Mahindra UTUAL
Il Manulife | Funp

First time investors subscribing to the Scheme through SIP-NACH / Auto Debit to complete this form compulsorily along with the Main A pplication Form. (Please read Terms &
Conditions for SIF through NACH / Auto Debit’ overeaf ) and general instruction 7.6. The AppliationFormshould be completed in Englishand in BLOCK LETTERS only.
KEY PARTNER/ AGENT INFORMATION (Refer GenemlInstruction 1)

A e SmkBanhcode _|denticiionmumba ] o | sabget e | TMESTAND,
ARN-53321 E054731

Consent for sharing Transaction Feed with RIAPMRN (Applicable for investments through RIAPMRN onby): [ |/ We heseby give my/our consent to share jprovide the Fam action feed | porthalio halding s/ NAV et in smspect of my/our
investments under Direct Plan inthe s chemes) ofMahin dra Man ulife Mutual Fund, tothe above men tioned SE81 Registered Imvestmen’t Advisar{ RIA) or SEB1 Registered Portfalio Manag er| PMEN).

EUIN Declaration (only where EUIN b is lef t blank) (Refer General Instruction 1): [ 1'We heseby confim that the EUIN boo has been intentionally left blank byme/ws as this tramaction is esecuted without any interaction oradéce by the
empl oyee/relationsh ipmanag eg's ales persan afthe above distributor,'sub brokerarnatwithstanding the advice of in-ap progeiaten s, if amy, provid ed by the emplo yee/relaBorshipmanageg'sal esperson afthe distriburtor/sub broler.

Sign Here SignHere Sign Here

TRANSACTION CHARGES FOR APPLICATMONS THROUGH DISTRIBUTORS OMLY (Refer General Instruction 2) (Please (w) any one) [T | ama fist time imvestorin MutualFunds [T lam an existing imvestor in Mutual Funds {Defaul {

Inaszh =/ subsoriptionameantis Rs. 10,000 onm areand yourDistributor bas opted in to mceive Transaction Tharges, the sam eams dedudtibleas applcabde from e pardhazes ionamount and payabls o the Distsbuta. Transaction G maszofimesmans
thmugh SP/Wioro SIP are daductible only i the otal commitment afivrestment [Le_ amoant par $IPWion 3P irctaliment x Mo ofirstalim an s am ounts to R 10,000/ ar more and m\:ﬁn@dni—im Unatswwill hmdaganm}e’ashoeammﬁd.
U prran toomm Eshon shalll bepasd disectiyby the imestor totheA RNHobder| AMFiregistessd Diswribunor | based on the imestors assessmentaf asows Baarsinduding thesensce enderdbytheARN Holder.

|L./'|- [CsiP{Top-UpSIP [ |MicroSIP [ | Change in Bank Account [Procesd directly to fill the NACH mandate and provide a cancelled cheque)

1. Investment and SIP Details: First /Sole Investor [ Name]

Folio No.(Existing Unitholder) | KYC Identification Number |
PAN / PEKRNA [ T T T T T T T T T eduediscesst O] ExistinguMRN |
PAYMENT THROUGH [0 SINGLEHEQUE ] MULTIPLE CHEQUES Refer Note (1) and general instruction 5 D.

New 5 IP/Upgrade | Scheme/Plan/Option /Sub-o ption SIP Installment| SIP Date(s) Frequency Period Top-Up (Refer instruction 1b) (Optional)
Existing SIF [(Mention Cheque details, if attached) Amount (T) | (Referinstrucfion izl ) Top-Up Details | CAP Details (lp20ml | Frequency
1. Mahindra Manulife start [ = [ - [* ] Amount® (T) CAP Amount*(%)

[ New [ Monthly*| =tart | | | | [ Yearky*
nd : O Or
] Upgrade [ Quartery ; - Percentage CAP Month-Year | [|Half-yeary
Chequeto.___ [TTTTTTT] orffuneanceled” | T ]
2. Mahindra Manulife — Amount® CAP Amount®|
[IMonthly=| Start: | — |1 — [hl [ Yeardy*
2 [JQuarterty| T = = Half
[ Upgrade e TOTAL uarterly or []Until cance led® | Percentage CAP Month-Year | [ yearly
queba.______ [TTTTTTT]

