nn SBIMUTUAL FUND

A PARTNER FOR LIFE APPLICATION NO.
COMMON APPLICATION FORM FOR DEBT AND LIGUID SCHEMES (Please fill in BLOCK Letters)

ARN & Name of Distributor - 1Mrln- snm - Sub-Broker ARN Code| Sub-Broker Code E it UIN® e i | Reference No.
ARN-98078 _ _ E114948 |

Declaration for “execul * transaction {onky where EUIN box is left blank) (Refer Instruction 1 {pj)

* Wi ity confirm s s ELIIN B P b inberBonaly o éank by maviss s 1 i i "eminion-DAly” Iransaction mindut any iofaction of adico by the emplay NG g person of the above detribuat

ornnmlm.%andrg_meamcdm-an_ﬁxum i any, proviced by the employ Fip o [h?f!l:ﬂi}”hﬂdﬁlmmhmlﬂﬂ“rﬂ[ﬂlﬂr@ﬂﬂn}mlmmlhﬂblﬂm

SIGNATURE(S)

1mlpp|l¢unl!ﬂu-rdhn!luﬂ1wlud5!gmmry
¢ | bry the Investor fo Bhe ANFI regh i
TRANSACTIOH GHRHGES FEJFI APPLICATIONS THHL’JUE‘H DISTHIBUTOH&'ACENTS GHLY SEE NOTE 16}

2nd Applicant/ Authorised Signatory Ard Appﬂclm (Aul.hurlud ﬁgmmrg

in case e subscriplion amount is A, 10,000V- or mone and il your Distrbulor has opted to recoive Transaction Charges, As. 150 (for lirst time mulual lund invesior) or RS, 100 (far
irvaston olhie than firsl time mutual fund irvesion will be deducied Trom the subderplion amaunt and paid b9 he distibulor, Units will be issued againgl the balance amount invisied.

1. PARTICULARS OF FIRST APPLICANT ISEE MOTE H
[] 1eonfinm that 1 am a First time investor across Mulual Funds [ 1 eonfirm shat | am an existing investor in Mutual Funds

{For Exisfting unitholders: Please mention your Fosio number, Name and PAN
EXISTING FOLIO NO. | | dataits and then proceed fo Investmeant and Payment details- &)

Name | |
[MrMs.MiB.)
Gender [ |Mae [ | Femal [_|Other (Thind Gendar)

Email 1D | |

imhmnlﬂhnrﬂmwm

mlaﬂﬂiﬂh'! I I l | l ] | oy of supporting documents (See Note 1 hj

MobileNa, | |
Pease rejuier pour E-mal addiess § Wobie nember o el tlerts § communcabion va E-mal § SWS.

Telephone uu.ga|| |

Telephone No. (R) | |

Hame of Guardian / Name of Contact Person '
{in case of Minor)  (in case of Inatituticnal Investor)

Redationship of Guardian in case of Minor [Plesse mandatorily enclose the d el evidencing th chip of Mines with Guardian (See Nobe 1 hj] |:| Father I:[Muher D Legal Guandan
I MMEMMD PAN Prood D KY'C Acknowledgement
PAN Exempl KYC Rel no (PEKRHN for Micro investments) -

(SEE NOTE 1 & 2)

Mandatory Enclosures | | PANProol || KYG Acknandedgement
PAN Exempl KYC Rel no (PEKRM for Micro investments) -

(SEE NOTE 1 & 2)

Mir.Ms.MW's, |

Mandatory Enclosures || PANProal || KYC Acknowledgemant

PN [ | PAN Exempl KYC Ref no (PEKRN for Micro Investments) -

4. GENERAL INFORMATION - Please | « ) wharewer applicable (SEE NOTE 1 m & n)

Tax Status (Please () Mode of Holding («) Occupation (Please ()
] Aecident indvicust [ Sale-Propriator [ Governmant Bady | [ nag [ Single [ Professional ] Housewil
O :::u:nl erlur(tr!ough Guardian)| [ Public Limited Gompany | [ Socioty Oue B [] Business Iy Student
1 WA {Repatristés) [ Private Limited Company | CJ Trust ok  Gavem Senvics JOIFoexD
5 Sl Cl Uy Cargaivis L} HPS Treet A O o [ Private Soctor Service| ) Doctor
] WA= Miner {Repatriabia) [ Partnesship Firm O Fund ol Fund [J Others [Please|  Survvor O Publie & ] Others
1 R - Miinge (Non-Fiepatriable) | 1R [ Gratuity Fund spacity] e etk Sanice e
[] Pension and Retirament Fund ClHF ] AoP 1 Agriculturisa
[] Financial Institutions ClBark [ml:'e]] [ Ratired

addrossot | |
15t Applicant | |
City | |
state | |

| pin |

Address for C only { Please {) ) indian by Dofaun [] Foregn []

