ | Wehereby [ ypeoax Captal Mutual Fund

To Debit tick ) [[JsB [JCA [Jcc [JsBNRE [IsBNRO [lother [Bank ac| | [ | [ [ [ [ [ [ [ [ [ [ [ [ | [ ]|

With Bark | pescmer | [ | [ [ L] [ [ ]
An Amount Of Rupees ’ ‘ ? ’

DEBIT TYPE ’ Fixed Amount [v1 Maximum Amount FREQUENCY ’ Mthly Qtly H-Yrly Yrly As & when presented
Reference 1 ’ ‘ Reference 2 ’

1. I 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. 2. This is to confirm that the declaration has been carefully read, understood & made by me/us.
| am authorizing the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation /
amendment request to the user entily / corporate or the bank where | have authorized the debit.

PERIOD
From ’ ‘
To ’ ‘
(End date cannot exceed 30 years)
Poneto. | [ | [ [ [ ][] ]] « 2 d

TOLL FREE NUMBER: 1800 3000 3060 | EMAIL: clientservice@whiteoakamc.com | WEBSITE: mf.whiteoakamc.com
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Please read the Terms and Conditions and refer to SID,SAI, KIM and Addendums issued for the respective schemes

€3 WHITEOAK

ERPIlaL mEiOAL Fumd

GOAL SIP REGISTRATION & OTM DEBIT MANDATE FORM

TED RET AND SCICNCE OF INFISTING

Name & Broker Code/ Sub Broker / * ISC Date Time Stamp
ARN / RIA / PMRN Code™ Agent ARN Code Sub Agent Code EUIN Internal Code for AMC Reference No.

ARN-64917 E434563

**[_] By mentioning RIA/PMRN code, I/We authorize you to share with the Investment Adviser / Portfolio Manager the details of my/our transactions in the scheme(s) of WhiteOak Capital Mutual Fund. (Please v’ if applicable)
Incase the EUIN box has been left blank, please refer the point related to EUIN in the Declaration & Signatures section overleaf. Upfront commission “if any applicable” shall be paid directly by the investor to the AMFI registered
distributor, based on the investor's assessment of various factors, including the service rendered by the distributor.

1. UNIT HOLDER INFORMATION

Existing Folio Number Name
| Ny L R e e A L L A L DALY 00Y (Please” if applicable and provide the existing bank details)
Bank Name gankaiono, | | [ [ L[ T[]
2. GOAL SIP INVESTMENT & PAYMENT DETAILS
SIP Scheme - WhiteOak Capital (pis v — RequarPlan |7 G | Sip Frequency [/] Monthly
[] Direct Plan (Default)
‘ SIP Date* ’ ’ ’ SIP Start ’ ’ ’ ’ ’ ’ ‘ (*You may select any date from 1st to 28th of the month. Incase if no date is selected, 10th would be the default SIP Date)
Tenure of SIP - (Please[ | anyone) [ | 8 Years []10Years [ 112 Years (Default) []15 Years [ 120 Years []25Years [] 30 Years
‘ SIP Amount (% in figures) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (X in words) ‘ ‘
Investors/unit holders subscribing for this facility are required to submit the request at least 30 days prior to the SIP date. (Refer point P)
SWP Scheme - (Pls v) [] Regular Plan [] Direct Plan | Growth
SWP Amount (% in figures): ‘ ’ ’ ’ ’ ’ ’ ’ ’ ‘ (%in words) :
| SGREVEERTVI(OME) NPT | | Fixed® OR | | Variable® (Please fl the applicable section below)‘ ‘ SIP Top Up Frequency ‘ [ ] Half Yeary OR [ | Yearly ‘
*Fixed Top Up Amount: ¥ ‘ ’ ’ ’ ’ ’ ’ ’ ’ ’ ‘ OR ‘ *Variable Top Up Percentage: D 5% D10% D15% D 20% D Others ‘
#SIP Top Up amount has to be in multiple of I500/- only SIf the Variable Top Up percentage is not selected the default shall be 5%. (|ﬂVf’i;lOf haj to choose only one option either CAP amount or CAP
month - year
‘ D SIP Top Up Cap Amount*:% ‘ ’ ’ ’ ’ ’ ’ ’ ‘ OR ‘ D SIP Top Up Cap Month ‘ ’ ’ ’ ’ ’ ‘ In case of multiple selection, Top Up Cap amount will be considered as

a default selection

3. DECLARATION(S) & SIGNATURE(S) should be as it appears in the Folio / on the Application Form and in the same order. In case the mode of holding is joint, all Unit holders are required to sign.

