di\ FAMILY SOLUTIONS Systematic Investment Plan Sl No.
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FRANKLIN TEMPLETON | |NVESTMENT PLANS FOR LIFE GOALS fhrough Auto Debit (sceinstructions overleafy

P . . The upfront commission on investment made the investaor,
s ol b patd Yo the AR Tiolder (AMET Sepiseerad

Advisor ARN Sub-broker/Branch Code Sub-broker ARN Representative EUTN distributor) directly by the investor, based on the investor’s

assessment of\anous ACtOors lflCll.ldlflg service l‘EfldEl‘Ed b}’ ll'lE

ARN-53321 E054731 ARN Holder.

“I/ We bereby 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 empfogewfrefatmn:fup Jmnagerfmfe:

person of the above distributor /sub broker or notwithstanding theadvice of in-appropriateness, if any, provided by the employee/relationship manager /sales person of t

Signatures  First/Sole Applicant/Guardian X Second Applicant X ThirdAppLican: X

distributor /sub broker.”

[1 T am a first time investor in mutual funds (T150 will be deducted). [ I am an existing mutual funds investor (100 will be deductcd)

Name of Sole/First Account holder | |
[ Existing Unitholders’ Folio Number I [ New Investors (Please also complete and submit a Common Application Form)
Scheme Name Plan / Option |Family Solutions Goal | SIP Amount T | SIP Date
1. F: -
Existing Unitholders: A/c No.: T I I | Regn. No.(office use only) I I (o]} ot
2. P: o7
Existing Unitholders: A/c No.: T I I | Regn. No.(office use only) I I O 010
3, P: (defaulr)
Existing Unitholders: A/eNo: L | I [ [ I [ [ I I I I 1 [ ] Regn No.officenseontyy) L L | [ | [ | | ||, 0 20*
4. P:
Existing Unitholders: A/cNo: L1 | I | [ I [ [ | [ |11 1]] Regn. No.(office use only) Y Y O 025

|stPReriodt eartDate [ L[ || | || podDuers Lal2ll2lolols|@epena) or ololof[ | | [ [(Regun

Frequency: [ Mthly (defaul) O Quly |

| First SIP Cheque Date: __/__/ Cheque No.: Bank Name & Branch: AfcNo: |

Please note that 30 business days are required to set up the Aueo Debit. (Should be from the Bank Account from which NACH is to be effected) (for . . .
minimum nad and installments, please refer Terms & Conditions no. 1 overleaf). I/ We authorize Franklin Templeron Murual Fund or their Optlﬂl'lﬂl Enclosures: (If 1st installment is not by c,heque)

authori

payments, In case t
my}curbelcwmenncn account.

Erounders o De it my/our account listed below by NACH [ational Automated Clearing House) for_collection of SIP
ment isn't processed through NACH within 30 days then same shall be processed through Direct Debit / ECS using | 0 Blank cancelled cheque O Copy of cheque

Please tick H as applicable: ﬁu[oI)ebn Form (ﬁDFﬁljg a‘!lve.}d{ registeredin the Folio then please mention Bank Name and Account Number below. STP auro debit can start in FIVE Days i.e. fordebit dae 7eh,
ndoft

form can be submitred ¢ emonth Bank Name Bank Account Number,
[0 Auro Debit Form (ADF) is artachedandto be registered in the Folio. SIP Auto Debit will startafter mandate registration which lakes Thirty Business days.
Pertransaction limit should be less than or equal totheamount as mentionedin the ADF already regi d/ submirted, if not regi
Application for: Document proofs for Micro SIP (Mandatory) (Please provide any one of the name of identification document as mentioned in the instructions)
|:| Normal SIP  OMicro SIP | Identification de Field Tssuing Authority Document Identification No.

rea;:lnd c{'eundersm :heoon:enrssc]:D: g:ar.eme nt of Addivonal Information &AI} o Fr:mk]m Tm_ﬁﬁn&lu:uﬂlﬂfund Scheme InIc;rma:mn Doclnmnen: (SID a.nd Inlormauon Memomrfjndmn (KIM) of the
S%m}rs}}&e ::e;:éns, J:Sn?ﬂ?naﬁmgdﬂnmmf&& Funci"mdhﬁ?gﬁ’ﬁkH:a ﬂﬁ wd.l béld uw&rgae;ﬁt“ u{%r%; c[;egmmafn > Syuﬁmag::\enﬁmmg}g mrrac p I[ ﬁ ransaction S‘ﬂﬁféﬁm
e TG T soctorva “mf.'m‘éu“'m“m"’%oﬁ“m i P L i T U A el S m?uomf‘”“af%e S

