INDIABULLS ASSET MANAGEMENT COMPANY LIMITED

Corporate Office:

Indiabulls House, Indiabulls Finance Centre, 11th Floor, Senapati Bapat Marg, Elphinstone Road (West),
Mumbai — 400 013, INDIA. Phone number: 022-61891327 Fax number: 022-6189 1320

E-Mail: customercare@indiabullsmf.com Website: www.indiabullsmf.com

FINANC'AL TRANSACTION FORM (For Existing Unit Holders only)

Please read the instructions overleaf carefully and complete the relevant section legibly in black/dark coloured ink and in BLOCK CAPITALS. Please strike out sections that you intend to leave blank.

MUTUAL FUND

Distributor ARN Code Sub-Distributor ARN Code Internal Sub-Broker / Employee Code Application No.
Bonanza - 0186

Up front commission shall be paid directly by the investor to the AMFI registered distributor based on the investor's assessment of various factors including the service rendered by the distributor.

D 1/We, hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an "execution-only" transaction without any
interaction or advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-
appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor and the distributor has not charged

anyadvisory fees on this transaction. First/Sole Applicant/Guardian POA Second Applicant Third Applicant
:
Sole / First Unit Holder Name] 1/ [1i=[1/] | FIRST MIDDLE LAST | Folio No| \
2
Scheme ‘ ‘ Plan ‘ ‘
option) | | Growth [] [] [] v | DailyMeekly/FortnightlyMonthly |
Investment Amount ‘? A ‘ DD Charges‘ 3z B ‘ Net Amount ‘ 4 A minus B ‘
Mode of Payment (v ) D Cheque D DD D Fund Transfer D Others‘ SPECIFY ‘

InstrumentNo ____ Dated ‘ D ‘ D ‘ M ‘ M ‘ Y ‘ Y ‘ Y ‘ Y ‘ Drawn on Branch & City

NRI Investor, please indicate source of funds for your Investment (/) D NRE D NRO D FCNR D Others ‘ SPECIFY ‘

DEMAT ACCOUNT DETAILS OF FIRST APPLICANT

DNSDLpIease/ DepositoryParticipant(DP)ID‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ BeneficiaryAccountNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

DCDSLpIease\/ DepositoryParticipant(DP)ID‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

K] REDEMPTION REQUEST Refer Instruction No. IV

Scheme‘ ‘ Plan ‘ ‘

option (') | | Growth | | Dividend  Amount (%) | | OR Noofunits| | orR Auunits(v)[ |
/8 SWITCH REQUEST Refer Instruction No. V

From Scheme ‘ ‘ To Scheme ‘ ‘
Plan ‘ ‘ Plan ‘ ‘
Option (') | | Growth | | Dividend option (') | |Growth | | Dividend Payout || Dividend Reinvestment
Amount (Rs) | \ OR No of Units | \ OR All Units (v') | |

SYSTEMATIC WITHDRAWAL PLAN (SWP) To be submitted at least 8 days before the 1st due date for withdrawal) Refer Instruction No.VI

Scheme ‘ ‘ Plan ‘

Option (v) | | Growth || Dividend Withdrawal Date (v”) [J2nd [ l8th [ J15th [ ]23rd

Withdrawal Amount¥ X Nooflnstallments — Withdrawal From [D[D[M[M[Y[Y]Y]Y] To [D[D[M[M[Y]Y]Y]Y]
(First Installment) (Last Installment)

SYSTEMATIC TRANSFER PLAN (STP) To be submitted at least 8 days before the 1st due date for withdrawal) Refer Instruction No.VI

From Scheme ‘ ‘ To Scheme ‘ ‘

Plan ‘ ‘ Plan ‘ ‘

Option (v') | | Growth | | Dividend Option (v) | |Growth | | Dividend Payout | |Dividend Reinvestment

Transfer Amount ‘% ‘ No of Installments |:| Options (v') D Weekly D Monthly

TransferPeriodFrom‘D‘D‘M‘M‘Y‘Y‘Y‘Y‘To‘D‘D‘M‘M‘Y‘Y‘Y‘Y‘ Monthly Transfer Date (v') [ | 2nd [ ] sth [ ] 15th [ ]23rd
First Installment Last Installment

J4 UNIT HOLDER(S) SIGNATURE(S) To be signed by ALL UNIT HOLDERS if mode of holding is ‘Joint’.

I/We have read and understood the contents of the respective Scheme Information Document, Statement of Additional Information and Key Information Memorandum of Indiabulls Mutual Fund. I/We have
neither received nor been induced by any rebate or gifts, directly or indirectly inmaking this transaction. TheARNholder has disclosed tome/us all the commissions (in the form of trail commission or any other
mode), payable to him for the different competing schemes of various Mutual Funds from amongstwhich theScheme is being recommended to me/us.