I/We hereby authorise WhiteOak Capital 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 compliance with any legal or regulatory requirements. I/We hereby declare that the particulars given above are correct and complete and express my/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 WhiteOak Capital AMC/MF or their i service provi orrep i
responsible. I/We will also inform, about any changes in my bank account immediately. I/We undertake to keep sufficient funds in the funding account on the date of execution of standing instruction. I/We have read and agreed to the terms and conditions mentioned
overleaf. The ARN holder has disclosed to me/us all he 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 hereby 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.

4. OTM DEBIT MANDATE FORM (Applicable for Lumpsum additional purchases as well as SIP Registrations )

wiimeoak uwev | [ [ [ [ [ [ [ [ [ [T [T T[] ol [ [ [ ] [ []]
TR sponsorBankCode [ | [ [ [ L[ [ [ [ [ | ] | ] CREATE MODIFY CANCEL |

waycots [ [ [ [ [ [ 1101111111 ] | | Seress moomcommuummron |
To Debit tickv) [[(JsB [JcA [Jcc [JsBNRE [IsBwRo [Joter BankAc| | | [ [ [ [ [ [ [ [ [T [ [ [T [ 1 11]]
With Bank | fwesemer | [ [ [ L[ [ ][] ]
An Amount Of Rupees ’ ‘ T ’ ‘
DEBIT TYPE ] Fixed Amount [¥] Maximum Amount FREQUENCY’ X Mthly X Qtly X] H-Yrly X Yrly [/] As & when presented \

Reference 1 ’ ‘ Reference 2 ‘

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. 2. This is to confirm that the declaration has been carefully read, understood & made by me/us.
| am authorizing the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation /
amendment request to the user entily / corporate or the bank where | have authorized the debit.

fom [Tl [T 1]
n LD
Phone No. ’ | | | | | | ‘ 1. 2 3

TOLL FREE NUMBER: 1800 3000 3060 | EMAIL: clientservice@whiteoakamc.com | WEBSITE: https://mf.whiteoakamc.com
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Please read the Terms and Conditions and refer to SID,SAI, KIM and Addendums issued for the respective schemes

SYSTEMATIC TRANSFER PLAN /

SYSTEMATIC WITHDRAWAL PLAN

Please read the Terms and Conditions carefully and strike off any sections that are not relevant or not applicable.

Application No.:

WHITEOAK

CAPITAL MUTUAL FUND

DISTRIBUTIO ORMATIO
‘ ARN code RIA/PMRN code** ARN /RIA/PM Name Sub broker ARN code Sub broker code EUIN*
ARN-64917 E434563

registered distributor, based on the investor's assessment of various factors, including the service rendered by the distributor.

2. EXISTING UNIT HOLDER INFORMATION

*[_| By mentioning RIA /PMRN code, I/We authorize you to share with the Investment Adviser/ Portfolio Manager the details of my/our transactions in the scheme(s) of WhiteOak Capital Mutual Fund. (Please Uiif applicable)
*Incase the EUIN box has been left blank, please refer the point related to EUIN in the Declaration & Signatures section overleaf. Upfront commission “if any applicable” shall be paid directly by the investor to the AMFI

mestorvame (e JwsJws| | | | | | L L L L L LT

L

Folio No.

L L
L]

PAN/PEKRN*

3. SYSTEMATIC TRANSFER PLAN (STP) (To be submitted atleast 3 business days before the 1st due date for transfer) (Refer STP

(In case of IDCW Option)

’ Enclosed: [ | KYC Compliance ‘

Plan

From Scheme Plan To Scheme
Option (Please tiany one) [ | Growth [ ]iocw Payout [ ] Icw Reinvestment | Option (Please tiany one) | | Growth
IDCW Frequency IDCW Frequency

(In case of IDCW Option)

[ ]ibcw Payout [ ] 1Ibcw Reinvestment

(Please specify)

D FIXED SYSTEMATIC TRANSFER PLAN (FSTP) Please (;if applicable

[ ] Daily [ ] Weekly (Any day from Monday to Friday)
[ ] Monthly* [] Quarterly (*Default)
FSTP Amount: Rs No. of Installments :

FstPDate | || FstPstart [ [ ][ [ [ ] esteEnd [T ]

(You may select any date from 1st to 28th of the month)

FSTP Frequency:

CASTP Frequency: [ | Monthly

D CAPITAL APPRECIATION SYSTEMATIC TRANSFER PLAN (CASTP)

[ ] Quarterly

No. of Installments :

