‘ SUNDARAM MUTUAL

Purchase K acnowledgement s mandatoryforall iesors we. 011012011, Howevern hecasof Mico SIP/Prochaseof an nvidal vesto fhe ttal amountofvestment nclucing 1P s tan R 50,00 e nvestor inan rolng 12-moth peiod i a fnancil ) ncead of PAN proo otherapproved document anbeaccepted.
Agent’s Name and ARN| Sub Broker ARN code Sub Agent Code ‘ ‘ ‘ HFOIioNo‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I/We hereby confirm that the EUIN
Bonanza box has been intentionally left blank by First Applcant
0186 me/us as this transaction is executed
without any interaction or advice by the
employee / relationship manager / sales
person of the above distributor / sub
broker or notwithstanding the advice of
Transaction charges For Rs. 10,000 and above: | Upffont commission shall be paid directly by the investor o the inappropriateness,if any, provided by the

— AMF-registered distributors based on the investors' assessment employee / relationship manager / sales Third Applicant
Existing Investor-Rs. 100" New Investor-Rs.150 | of various factors including services rendered by the distributor. ~~ Person of the distributor/sub broker.

EUIN

Second Applicant

Signature

Name of First/Sole Applicant (capital Letters)

Name of Guardian in case First/ Sole Applicant is a Minor (capital Letters)

B2 e | | | [ [ [ | [ |

You will receive an account statement by e-mail. If you wish to receive a physical statement please tick | You will receive SMS updates by mobile. If you do not wish to receive the same, please tick

Fund Name Plans*:  Regular ||Options*:  Dividend Payout  Dividend Re-Investment ' Dividend Sweep
Direct Growth  Bonus  Others..........c..cc........

‘Bank (on which Cheque is drawn or by which Demand Draft is issued) ‘Branch ‘

‘Amount (figures) HAmount (in words) HCh‘equ‘e/[l‘OD I‘\Jo ‘(anac‘h ac‘ancel‘[ed c‘hequ‘e leaf‘) ‘ ‘ HCthue‘/Dl‘) De‘lte ‘ ‘ ‘ ‘

Rs

IDEMAT Account Details (Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form.)

National Securities Depository Ltd.
Central Depository Services (India) Ltd.

D it Participant N
DSPICI)DSII\?&ZTnberr]CI‘pan‘ af‘“e‘ ‘ ‘ ‘ ‘ ‘ BeneficiaryAccountNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Purchases made through third party chequefs) will not be accepted. In case of Fa\'mem from a Joint Bank Account, the First holder in the Application must be one of the Joint Account Holders of the Joint Bank Account. However the following are excluded from this restriction: 1. Gifts
to.a minor from Parents/Grand Parents up to Rs50,0001for each Purchase /per SIP Installmen) 2. Employer's Remittance of Payroll deduction' on behalf of Employees 3. Custodian’s payment on behalf of an FIl /Client. For further detals please refer to Statement of Adcitional Information.

Declaration: I/We ® having read and understood the contents of the Statement of Additional Information/Scheme Information Document/addenda issued to the SID and KIM Signature
till date o hereby apply for units under the scheme(s) as indicated in the application form e agree to abide by the terms, conditions, rules and regulations of the schemef(s)
o agree to the terms and conditions for Auto Debit ® have not received nor been induced by’any rebate or gifts, directly or md[rectlg in making this investment ¢ do not
have any existing Micro SIPs/investments which together with the current app[hcanon will result in the total investments exceeding Rs. 50,000 in a financial year or a rolling

eriod of twelve months (applicable for PAN exempt categorg of investars). The ARN holder has disclosed to me/us all the commissions (in the form of trail' commission or ) ) i
any other mode), payable tohim for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. First / Sole Applicant / Guardian

Applicable to NRIs only: Please () [ /\We confirm that | am/We are Non-Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for subscription
Bave bee'q ren'%medt fr(t)‘m aE)road through normal banking channels or from funds in my/our Non-Resident External/Ordinary Account/FCNR Account on a [ Repatriation
asis | Non-Repatriation Basis.