Sole / 1st Applicant / Guardian / Authorised Signatory 2nd Applicant / Authorised Signatory 3rd Applicant / Authorised Signatory
ACKNOWLEDGMENT SLIP To be filled in by the Investor
Foioto.| [ [ [ [ [ | [ [ [ JLI LT T 11T T T T T TT T T T T TTT T T T[] T]]
TRANSACTION DETAILS (To be filled in by the First Applicant / Authorised Signatory): Stamp Signature & Date
ADDITIONAL
PURCHASE REQUEST [ | REDEMPTION REQUEST [ ] sSWITCH REQUEST [ Jswp [ ]sTP
Cheque/DD No. From/Scheme To/Scheme
Date Plan/Option Plan/Option
D Amount
Amount ¥ [ ] Unitsz
Drawn on Date [ ] Monthly (Prease sclect date) [12nd [Jsth  [J15th [ 23rd ‘ [ ] weekly




INDIABULLS ASSET MANAGEMENT COMPANY LIMITED

Corporate Office: -
11" Floor, Tower - 1, Indiabulls House, Indiabulls Finance Centre, Elphinstone Mills Compound, Senapati Bapat Marg, Il](ll r.l ]) ll Ilq
Elphinstone (W), Mumbai - 400 013. Phone number: 022-6189 1327 Fax number: 022-6189 1320 L 4 A L

E-Mail: customercare@indiabullsmf.com Website: www.indiabullsmf.com

NON FINANCIAL TRANSACTION FORM (For Existing Unit Holders only)

Please read the instructions overleaf carefully and complete the relevant section legibly in black/dark coloured ink and in BLOCK CAPITALS. Please strike out sections that you intend to leave blank

MUTUAL FUND

Distributor / Broker Code Sub Broker Code Branch Code Date & Time of Receipt

Bonanza - 0186
ARN - (ARN stamp here)

gl UNIT HOLDERS’ DETAILS (MANDATORY)

Sole / First Unit Holder

B CHANGE IN BANK ACCOUNT DETAILS  Relor DSietion Norl
AcType please(v) | |8 | |cument | |NRO | |NRE wenamber | | | LT T T LT T T ]

Bank Name ‘ ‘

Name

‘ ‘ Folio No ‘ ‘

Branch ‘ ‘ City ‘ ‘

pvcooe | [ | | [ | | noigitiesccode | | | [ | | ] | [ | | | ooigitmercose | | [ [ [ [ | [ | |

Please ensure a cancelled cheque leaf of above A/c. In the absence of this, your request would not be processed.
€] CHANGE OF ADDRESS (Mailing Address of Sole / First Unit Holder - PO Box is not sufficient) Refer Instruction No. Il

il CHANGE IN CONTACT DETAILS (Contact Details of Sole / First Unit Holder) Refer Instruction No. Il

‘ STD Code ‘ ‘ ‘ Residence ‘ ‘ ‘ Office | H Fax ’ ‘

| wobieNo | [ emaig | |

I:] | /' We wish to receive Account Statement, Annual Report & All other Statutory Information through physical mode in lieu of email

[5] CONSOLIDATION OF FOLIOS Refer Instruction No. IV

Source ‘ 1 | ‘ ‘ 2 | ‘ ‘ 3 | ‘ Mention all source folios
Folios i.e the folios to be

| g ‘ ‘ | 3 ‘ ‘ | 6 ‘ consolidated here

\ Target Folio Number for Consolidation \ | Only one, where all folios need to be consolidated
6
Source Scheme l ‘ Plan ‘ ‘ Option‘ ‘
Transaction Type (v’) D SWP - stP Transfer Date (v') e | st D || 23rd
Amount? | | Withdrawal From |0 [ D[ v 0] ] ] T [0 [0 ] ]
(First Installment) (Last Installment)

F4 UNIT HOLDER(S) SIGNATURE(S) To be signed by ALL UNIT HOLDERS if mode of holding is ‘Joint’.

1/We have read and understood the contents of the respective Scheme Information Document, Statement of Additional Information and Key Information Memorandum of
Indiabulls Mutual Fund. I/We have neither received nor been induced by any rebate or gifts, directly or indirectly in making this transaction. The ARN holder has disclosed
tome/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing schemes of various Mutual Funds from
amongst which the Scheme is being recommended to me/us.

Sole / 1st Applicant / Guardian / Authorised Signatory 2nd Applicant / Authorised Signatory 3rd Applicant / Authorised Signatory
Foionol | | [ [ [ [ [T T JCLLTTTTITIIITTITI I T I I ITTT]
(To be filled in by the First Applicant / Authorised Signatory):
O ONSOLIDATION OF FOLIO A ATION O AMP ATURE & DA
[ ] BANK DETAILS | | ADDRESS | | CONTACT DETAILS Source Folio's RENSASTID
From
To

Date (y*) |2nd 8th 15th 23rd
From
To (0o W[ ]

Target Folio




