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Application Form-Systematic Transfer Plan

Channel Partner / Agent Information
Agent’s Mame and ARN 1.5ub Agent Code 2.5ub Agent Code 3.5ub Agent Code

ARN - 0163

Upkrant commission shall be paid directly by the imvestor to the AMFI-registered distributars based on the investors” assessment of various factors including services rendered by the distributor

Existing Investor Information (Please fill in your Folio No.)
Please note that applicant details and mode of holding will be as per existing Folio Number.

New Investor Information

For Office
Use Only

Falio Mo

Mame of First/Sole Applicant

Permanent Account Mumber ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ KYC completed | Yes | Mo

Mame of Second Applicant

Permanent Account Mumber ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ KYC completed ' | Yes | No

Mame of Third Applicant

Permanent Account Mumber | ‘ ‘ ‘ ‘ | | ‘ | | | KYC completed | Yes | |No

Conttact Details of First / Sole Applicant (Please provide your Email 1D as it is a must to transact online/receive e-statement & other mailers)

IS EEEEEEEEEEEEEEN NN EEE

o] | | | | e | [ | [ ][] D] [ [ ]
Systematic Transfer Plan

Transferring funds from Scheme | Sundaram

Plans: Regular Institutional |OpTinn: Dividend Payout [ | Dividend Re-Investment || Dividend Sweep [ | Growth [ Others........ni
Transferring funds to Scheme | Sundaram

Plans: Regular Instituticnal ”Opﬂnn: Dividend Payout [ | Dividend Re-Investment || Dividend Sweep [ | Growth [ Others........ni
Each STP Amount Rs ‘ | | | | | | | | | |

sTP Frequenqr Weakly (every Wednesday-Minimum amount Bs 10001 L Monthly iMinimum amourt Bs 250 Minimum Mo of installments 200 Quarterly (Minimum amount Rs 750 Minimum Mo of installmenss 7)
Period for the STP | 1 vear [ 2 years | 3 years | |5 years |10 years 15 years | Perpetuity
STP Starting [ [ [ [ ['] STP Date (for monthly and quarterly options) [ 1 17 [/ 14 (120 (]25

Declaration: W » having rezd and undersiood the contents of the Statement of Additionzl Infarmation’Scheme Infarmation Document » hemhy ampby for uniss & indicated in the application form » agres to ahide by fhe terms, condifians,
rukes 2nd regulations of the scheme * agrea o terms A conditions of PIN a&j&u‘rﬂﬂ # agres fo reoenve S0CoUE S atementfomemanica Son by Enail @ have not recenved nos been induced by any rebiate o g, directly o ind rer.':h. in making
s nvestmént ® do mot have any existing Micm 51Fs which fogether with e curment aiplicasion will resultin the  fotal mvestments exceading Bs_ 50,000 in 2 year. The ARN holder has dsclosed fo méius all the commissions (in the form
of i comemission ar any other mode), payable fo him for the dflemt competng Schermes of various Musuzal Funds fom amongst which te Stheme & being recommended fo me's.

Nominee (available only for individuals) Signature
I do not wish to choose a nominee
I wish to nominate the following person
First / Sole
Applicant ¢
AUEPESST oot ettt et et ettt et et et et e et e e e
If nominee is a minor: Date of birth:...............Relationship: ...
INAME OF GLUAPIANI .. et et et e et e e e e en e e e e Second
Address of Guardian: ... Applicant
Signature of Nominee/Guardian of Nominee
Third
Applicant
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