* Default Option. Note: (il In cxse of, Payment theugh single cheque. thecheque/Dishould be s sued infavo ur of ‘Mahinds Manulife MF Multiple Scheme far the tatal inves tent amoumt menSaned below and fhecheque' DD detailsnesdtabe filled oy
ande. {ii} Tap-Up SIPfadlity is arailab leonly o ugh HACK debit man date. For Upgrading fill completeinformation for active SIP.In case of(u arterly SIP and Percentagelbased To pup onlyYearlyTop-upfreguency available. Pesentage based Top-up feature is
mat anailable fo i ahindra Man ulife ELSS Kar Bac hat Yo jana . CAP Amount M ax S0P installment amoun tin duding Tap-u pl. In case, the SIPinstaliment amoun t svcseds the maximum amo unt mention edin thed it mandate, the S1Pwill continue with thelast
SIP instaliment amaoun t CAP Month-Year: Mon th-Year from which 1 P Tap-Up will be discontinued.

| No. of PDC cheque leaves: Debit Bank Name:

For existing investors if 1st SIP Installment is through NACH mandate attach  [7] Blank cancelled cheque OR  [[] Copy of cheque
2. Demat Account Details (Optional)

NSDL | DP NAME [opo [ [n] [ | | [ ] | BeneficiaryAccountne.
CDSL | DP NAME Beneficiary Account No. | | | | | | | |
The imvestors shall receive payments of Redem ption/Dividend proceeds in the Bank Account linked tothe Demat Afc.

Dedaration : |/'We hawe read and understood the conents of the Scheme Information Document and Statementof Additional Information and the tesms & conditions of SIP enslment through Auto | Sign Here
Drebit/ HACH and agree o dhide by the same. | 'We herdh yap ply for enrolmen t under the SIP of abave mentioned 5dhame - Plan(s) / Option{s) and agree o abide by the terms an dioon ditions of the same. 1'%e
ey dedass that the particulars given abowe are corsect and express m ywilllingness to make paymen s refersed through participadion in NAGH Auto Debit. |We authorise the bank to ho nour the imstrucions
as mentianedin the applcation foam_|'We absa herely auth osise hank i dehit charges towards vesification of this man date, if amy |/ We agree it the AMC/M i al fun d (indu dingits affiliates) and any ofits
officers directors, persannel and employees, shall not be hdl dresp omsible for any delaywrang debits on e part ofthe bank forexeartingthe Auto Debit instruction of addifional sum on aspedfied datefrom | Sign Here
my acoount i the temsad fion i delayed ornoteffected at allfor masons of incomplete: or incorsec tinfoemation, 1'We would not ho kd the wser institu Son of thismandate fom respomsible. 1 undertale 1o
keeep sufficient funds in the funding accoun ton the date a fexecu ian ofs tanding in struction. 'V have not recsived norh een induc ed iy any sbate or gifts, directhyarin dissctly, inming thisimvestment The
RN habder has dischosed tomeus all the commis sioms{in the form of trail commission o any other ma de), pagabibe to bim,/them for the diffeent competing Schemes of wrious Mutual Fundsfram amangst | Sign Here
whichthe Scheme & being recommended tomeus.

~fefer General instruction No 15 in the KIM for PANPEKRN. 0 Please attach KYC pro of if not alrea dy KYC validated

————————————————————— #— — — — — TEARHERE - — — — — % — — — — — — — — — — — — — — — — — — — —
Mahindre
iff Manulife | E5%  ARN-53321 E054731 B T T B
(LT N N I O O ate: | [ [ [ [ [ [ ]
sponsorBankCode [k [k [B [k JoJr]T]s]s] m] 1] [ uriityCode [w [a]c[H[o] o]Jo]o]ofofo]oJo]o]3]z2]e]2

(Please /) | IWe herebyauthorize |Mahindra Manulife Mutual Fund | todebit (Please) |58 []cA []cC [JSBNRE []SB-NRO []Others
[ ] CREATE

CIRHTE | gt am | | [ TTTTTITITT1]
TT CANCEL | with Bark | | ome[ T T T T [ T T

an amourt of Rupees | | |
Frequency: [ Monthly [ Quarterly [ HalfYearly [ Yearly [ As& when presented DebitType: [ FxedAmount & Maximurm Amount
Folio Mo, | | Phone | |
ev [ | [T T[T T[] Email | |

1. lagreeforthe debit of mandate procesing chasg e by the b ank wham| amautharizing to debitmy ac oun tas perlatest schedul eafchanges of the banks.
2 Thisistoconfirmtha the dedaraBon hasbeen caefully resd, understood & made byme,/us. | am authoriin g thewser entity' (omparate to deb it iy 2o oun L, based on theinstndions 2 agreed and signedb yme. | haveund erstood that |am authoiised to cancel
{ amend thismand ate by app s priziely co mmunicating the can cellation/amend ment request 1o thewser en ity \Conparate arth & hank w hese | have autharised debit.

From_DD 7 i 7 7YY
o D0 f My S YWY
Or [JUntilCancelled MName

Sign Here

PERIOD