Fwﬂnnﬁddm| |
Wasdaey kot WR1 T F

City | |
Country | | Ze | |

7 .ﬁ.T AC GUNT DETAILS Pizase ensare that the sequence of names as mentionsd in the appli form maiches with that of the acooant held with the Deposiiory Farticipant].
Do you want Units In Demat Form (Please (#)) [_|Yes [ | No Il Yes, please provide the below dedails

tor MNAI

National Securities Depository Limited (NSDL) ) Central Depository Services (India) Limited (CDSL)
Darpasitony Depositony
Participant Name Parbicipant Mama
DPID No i lul | | TargetipNe

Benaficiary Account Mo,

APPLICATION NO.

'————mm—:ﬁs————

ACKNOWLEDGEMENT SLIP
To b filliad in by the Investor

Sponsar : State Bank ol india
&M Manager ; 381 Funds Management Pvi Lid
ﬂl‘.k!l"-! Wonbae botween SBI| & AMUNDI}

(T ba filked in by the First applicant/Authorized Signatory) | Samp
Received lram ; | ?'aab;:e
Schame Name Plan (/) |Optien (/) | Dividend Facility() | Cheque/ DD Amount (Rs.) | Bankand Branch | Cheque /DD No. & Dale |
[ Regutar  |[] Growth | ] Aeinvestment
[ Direct ] Dividend | CJPayout
CBonus | Transter
| Attachments |'j.|\|'_. are subject o r o od ch ! drat?




7. BANK PARTICULARS (As per SEBI Regulations It is mandalory for Investors to provide their bank account details) (SEE NOTE 3)

|
City l J Pin |
Account Mo, I i ] Account Type {Fi:;::-":l
"Jﬁiﬁ""ﬂﬂml I ﬁhﬁ:ﬂm’mmmnlummm.humrﬁn [] Savings|[] tFO D

Eopy of CANCELLETrchacus ks [l Curent | veE [[Clotners__ |

IF5 Code | |
8. INVESTMENT AND PAYMENT DETAILS : 1w like sasl in ihe i ving Schame of SBI Mutual Fund (SEE NOTE 5)
Seheme Name
Plan (Fioase | Dllsgulnr [[] mirect In case of Diadend Transler taciity, plearsa mention target schems alang with plan‘option.
Optlon (Foase /) [] Grewth [] oividend [] Bonus | Scheme Plan [ Option
Dividend Facllity (Pease /) | || Remvestment [] Payout [] Transter
Dividend Frequency (0| Dmty_ ] Waakiy [[] Fornighty [] Menihiy [ Quarterly [m] Annually

Chaque /DD Amount (As.) Drawn on Bank and Branch Cheque/D.D. No. & Dale

Investment Amount {Rs. in Figures) Invesiment Amount (Rs. in Words)

(Pleasa zae Iha Plans & Options and dividend poficy details, in the Schema specific informaton lor Plars/Sub PlansiOptions/dividend frequency and dividend mode datais bafore filling the above delials)
For third party cheques please see Note 3 vil.

9, 5IP ENROLLMENT DETAILS Opted for SIP: [l Yes W no
{Mandmory if opted lor SIP)  Type of SIP:  [] Normal SIP [ Micre SIP Mode of SIP : [| PDC [] Awto Debit { EGS

Mote : 1. Incase of SIF through ECS/Aute Dabit made i s mandalory to submat SIP Enrolment Cum Auto Dedt/ECS Mandate Form
2, Incase of SIP ihrought Post dated cheques (PDC) it is mandatory to submit Transaction Slip

10. STP ENROLLMENT DETAILS ~ Opted for STP: W vYes W Mo(incase of STP il is mandsiory 1o submil STP Enralimeni Form/Transaction slip) |
110THEI'-I DETAILS T e e e e - N
Gross Annual Income Detalls (Please tick (#): || Below 1Lacs [ ]1-5Lac [ 1510Lacs [ 11025Lacs [ s25Lacs  OR
Networth in Rs. ssongdabey| o | o |l ] ]V
Please tick, if applicable : [ | Politically Exposed Parson [[] Ralated te a Poltically Exposed Parson