Please (;if applicable

castPDate:| | |castpstart [ ][ | | | JcastPEnd DR HEEER

(You may select any date from 1st to 28th of the month)

4. SYSTEMATIC WITHDRAWAL PLAN (SWP ) (To be submitted atleast 5 business days before the due date for transfer) Refer SWP

Scheme Plan

[ ]ibcwPayout [ | IDCW Reinvestment

D Growth

Option (Please Giany one)

*IDCW Frequency

(In case of IDCW Option)

SWP Instalment *

No. of Instalments

SWP Frequency: DMonthly

SWP Date: DD

D Quarterly

SWP Start: E\jDDDD

(You may select any date from 1st to 28th of the month)

DHaIf Yearly DYearIy
sweend: [ [ ]

5. DECLARATION AND SIGNATURE(S)

Having read and understood the content of the SID / SAI of the scheme, I/we hereby apply for units of the scheme. | have read and understood the terms, conditions, details, rules and regulations governing the
scheme.l/We hereby declare that the amount invested in the scheme is through legitimate source only and does not involve designed for the purpose of the contravention of any Act, Rules, Regulations, Notifications
or Directives of the provisions of the Income Tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any other applicable laws enacted by the Government of India from time to time. I/we have not received
nor have been induced by any rebate or gifts, directly or indirectly in making this investment. I/We confirm that the funds invested in the Scheme, legally belongs to me/us. In event “Know Your Customer” process
is not completed by me/us to the satisfaction of the Mutual Fund, (I/we hereby authorize the Mutual Fund, to redeem the funds invested in the Scheme, in favour of the applicant, at the applicable NAV prevailing on
the date of such redemption and undertake such other action with such funds that may be required by the law.) The ARN holder has disclosed to me/us all the commissions (trail commission or any other mode),
payable to him for the different competing Schemes of various Mutual Funds amongst which the Scheme is being recommended to me/ us. I/We confirm that I/We do not have any existing Micro SIP/Lumpsum
investments which together with the current application will result in aggregate investments exceeding "50,000 in a year (Applicable for Micro investment only.) with your fund house. For NRIs 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 / Non Resident Ordinary

/ FCNR account. I/We confirm that details provided by me/us are true and correct.

[ 1/we hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the employee/relationship manager/sales person
of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor and the distributor has not charged any advisory

fees on this transaction.

SIGNATURE(S)

—---}G _________________________________________________________________________________________________ ><€ _____________
ACKNOWLEDGMENT SLIP (To be filled in by the investor) Application No

raioto. || | | I [T [ ]

‘From | ‘

Scheme ‘ ‘ Plan ‘ ‘

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

TOLL FREE NUMBER: 1800 3000 3060 | EMAIL: clientservice@whiteoakamc.com | WEBSITE: https://mf.whiteoakamc.com

Version : 20-06- 2023
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ADDITIONAL SYSTEMATIC WITHDRAWAL PLAN APPLICATION FORM €3 WHITEOAK

THE ART AND SCIENCE OF INVESTING

Please read the instructions carefully and strike off any sections that are not relevant or not applicable.
Please Note: All field marked with asterisk (*) to be mandatorily filled Application No.:

1. DISTRIBUTION INFORMATION* (Refer Section 1 under instructions)
ARN code RIA /PMRN code** ARN /RIA/PM Name Sub broker ARN code Sub broker code EUIN*

ARN- 64917 | RIA- ARN - E434563

**[_1 By mentioning RIA /PMRN code, I/We authorize you to share with the Investment Adviser/ Portfolio Manager the details of my/our transactions in the scheme(s) of WhiteOak Capital Mutual Fund. (Please tick
if applicable) Incase the EUIN box has been left blank, please refer the point related to EUIN in the Declaration & Signatures section overleaf. Upfront commission “if any applicable” shall be paid directly by
the investor to the AMF| registered distributor, based on the investor's assessment of various factors, including the service rendered by the distributor.

mestortame [weweJws] | | | | | | [ L I L0 T I

rione. | [ ] ] L L L L L Joeaweene [ LTI T

3. Additional Systematic Withdrawal Plan (To be submitted atleast 5 business days before the due date fo

Existing Scheme Plan

Option (Please vanyone) | | Growth [ |IDCWPayout [ | IDCW Reinvestment *IDCW Frequency
(In case of IDCW Option)

Additional SWP Instalment Amount ¥ Existing SWP Date: | | | Additional SWP Start Date: | | ][ [ | | ]

Note: Please note your additional SWP date will be same as existing SWP date running in the scheme.
Note: Please note that the additional SWP should meet the minimum amount criteria as mentioned in terms and conditions.

