”aa* quan'l' Mutual Fund
q (Formerly known as Escorts Mutual Fund)
mult] asset, multi manager Corporate Office: 6th Floor, Sea Breeze Building, Appasaheb Maralihe Marg, Pratlihodevi, Mumbai - 400 025.

Tel: +91 9920 21 22 23 | E-mail: help@quant.in | www.quant-mutual.com

S5IP ENROLLMENT DETAILS
{Use this form if One Time Bank Mandate Form is registered in the folio) To be filled in capital lefters and in blue / black ink only.

DISTRIBUTOR / BROKER INFORMATION APP No.
Mame & Broker Code / ARN | Sub Broker / Sub Agent ARN Code | *Employee Unique Idendificofion Number | Sub Broker / Sub Agent Code

ARN-53321 E054731

*Please sign below in case the EUIN is left blank/not provided. Y'We hereby confirm that the EUIN box has bean intenfionally left blank by me/us as this transaciion is executed without any interaction or advice by the
employea/relationship manager/sales person of the above distributor/sub broker or nDMﬂhsfundlng 1he -Dd\ace of in-appropriaieness, if any, provided by the employee/relationship manager/sales person of the distributor/

sub broker. ++ I/We, have invested in the Scheme(s) of guant Mutual Fund under Direct Plan. |/We hen B ;Eglm «consent to share/provide Ihe hmsuchons data feed/ portfolio holdings, MAV etc. in resped of my/
‘our investments under Direct Plan of all Schemes Managed by you, 1o the above mentioned Mutual Fund stnbu'ror / SEBl-Registerad Investment Advisel

Upfront commission shall be paid direcy by the investor to tha AMA registered distributor based on the investor's assessment of warious factors incdluding the servica rendared by the distributor.

| Fouono. [N N Y Y

Name of Sole/1st holder PANNo/PEKRN. | | | | | | | | | | | ] kv
Name of 2nd holder panmosPecr. | L L L L O krc
Name of 3rd holder pannNosPERRN. | | L L L L L 1 krc
Cheque/ DD No./Cash Deposit Slip No. Cheque / DD / Cash Deposttion Date DD Charge T
Net T Bank Name: Branch: City:

UNITHOLDING OPTION H Demat Mode H Physical Mode (Ref. Insiruction No. 24) Demat Account details are compulsory if demat mode is opted.)

National Depository Central Depaository

Securities Participant Name Depository Participant Name

Depository | DP ID No. N Securities

Limited Beneficiary Account No. Limited Target ID No. | | | | | | | | | | | | | | |
Enclosures (Please tick any one box) : [ | Client Master List [CML) [] Transaction cum Holding Statement [ cancelled Delivery Instruction slip (DIS]
Invest Easy Registration for Transaction over SMS, Call, Mobile, Internet etc (Applicable for individual investor only)

Email ID | |  Mobilero. | | | | | | | [ | [ | [ |]

Email id & Mobile no. provided in this form will supercede the existing details in our records. Piease register your Mobile Mo & Email Id to get instant alerts via SMS & Email.
By providing Email-id, | understand that IPIN will be issued to me by default through Online Mode, unless | have already opted forlPIN in the past and have created a username.

SIP DETAILS (Refer Instruction Mo. 14. If the investor wishes fo invest in Direct Plon please mention Diract Plan against the scheme name. Please refer respective SID/KIM for product labeling)

: Frequency Enrollment Period SIP Date STEP-UP Facility
Scheme / Plan / Option vany one any onel oy o] SIP Amount (Optional)
[] Moninly | [] REGULAR 1= Amount Frequency Count
(Defoulty From : To: Half- Increase
] PERPETUAL(Default) (] 10m mefaus | = T [IHatt-yeary SIP amount
[ cuartery (Refar instruction No. 5 (] 25m Gnngures) | (Multiples of | []vearly fmes
[ veary From : MM/YY g5 MM/YY ¥ 100 only ) [Defaull) | \Default Time)

