TAli?U% TAURUS MUTUAL FUND
Mutual Fun

SIP/ Op¢iSIP ENROLMENT - CUM - AUTO DEBIT / SIP CANCELLATION / CHANGE OF BANK DETAILS (Plecse reod instructions corefully before iling up the form ™

plication No.

Broker Code & Name Sub-Broker's ARN Code | Employee Unique Identity Number® | Intemal Code for Sub-broker/Employee | Time Stamp (for office use only)
ARN 53321 E054731

hollbve paid directly by theinvestor tothe AMF| registered Distibutors besed on theinvestos” ossessmentof variods factors induding the senvice rendered by the distibutar, Alsoreferinstrudion no.2. [vestors subscribing under the “DIRECT” plonof the schemesshould
rnenhm "DIRECT"inthe ARN mlumn

|| EXECUTION ONY (Tobesignedwhen EUNseft blork |

*1/We hereby confirm that the EUIN box has been intentionally left blank by me,/us os this is on “execution-only” transoction without any interadion or advice by the employee/relafionship manager/sales person of the above distributor or
notvithstanding the advice of in-ppropriateness, if any, provided by the employee/relationship manoger/soles person of the distributor ond the distributor hos not charged any odvisory fees on this fransoction.

First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder's Signature
[ | Registration of SIP/0piiSIP/Micro SIP [ ] Cancellation of SIP/0p1iSIP/Micro SIP
I:l Renewal of SIP/Op+iSIP/Micro SIP I:l Change in Bank Account for an existing investor

[Newivesor [(]Y [N [FolioNo| | [ [ | [ | [ [ [ [ |

INVESTOR AND INVESTMENT DETAILS
Name of Sole/First Applicant | Mc] Ms.JM/s]
Name of Second Applicant Mr. | Ms.
Name of Third Applicant Mr. | Ms.
Name of Guardian (for Minor applicant) / POA Holder / Confact person (for Non-indl. Applicant)
M| Ms.
ID &|Ad‘l Proof Document Name, Sole/First Applicant/ Guardian Second Applicant Third Applicant
in case of Micro SIP(Refer Instruction 14) | | | | | |
[ Name of Scheme | | [ Plan | | |[Option] |
| |SIP / Micro SIP | | oprsiP
SIP Amount (2) T T T T T 1] Min. Installment Amt. [ | [ [ | [ | [ [Frequency | [ | Monthly
Frequency |:| Monthly |:| Quarterly Max. InstallmentAmt. [ [ [ | | | | E?rr%& gaiia L]mhf]u“IeFau%eg {hﬂhi:‘ﬂlmmmmun
| First/Initial Investment Cheque Number][ T | [ [ [ | Cheque Date LI/ I/ ]
Auto Debit/NACH dates (Please 3] [ [1st [ ]5th [ J10h [ [isth [ |28t
Enrolment Period | Start From| | | / | | | | | End on| | | / | | | | | No. of Installments
PARTICULARS OF BANK ACCOUNT |

I/ We hereby, authorize Taurus Mutual Fund and their outhorized service providers, to debit my,/our following bank account by ECS (Debir Clearing) /auta debit to account for collection of SIP/OpeiSIP poyments.

| Name of the Account Holder as per Bank Records | |
| Bank Nlame | |
| Branch Address | | | City | |
Account Number I T T [ 1 1 ] [AccountType] |:| Savings |:| Current |:| NRE |:|NRO

9 digit MICR Code haglfsCCotel | [ [ [ [ T T | 1 |

Decloration & Si gnature (s): Hoving reod and wnderstood the contents of the: Scheme Infomafion Document (SID), Statement of Additional Informa fon (SA1) & Key Information Memosmndum () ’We hesedy awh-hmnsafmghemeand e o abide hytherelrrs {adrﬁurs ILiE and
reuifions gwmgrhxheme |/ We herebrydeche that the amount ivested in the scheme & tiugh kgitimate souces only and does notinvahe and s nat designed for fhe pumose of th fany Act, Rules, Regui Natifications or Directions of the provisions of the Income Tox A,
fr of Money Loundering A, Pr of Cornprion Actand / or any othes applicable kows enocred by the govemment of India from fmetatime. |,/'We have understood the demis of the schem 2 & | /we avenatrecehved norhove been nduced by any rebate or gifts, divectly or indirectlyin making
his investment. Applicable for NRI's anly - |/ Weconfimthat| am,/we e Non Residents of Indion Hatanaliy/0igh and hat/we have rmitted funds fom abraod fhmugh appioved banking dam ek o fom fnds inmy, f’au NonResident Extemal NoreResident Orinary /F ONRaccount. The ARN

hd der hos disclosed tome,/us dllthy (in the form of trail any: modelmhkmhnf«ﬂn&ﬁemmmﬂdnmsémmmFmdsfmnnmmpnhﬁh | d |u|uw’|n
’ |/ W confirm that detnils provided by me, /us are true and carrect Please./l:| Repatriationboss [l Non-Repatriationbasks * Please strikeout whidever & not applicable.
3
First / Sole Applicant/ Guardian / POA Holder / Auth. Sign Second Account Holder's Signature Third Account Holder's Signature
5. D
£a F

5 Auto debit form-NACH/OTM Registration
TAURUS 1]
Mutval Fund omen | | [ T [ [ | [ D T 0T I I TP P T 1 [ [ ] pae N I O O
Tick [v) Sponsor Bank Code | | Utility Code | I
CREATE
MODIFY 1/We, hereby autherize I Taurus Mutual Fund | To debit (tick v ) | SB / CA JCC SBNRE /SB-MRO /Other |
CAMCEL
pokozerwnber. | | | 1 1 1 0 ] 1 1 1 1 1 § 1§ [ 1 1 1 1 [ ] {1 11171
Wi Bork | Jesc] | [ [ [ I T 0T 1 T 0 Jomweef | [T ] ][ 1]
An amount of Rupees | | |?I
FREQUENCY [ My ] wily CJHydy [ vy [  As & when presented DEBIT TYPE [ Fixed Amount [ Maximum Amount
Unigue ID Phone Mo,
Reference 2 Email ID
| Agres for the debil of mandate procesing charges by the bankwhom | am authorizng 1o debil my accounts as per kest schedule af charges of the bank.
PERIOD

From

ture Primary Account Holder Signature of Account Holder Signature of Account Holder

To

Or | | Until cancelled 1. Nome as in bonk records 2 Name as in bank records 3 Nome as in bank records
« Thisis fo wnfirm that the declaration hos been corefully reod, understood & mode by me/us. | am authorizing the user entity/corporate to debit my account, based on the instruction as ogreed ond signed by me.

* | have understood that | om authorized to mne!/'omend this mondae by appropriately communianting the ancellotion,/amendment request fo the user entity/wrporate or the bmk where | have authorized the debit.