5. DECLARATION AND SIGNATURE(S)

Having read and understood the content of the SID / SAl of the scheme, I/we hereby apply for units of the scheme. | have read and understood the terms, conditions, details, rules and regulations governing the scheme. I/We hereby declare
that the amount invested in the scheme is through legitimate source only and does not involve designed for the purpose of the contravention of any Act, Rules, Regulations, Notifications or Directives of the provisions of the Income Tax Act,
Anti Money Laundering Laws, Anti Corruption Laws or any other applicable laws enacted by the Government of India from time to time. I/we have not received nor have been induced by any rebate or gifts, directly or indirectly in making this
investment. I/We confirm that the funds invested in the Scheme, legally belongs to me/us. In event “Know Your Customer” process is not completed by me/us to the satisfaction of the Mutual Fund, (l/we hereby authorize the Mutual Fund, to
redeem the funds invested in the Scheme, in favour of the applicant, at the applicable NAV prevailing on the date of such redemption and undertake such other action with such funds that may be required by the law.) The ARN holder has
disclosed to me/us all the commissions (trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds amongst which the Scheme is being recommended to me/ us. I/We confirm that I/We
do not have any existing Micro SIP/Lumpsum investments which together with the current application will result in aggregate investments exceeding * 50,000 in a year (Applicable for Micro investment only.) with your fund house. For NRIs only
- 1/ We confirm that | am/ we are Non Residents of Indian nationality/origin and that

[1 1/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the employee/relationship manager/sales person of the above distributor or
notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor and the distributor has not charged any advisory fees on this transaction.

SIGNATURE(S)

TOLL FREE NUMBER:1800 3000 3060 | EMAIL: clientservice@whiteoakamc.com | WEBSITE: https://mf.whiteoakamc.com

Terms and Conditions - Additional SWP Application Form

+  This facility is an add-on feature for investors to their existing Systematic Withdrawal Plan (SWP). This additional facility enables investors to withdraw a single sum from Unit holder’s accounts in the Scheme at periodic
intervals rather multiple amounts withdrawals through various SWPs in the Scheme.

+ Additional SWP date/frequency will remain same as specified in existing/running SWP scheme.

«  Additional SWP will commence from next SWP installment date if same is registered prior from the SWP date selected by investor.

Particulars Monthly Quarterly Half- Yearly Yearly
Additional SWP Transaction Dates Any date of every month (between Any date of every Quarter between Any date of every half-year between 1st Any date of every year (between
1st & 28th) 1st & 28th) & 28th) 1st & 28th)
Minimum amount of additional SWP Rs. 500/- each and in multiples of Re. 1/- thereafter
installment

«  The Units will be redeemed at the Applicable NAV of the respective dates on which such withdrawals are sought.

+  The request for enrollment / processing of Additional SWP will only be on a Business Day at the applicable NAV. In case during the term of Additional SWP processing date falls on a non-Business Day, then such request
will be processed on the following Business Day’s applicable NAV.

+  The request for enrollment of additional SWP in the prescribed form should be received at any OPA/ISC at least 5 Business Days in advance before the execution /commencement date.

* Incase the balance in the scheme goes below the total SWP installment amount (including additional SWP), then the SWP shall be processed for the available balance. In case of 3 consecutive reversals of SWP
installments on account of NIL balance in the scheme, the SWP in the scheme shall be discontinued.

«  The request for discontinuation of SWP shall be given in writing and should be received at any official point of acceptance / Investor Service Center at least 5 Business Days in advance before the execution /
commencement date.

+ Please note that the discontinuation of addition SWP will be considered as cancellation of entire SWP.

+  Arequest for additional SWP will be treated as a request for Redemption from/Subscription into the respective Option(s)/Plan(s) of the Scheme(s) as opted by the Investor, at the applicable NAV.

* Incase the investor wishes to register Additional SWP in multiple schemes under the same folio, then the investor should fill a separate registration form.

+  Please note WhiteOak Capital Mutual Fund reserves the right to reject the application in case of any discrepancy or ambiguity in the information provided in the Application Form.

EJ WHITEOAK ACKNOWLEDGMENT SLIP (To be filled in by the investor)

THE ART AND SCIENCE OF INVESTING

Application No.:

poioo. | | [ LT

‘From ‘ ‘
‘Scheme ‘ ‘ Plan ‘ ‘
‘Amount ‘ ‘Cheque No.‘ ‘ Date ‘ ‘ ‘ ‘ ‘ ‘ | | ‘

‘Version 1, 23 June 2023
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