For Hon-individuals : Is the entity involved | providing any of the following sarvices [ ] Yes Cme

- For Foreign Exchange / Money Changer Services. [ ves [] o - Gaming / Gambling / Lottery Services (e.g. Casions, Batling Syndicates) [Jves [JMo
- Mongy Lending / Pawning O ves [J Mo

12. ONLY FOR SBl MAGNUM CHILDREN'S BEMEFIT PLAN (SEE NOTE 1 k)

Mame af Mother (MraMis) | |
Mame of Applicant
N aflerem hom PanniLegsl WI! |

R i HNominatien of an altennate [ ] Required

‘ : e Mot ired

LOCK IN (Please /) : [] Rodqui [ ot Requ F:_Enf:rlﬂmnunm [l Lump-sum [ Staggered child: (Plaase o) [ Not Required
Name of Atemate Chid |
Date ol Birth of altermala child |

[13. ONLY FOR sm FI:EGUL]LF! SAVINGS FUND e (SEE NOTE 1 m

- Avaimant ba comtained Baien, Iry‘n:aﬁmmmmﬂ
"””‘% rﬁ&“’mﬂum The i i Bt el s ot 1 have S o oo uary

, M. (e por i
144, NOM]HATIGN nominale the iu-ﬂmnnj porson's 1o receive the procoeds in lhtl ovent of my death L'I'I'Ilh tim'-.rm::m 0/042011, for
Indkividual investors applying with singée holding, Nomination is mandatory. However, in case you do not wish o nominate please sign point 14 B.)

Harme of the Nominees|

(SEE NOTE 10}

Mame of the Guardian | - ) . :]

. @
- E ] | [ [ | l I [ Signature of Nominee/Guardian
E:EMII of Homineal {"Mandaliey i Gise of Minod nomines)

14B. NOMINATION : | do not wish o nominate any person at the time of making the invesiment

15. DECLARATION (SEE NOTE
nomtg-a-ym:xgn;smam:mnmmnummm;mmmmmmmmmmm males in the schema(s) of 551 Mutual F T I tubyfrel
o designed for the puspose of contravention act, nudes, o any slatue o legisiation o any ofher applcably Bws o directions issued govemmental or staelory asthorty from time o ime. |

thal the funds irvesied do nol atiat th g el ol Frueign Costrib Pt lions Acl (FCRA]. The Nmrum?mw#hminamnﬂmmmlwmm_l.ummhinh:arﬂ
MMMWWHWMNWFMMWM Schem i Deing recommanded B medus, * W certity that & per the Memorandus and Articies of Association of the Company, Syo laws, Trust Deed or
Farineeship Deed and sesoluions passed by e Company | Fim | Teest, ¥We emiame asthorised 10 ealer inlp e ransactons Jor end on Bedall of the Compary Fiem Tt ** Lﬂmmlmmﬂmmulmm '
tm-.mmmmymdnmmusmmmrmmmmmmm@wmmﬁanmwmmmmmmmmﬁmm " WWe henaby declars Tat |
g nol hold a Permanent Accooni Numbet and Bold only 2 single PAN Exempt KYC Refsrence Mo, | | issued mwmmmmmhwudmﬂmuﬂﬁ insialiments in & roling 12 months

iod| i ksl rdnu nol gxteed Aa. 50.000)- (FRupess Pty Thowand). * Applicable 1o oihar than Individuals | HUF; *° Applicable ta NRIs: *** Applicable to “Micro invastmoenis®;

® ® &
181 Applicant / Guardian fAuthorised Signatory nd Applicant/ Authorised Signatory 3rd Applicant / Authorised Signatory

Al future communication in connection with this application should be addressed to the Registrars to the scheme or SBIMF Corporate Office,

Investment Manager : Registrar:

SBI Funds Managameant Pwt. Lid. o g

(A Joint Venture between SBI & AMUNDI) Computar Age Management Services Pyl Lid,,

9th Floor, Crescenzo, C-38 & 29, G Block, SEBI Registration MNo. : INROQODO2813)

Bandra Kurla Complex, Bandra (East), Mumbai — 400 051 Rayala Towers, 158, Anna Salai,Chennai — 600 002
Tel: 022- 61793537 Tel: 044 — 30407236, Fax: 044 — 30407101

Email: customer.delight @ sbimf.com Email- ena L& camsonline.com




