DSP BLACKROCK

MUTUAL FUND

ACKNOWLEDGEMENT SLIP

Acknowl

be p
incomplete / ambi s
details in Transaction Form

oper / incorrect

Investor Name

Folio Number
Scheme

Plan / Option / Sub Option

[] Additional Purchase or [ ] SIP
Total Amount (Rs.)

Total Cheques

Cheques No.(s)

From

To
[] Redemption or [ ] Switch

Amount (Rs.)

OR Units

[ swp or [1 sTP

] Change of Bank Account

] PAN Details [] KYC Letter

] Change of Address / Contact Details

[ cancellation Form for Systematic
Transactions (SIP/ STP/ SWP)

[1 PN Facility [_] Nomination Details

ISC Stamp & Signature

COMMON TRANSACTION FORM

(For Existing Investors only)

Website : www.dspblackrock.com
E-mail : service@dspblackrock.com
Toll Free Number : 1-800-345-4499

Sub Agent’s Name & ARN

DSP BLACKROCK

MUTUAL FUND

o Additional Purchase ® Redemption ® Switch ® Change of Bank Account ® PAN Details and KYC Letter ® Change of

Distributor Name and AMFI Reg. No. (ARN)
Address and Contact Details ® Cancellation Form of Systematic Transactions [SIP / SWP / STP) ® PIN Facility
© Nomination ® SIP / SWP / STP

Please use separate Transaction Form for each Transaction and for each Scheme / Plan and Kindly refer Instructions overleaf.
OMr OMs. O M/s. O others

Name of Sole / First Unitholder (Leave space between first / middle / last name)

Existing Folio Number Scheme Name Plan / Option* / Sub Option*

ADDITIONAL PURCHASE (Write Investm
Amount in Words

nt Scheme Name, Plan / Option* / Sub Option* on top)

PAN DETAILS KYC LETTER
[for Rs. 50,000/ & above)

Sole / First Applicant
/ Guardian

Amount in Figures Cheque / DD No. Enlosed [Please /] ] PAN card copy [ Attached
Rs. Second Applicant /
Cheque /DD D (Name of Bank & Branch) suarden [ Attached
qus rawn on TaMe ot Ban Ll Enlosed [Please v/] ] paN card copy
Third Applicant /
Cheque / DD Date / / Cheque/DD to be drawn in favour Guardian [ attached

of ‘Name of the Scheme’ Enlosed [Please v/ [T paN card copy

PoA (Power of Attorney) DETAILS, if applicable

Name of the KYC Letter (for Rs. 50,000/- & above)
PoA holder [ Attached

REDEMPTION (Write Scheme Name, Plan / Option / Sub Option on top)
Amount in Figures
Rs.

Amount in Words

CHANGE OF ADDRESS (P.0. Box Address is not sufficient) (Local Address for NRIs / Flls)
CoA for KYC Compliance Folios need to be carried with CVL and not directly with the Fund / Registrar.

OR  [Please note that the Redemption can be done either in Units or in Amount and not in both)
Units in Figures Units in Words

SWITCH (Write switch-out Scheme Name, Plan / Option / Sub Option on top) City

Amount in Figures Amount in Words Pin Code Siate

Rs. NRI / Fll Overseas Address (Mandatory) (P.0. Box Address is not sufficient]
OR [Please note that the Switch can be done either in Units or in Amount and not in both)
Units in Figures Units in Words

CONTACT DETAILS

Switch-in To Scheme / Plan / Option* / Sub Option*

STD Code Tel. Off.

Extn. Mobile

Tel. Resi. Fax
CHANGE OF BANK ACCOUNT DETAILS E-Mail

Please attach cancelled / photocopy of Cheque / Bank Letter confirming new bank account details I/We wish receive the following via e-mail instead of physical document (Please v/)

Bank Name O Account Statement O Quarterly Newsletter and Annual Report
O Communication on Change of Address, Bank Mandate etc.
Branch DECLARATION & SIGNATURES
Having read and understood the contents of the Standard Offer Docy ndum,
Account No. Instrutt tios and Ad a\ssubedfmrtmﬁ\ThmeoHrtP e lFD o h%lua\Fu‘rd‘ [
. eby apply to the Trustee of DS ock Mutual Fund for units of the Schemels] 5 =
Alc. Type (Please V') t Savings Ucurrent LINRE LINRO [ FONR LFUHd tions, rules and requlations of te relevant Schemels|. |/ We have neither & =

|/ We herety
J our death and
ging receipts of
mount invested

y rebate anm directly or indirectly in making this investment,
receive all the amounts to my / our credis n fhe event of
omination listed overieaf. Signature of the nomine

my urcedn \\Hc nsiute ful dic harge of liabilites of the Fund. |
in the scheme is through legitimate sources only and is not designed for Qur 05 tion or
evasion ct, Regulation, Rut Notification, Directions or any other applicable (aws enacted by Government
of India or any Statutory ty
Appl\cable to NRls only : | /W

| /'We hereby confirm that the
channels or from funds in my / 0

9 Digit MICR Code
for ECS :

1 Digit IFSC Code

Second
Holder

firm that | am / We are Non-Resident(s) of Indian Nationaliy / Origin and
for subscription have been remitted from abroad through normal banking
Non-Resident External / Ordinary Account / FONR Account(s].

