ONE TIME MANDATE FORM

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021. www.QuantumMF.com

mk,‘_/]UMRNIIIIIIIIIIIIIIIIII|||
Utility Code

Create: D Sponsor Bank Code
Modify: | | | I/We hereby autherize QUANTUM MUTUAL FUND to debit (Tickv' )|  SB/ CA/ CC/ SB-NRE / SB-NRO/ Other

Concl: [ ] | from Bonk A/ Nomber | | | | [ | | [T T TTIT]
With II-'SCCode:I | | I |MlCRCode: I | |

| |
an amount of Rupees ?
FREQUENCY: [ X | Mthly [ X | Qtly [ X | H- yrly [ X | Yrly [v] As & when presented DEBIT TYPE | X [Fixed Amount | ] Maximum Amount
Phone No.

Folio No.

ALL SCHEMES OF QUANTUM MUTUAL FUND Email ID
| 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.
PERIOD

1 2 3

From

To +This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user
Or J Until Cancelled entity/corporate to debit my account ,based on the instruction as agreed and signed by me.

— *| have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation /
amendment request to the user entity / corporate or the bank where | have authorized the debit.

SYSTEMATIC INVESTMENT PLAN
Q"’ ECS/AUTO DEBIT MANDATE FORM

QUANTUM

MUTUAL FUMND

Please fill this form in ENGLISH in BLACK/DARK COLOURED INK in CAPITAL LETTERS.

New Registration Change in Bank Account . Cancellation of
(New Investors to submit duly filled and signed Common Application Form) (for Existing Investor) I:l Micro SIP sip

Mode of SIP: ECS| | NacH| |

INVESTOR DETAILS

Schemes

505, Regent Chambers, 5th Floor, Nariman Point, Mumbai - 400021. www.QuantumMF.com

Folio/Application No. PAN No*. |

Sole/First Investor Name:
*Please provide KYC Acknowledgement Letter if not sent before.

INVESTMENT DETAILS (Please v ) Choice of Scheme/Option/Facility

[] Quantum Long Term Equity Fund [] Quantum Tax Saving Fund [
[] Quantum Equity Fund of Funds

[ |Quantum Liquid Fund
[] Growth [] Daily Dividend | [] Monthly [] Dividend Transfer to
[ Growth [] Dividend Option Option R;::;simeni E;::;d;ngpﬁon S&ﬁmkm
option | [ Pockiend Reinvestment ‘ L] Dividend Payout Facility Ta Gold Savings Fund - Growih Option | |Quantum Wit Acat Fod L:iG?:\:toh“}Opﬁon
[] Quantum Dynamic Bond Fund [ | Growth Option [ | Monthly Dividend Reinvestment Option [_| Monthly Dividend Payout Option

Frequency Details (Please v )
[l Forinighily
() 5th, 21st
. 7th, 15th, 21st, o !
Sl L 28th of a week 218t

No of Installments: [ | | | |  SIP Start Date[ | | | SIP End Date [ | ChequeNo[ [ | | | | ]

Amount Per Installment: - Amount (in words) |
BVLQ he{eby thorlz %lf__‘urﬂum Mutual Fund and their authorized service providers to debit my/our following bank account by ECS (Debit clearing/Auto
ebit) for collection of payments

Noiﬁ: Please allow 30 business days for Auto Debit to register and start.  * Only monthly and quarterly SIP frequencies are available for Quantum Liquid
nd.

Bank Name |

sarkcacounto. | | 1 1 11 1 ] ] ] 1111 ]|
I/We wish te inform you that I/'We have registered with Quantum Mutual Fund through thei rAulhonzed Service Provider| ] and representative for my/our payment to Quantum Mutual Fund by debit to my/our
bove menh%nad bﬂnk account, Fchrlhls;_l pose Imeaulhonzelhelr ?mm Provider(s) and th repres mhh“lo raise de on my/our above menti ac:ounh\rllhybur branch. IMe hem ulhonze uto
nor all suc ‘?c Iti’nraut Service P er(s) and r mgematl\?to e y/ouraccrtnm |heam untmquﬁhd r due remittance of F ?ed ual Fund.
I eunderh ﬁ ?su |c|en|funds|n nding account on the date of execufion of i |nslr ion ty e particulars givena ear:g,ormc an :ompleh IHEflm ictions i
lela at all hrreusonsohnmm eorln:orredlnforma fion, l.-'WewouI antum Mutual Fund ort |rau|honzed Service Provider(s) and representative responsible. If the date
debi hm!ﬂ’our ecount hﬂp?ﬁ @ non- bu;lm&sdaynjg'e al Fu ora Bank holi ay executlon theSIP wlllmp on ¢ n the nexlworkl dﬁyﬁﬂncf GIIOLBTH'E!?' nlt;wlll hﬂppena;r the Terms and
ondifions listed in Sd’lﬁme nformahon IZkvcwmQ ﬂSID]a aie ni ;mall rmation ﬂS oH Jﬂ menti o ni e for, ind | reasol ofany
il mordala |ncomfellonoﬂhls service, mrub ormolz eayls cau in whol eorln pﬂ anyacls God, clwl r clTwﬁa ion, noiLsinke mutiny, reve gﬂon tire, flood, fog, war, lig
eart ke, nge o govarnma policies, unavailabil ity s computer syslum e event or any other museo ri e above mentioned banks reasonable control ' nd
has ﬂ'meﬂaclof preventi performance of this service by the above-mentioned EWes noldlspuh or IIQnge n de mlsed underthis mandate, on any mundw‘h tsoever. |/'We shall not have
anrg(clalmecg |ns| ban |nres of the amount so debited %rsuﬂnlbl mandalesu me/us. VWes LE.: and authorized Service Provid er| J representative jointly and orsm.?rally
emnifi om time to time, against all claims, actions, suits, for any loss damagﬁ costs, ¢ s and nsg; |ncurred n nda nxqaa:v me :;]and represen fotive, rqenono their
a:img upon fl |nslruc||ons issued by the above nam uthorized signatories/ beneficiaries. This uest hrd it mandate is vali ni roug written letter withdrawi
signed rized signatorie: neﬁclanasanf $|V|ng nﬂbenoﬂ to such withdrawals. I/ re by apply for the res |I“ nllsof nium Mu)uﬂl Fund Scheme(s) at MNAY based fl msalepnce
an agmtoablde terms “conditions, rulesand regula |onsof& me(s). |/we hereby authorize bank to debit my account for mandate verification rges, if any.