ﬁ%ﬁ‘ém‘iﬂmﬁ“&‘c"mﬂd e ”“?2&““" e S e S 5%%“;5%“&5‘&%&’[ :‘A%‘:ﬁ“ iy ur Tk Sppeste 2nd B o el ey s v a‘.‘;’um?we";ﬁe’ﬂ“m“ﬁgl.d’;ﬂ
Funue m&’ R : l[{]? t IIJI::

Foreign Investors bu
mmmlon.sa mumemumeorms

ited Sz‘aﬂhﬁeﬁ l’k«‘zreg)temn:farmnga: meEt:l‘e TEmI tmadsﬁr élecuﬂues Am‘%ﬁ ket afs g:fouyf& gom m)r)‘our

ESEC

es 0[ vanous mul:ual [unds [mm amon%f: wT'm:h l:he chucme 1s bemg me o me/us. [FWe heret:;r

hasdmclosadmnw keoomnss s, m:he form of trail com lO jor o:hermode ,payl;oble m‘m e differe momp? g
orise leton Investments to , share, remit in any orm.mnm; ﬁ"ne

h informationas ma:i)rcz[:heAu:hor Parties or any orl‘orclfafsvermncn:alors aurhonl:w_s.fag ncies

uBia and when me/ 1al
" uk not memc]nm the Fmam: uﬁ:.e - I.nda {FILLIND} :r{-e ax / revenpurgvmlmhym other LV ESLIGALION AEEncies without a.n}'“ggﬁlga:mn of advising me/us of the same 1 {::l“:by E‘?:- to prov a.ny
,_I:_flgj ion / docume :arhun that AL.lultt horised Pa Tarties, in connecion with this application. * e confirm that I/we do no hawa .m}rmherexmtmg m&mnt in the schemes me}d.m Templeton
H SIP c::l a.nd he Eca :l [ound EgALE uwl?mtnu Rs .DCQ!'—ma)rcac Furtl I':h accept that in case ron 1\‘vlu{:“_‘i processes this
mvestment/ first AT mstalment sad ¢ ticn 2 8 e m be incony tor not uate entation orif the exi aggregate with tl n
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* Apphcabk: toNRI/ PIO / QFI

* Applicable to Micro-investments

Signatures:  Frst/Sole Applicant/Guardian _X Second Applicant X Third Applicant X

Date: Flace:
A single mandate for all your investments will make it easier for you to invest with Franklin Templeton Mutual Fund (FIMF] in the future. To avoid having ovide another mandate, you can select As & when presented”

for Frequency and "‘Maximum Amount’ for Debit Type, specifying the maximum value you intend to invest at any time. l-‘]' F will ensure that only the value of the transacton will be debited from your account,

FRANKLIN T'BMI’].ETDN
INVESTMENTS LIRS ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ s

Tick (v)

CREATE| v

IMODIFY|

ICANCEL|

Family Solutions - SIP Auto Debit Form | ADF|

Sponsor Bank Code | | Utility Code | |

2
1/We hereby authorize | Franklin Templeton Mutual Fund | to debit (tick v') | | | | | |

makocnmter | [ | [ [ [ LTI ]]

with Bank

5 &
rse[ [ [T [ LT [T [ Jomael [ [ T[] []]]

an amount of Rupees | | T

FREQUENCY [ Mbly [ Qly & Hydy [ Yily As 8 when presented ® DEBIT TYPE [ Fixed Amount Maxinmm Amount”

Reference 1

Reference 2
PERIOD

10 12
Phone No.

11 13
Email ID

] agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my account as per latest schedule of charges of the

From ‘ ‘

* bank.

To ‘ ‘

Or [ Uniil Cancelled

This is to confirm that the declaration hasbeen carefully read, understood & madebyme/us. I/We also confirm that I /we have carefully read, understood and agree to abide by the Terms and conditionsand

instructions, I

cancellation/ amendmentrequestto Franklin

am authorizing Franklin Tem _Fle(on to debit my account. I/We have understood that I/ We am/are authorized to cancelfamend this mandate by appropriately communicating the

empleton or the bank where I have authorized thedebit”

ARN-53321 knowledg slip for SIP through Auto Debit (To be filled in by investor)

Investor's Name

C

Franklin Templeton Investor
Service Centre Signature & Stamp

Folio L L L Ll | [ | ToulSIPAmount