lwe would like fo invest in quant subjed fo ferms of e Siatement of Addhond inigrmation [Sa1l, Scheme Information Document (SI0), Key Information Memorandum KM and
subsequent omendments ferefo. 1'We have read, undersiood |before &ling application formi ond Issare bound by the detalls of the SaJ, SID & KIM including defails relating fo voarious senrvices. By filling wp this form | understand thot the amount fowards
miy lumpswm / systematic Investment plan 159 tronsoction will be debifed from bank occount detalls provided in my One Time Bank Mandate Form. 1We hawve not recetved nor been induced by any rebate or gifis, directly or Indirectiy, In making this
Invastment. | MWe dedare that the amount iInvested in the Schema Is through legiimate sowrces only and s not designed for the purpose of contravention or evasion of any Act # Regulations / Rules ¢ Motifications /Directions or any other Applicoble Lows
enocted by the Government of india or any Statutory Authorfy. | occept ond ogree fo be bound by fhe sokd Terms and CondSions including those exdudings Imiting quant Mutual Fund llabdify. | undersiond that g may, ot lis absolule disaetion,
discontinue any of the services complstely or partiolly without any pror notice to me. | ogree guant can debit from my folio for fhe senice dharges os applicable from time o time. The ARN holder has discosed to mevus ol the commissions (n the form
of frofl commisséon or any other model, payable fo him for the diffierent compefing Schemes of warious Mutual Funds from amongst which the Scheme s being recommended fo me/us. | hereby dedare fhaf the above Information Is given by the
undersigned and particulars given by mes/us are comect and compleie. Further, | ogree fhat fhe fransaction charge of applicable) shall be deducied from the subscription ameunt and the sald charges shall be paid fo fhe distibutors.

[ 1 condirm that | amiresident of india. ] /W confirm fhat | amAwe ane Non-Resident of iIndian Maflonaliy and I/We hereby confirm fhat the funds for subscripion hove been remited from abroad through normal banking dhannels or from funds In
my/our Hon-Resident External #Ordinary Account/FCHR Account. WWe underiake thatall oddisonol purchases made vnder this follo will akso be from funds recetved from abread through approved banking channels or from funds Inmys our NRE/FCMR Account.

By signing this SIP enrolment form YWe understand that the amount will be debited from the Bank account menfioned in One Time Bank Mandate / Invest Easy - Individuals Mandate Form. Investors are requested to nofe
that the amount mentioned in One Time Bank Mandaie should be the maximum ameunt that you would like fo invest in schemes of gviF on any fransaction day.

_______________________________________________________________________________________________________________________ %_______
Debit Mandate Form NACH / ECS / Direct Debit
(NACH / Direct Debit Mandate Form) (Applicable for Lumpsum Additional Purchases as well as SIP Registrationj ~ APP No-

muld asset, multi manager

T T I B pate: | | [ [ [ [ [ ] ]
—————sponsorgankcode| | | | | | | | | | | Jusweosel | | | [ | | [ | [ | [ [ | [ |||
Modify [x] | IYWe hereby authorize to debit (fickw) [[__1SB [_JCA [_]1CC [ ] SB-NRE [ __]SB-NRO [_]Other |
e e Y T I I I e S I I
With Bank L I S S = N Y I O O
an amount of Rupees | T | |

FREQUENCY: [ Imonthly [ | Quarterly [ |HalfYearly [ | Yearly [ |as & when presented DEBIT TYPE Fixed Amount Maximum Amount

Reference 1 Folio No. Email ID: | |

Reference 2

: : Mobile/PhoneNo: | | | | | | | | | | | [ | |
I agree for the debit of mandate processing charges by the bank whom | amn authorizing to debit my account as per latest schedule of charges of the bank.

FPom:| | L LTI 11 | — e %
PERIOD  To. | | | | | | | | | Signatura of Account Holder Signature of Account Holder Signature of Account Holder
or [ __]Until Cancelled 1 2 3

This s to confirm that the declaration (as mentioned overleaf) has bean carefully read, understood & mada by me / us. | am authorizing the User Entity / Comporate to debit my account, based on the instructions as agread and signed by ma.
| have understood that | am authorized to cancel f amend this mandate by appropriately communicating the cancallation / amendment request to the User enfity / Conporate or the bank where | have authorized the debit