Third
Holder

* Default Option will be applied in case of no information, ambiguity or discrepancy.



Name of Sole / First Unitholder (Leave space between first / middle / last name)

Folio Number Scheme Name

CANCELLATION FORM FOR EMATIC TRANSACTIONS (SIP/ SWP / STP) SYSTEMATIC INVESTMENT PLAN (SIP)

Please mention Folio no., Scheme, Plan / Option clearly above.
Transaction Type [Please v]  CJSIP Oswp  OsTP

Installment / O1st O7th O14th OI21st AU four dates of the Month / Quarter.
Transaction Date

Amount Rs.
Discontinuation of SWP / STP takes minimum 15 business days and one month in case of SIP.

PIN FACILITY
| / We would like to subscribe to the Personal Identification Number (PIN) Facility offered by
DSP BlackRock Mutual Fund [Please v']
[] Issue me/us a PIN for Telephone Transactions & for Internet Transactions as and when started. I/We
have read and agree to the terms & conditions of this facility mentioned in Offer Documents.

NOMINATION DETAILS

I/We do hereby nominate the person/s more particularly described hereunder / and / cancel

the nomination made by me/us earlier in respect of Units held by Me/us.

Name Allocation % Signature

Total 100%
Nominee 1 Address

City Pin Code
Tel. Off. Resi.

Nominee 2 Address

City Pin Code
Tel. Off. Resi.

Nominee 3 Address

City Pin Code
Tel. Off. Resi.

* Default Option will be applied in case of no information, ambiguity or discrepancy.

OMe OMs. CM/s. K others
Distributor Name and AMFI Reg. No. (ARN)

Plan / Option* / Sub Option*

(Separate Cheque required for investment in different Scheme / Plan)

ALl Cheques should be of same date of the months / quarters.

Each SIP Amount  Re. Investment Frequency (Please v')
(minimum Rs. 1000) O Monthly O Quarterly

SIP Date O1st O7th O14th O21st O Al four dates of the Month / Quarter.
(minimum 12 instalments)

SIP Period From / To /

(Minimum 12

Instalments) M M Y Y Y Y M M Y Y Y Y

Cheque Nos. From To

Drawn on Bank

Branch City

SYSTEMATIC WITHDRAWAL PLAN (SWP) (Please allow 7 days to register SWP)

Withdrawal [ Fixed Sum of  Rs.

Amount

[Minimum Rs.1,000/-)
[ Capital Appreciation, subject to Minimum of Rs.1,000/-
Withdrawal Date [ 1st* [0 7th [0 14th [0 21st - [J All four SWP Dates

Frequency O Monthly* O Quarterly * Default Option
Withdrawal Period
[Period to cover - minimum FIR / e /
6 SWP transactions] M M Y Y Y Y M M Y Y Y Y

SYSTEMATIC TRANSFER PLAN (STP) (Please allow 7 days to register STP)
STP in To Scheme Plan / Option* / Sub Option*

Transfer [ Fixed Sum of  Rs. [Minimum Rs.1,000/-)
Smount [ Capital Appreciation, subject to Minimum of Rs.1,000/-

Transfer Date O1st* O 7th O 14th O 21st - O All four STP Dates

Frequency O Monthly* O Quarterly * Default Option
Transfer Period
(Period to cover - minimum O™ / To /
6 STP transactions) M M Y Y Y Y M M Y Y Y Y

Investments done in schemes through STP will be treated as investments through SIP and
the load structure for SIP will be applicable.

DECLARATION & SIGNATURES

Having read and understood the contents of the Standard Offer Document, Key Information
Memorandum, Instructions and Addenda issued from time to time of the respective Schemels|
of DSP BlackRock Mutual Fund mentioned within, | / We hereby apply to the Trustee of DSP
BlackRock Mutual Fund for units of the Schemels] and agree to abide by terms and conditions,
rules and regulations of the relevant Schemels. | / W have neither received nor been induced
by ang rebate or gifts, directly or indirectly in making this investment. | / We hereby nominate
the above nominee to receive all the amounts to m}{ [ our credits in the event of my / our
death and have read the Instructions for Nomination listed overleaf. Signature of the nominee
acknowledging receipts of my / our credit will constitute full discharge of liabilities of the
Fund. |/We declare that the amount invested in the scheme is through legitimate sources only
and is not designed for the purpose of any contravention or evasion of any Act, Regulation,
Rule, Notification, Directions or any other applicable laws enacted by Government of India or
any Statutory Au\hum{

Applicable to NRIs only : |/ We confirm that | am / We are Non-Resident(s] of Indian Nationality
| Origin and | / We hereby confirm that the funds for subscription have been remitted from
abroad through normal banking channels or from funds in my / our Non-Resident External /
Ordinary Account / FCNR Accountls|

Sole / First
Holder

Holder

Second

Third
Holder

Sub Agent’s Name & ARN

This form can be used by existing investors only. Please read the below mentioned instructions carefully before
filling up the form.
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