Second Applicant

I/We hereby declare that all the {)argiculars given herein are true, correct and com&)lete to the best of my/our knowledge and belief. I/ We further agree not to hold Sundaram
Asset Management, its sponsor, their employees, authorised agents, service providers, representatives of the distributors liable for any consequences/losses/costs/damages in
case of any of the above particulars being false, incorrect or incomplete or'in case of my/our not intimating/delay in intimating any changes to the above particulars. |We
hereby authorise Sundaram Asset Management to disclose, share, remit in any form, mode or manner, aIl/anY of the information provided by me/ us, including all changes, Third Applicant
updates to such information as and when ﬁjrovgded by me/us, to any Indian or foreign governmental or statutory or judicial authonnes/agenues, the tax/revenue authorities
and other investigation agencies and SEBI registered intermediaries without any obligation of advising me/us of the same. I\We herel

y agree to provide any additional RequestDate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

information/documentation that may be requied in connection with this application. * S
Ahatgement T T T T TTT [me s

[riono [ [ T [ [ [ [ [ [ [ ] ] lchequempno: |

[Fund: | Pians: Regular [ Direct |

|Amount | | Options Dividend  Payout  Re-nvestment  Sweep or | Growth. Bonus|

Toll Free: 1800 103 7237 (India) E-mail: customerservices@sundarammutual.com
+91 44 49057300 (NRI) SMS SFUND to 56767 (NRD): nriservices@sundarammutual.com

Sundaram Mutual Fund



| SUNDARAM MUTUAL To Make a Redemption/Switch and Modify Address/Contact details

Recdempton request ubmited alongwithchangeofhank mandate would resutn payment bein witheld upto 10 daysfor validting new bk mandate fective May 0, 2012 the orms for edemption requestan change of bank account will e segregaed o ensure ha hefo difeent requestsar handled an evecuted sparatey fo alleistingand new customers.

Agent’s Name and ARN | Sub Broker ARN code Sub Agent Code ‘ EUIN ‘ ‘ ‘ ‘ ‘ ‘ ‘Folio No‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
I 1We hereby confirm that the EUIN box has been Fist Applicant
intentionally left blank by mefus as this transaction is executed |,
without any interaction or advice by the employee/relationship | 5 i
manager/sales person of the above disributorisub broker or | & Second Applicant
notwithstanding the advice of inappropriatenessif any, | &
Upfront commission shall be paid directly by the investor to the AMFI-registered distributors based on the investors'  provided by the employee/elationship manager/sales person of Third Aplicant
assessment of various factors including services rendered by the distributor. the distributor/sub broker. w

NameofFirst/SoleAppIicant(PleaseusecapitalLetters)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Redemption
Are you submitting a change of bank request along with your redemption [ | Yes (if yes please also use the stand alone bank mandate form) '/ No

FUNd NamIe:.. ..o Plan: [ | Regular [ ] Direct [] Others ........c.ccccoiiiiiiiiiiiiiiiiiicccccccc
Options: Dividend || Payout! ] Re-Investment || Sweep [ | Growth | Bonus I Amount [ ] UNIts...........cooiiiiiiiiiiiiiiic e
If the balance in the account does not cover the amount of this request. I/We authorize you to close the account and send the available amount.

Switch

Amount | Units....
Plan: || Regular [ | Direct L1 Others ..........ccccooviiiiiiiiiiiciicecce Options: Dividend | Payout || Re-Investment || Sweep [ | Growth || Bonus

To: Plan: || Regular [ Direct Options: Dividend | Payout! | Re-Investment! | Sweep! | Growth! | Bonus

Change of Address/Contact Details (For non-KYC folios only). For those who are KYC compliant, please use the KYC change details form, and provide self-attested copy of proof of new address, and PAN card.

AAIESS ettt bttt bttt et bk 4o a 4o e b a4t eh etk e e h e bt h e bt b ettt eh bt bbbttt PIN oot
Email:. ..o RO s SRR Mobile No‘ ‘ _ ‘ i ‘ ‘ ‘ ‘ ‘ ‘ ‘
You will receive an account statement by e-mail. If you wish to receive a physical statement please tick | You will receive SMS updates by mobile. If you do not wish to receive the same, please tick

Declaration: I/We e having read and understood the contents of the Statement of Additional Information/Scheme Information Document/addenda issued to the SID and KIM till Signature
ate o hereby aﬂpply for units under the scheme(s) as indicated in the application form e agree to abide by the terms, conditions, rules and regulations of the scheme(s) ¢ agree

to the terms and conditions for Auto Debit  have not received nor been induced hy any rebate or g#fts, directly or indirectly in making this invéstment ¢ do not have any existing

Micro SIPs/investments which together with the current ;i{)lghcauon will result in the total investments exceeding Rs. 50,000in a financial year or a rolling period of twelve months

Lappljcable for PAN exempt .catesgory of investors). The ARN holder has disclosed to me/us all the commissionis (in the form of trail commission or any other mode), payable to
im for the different competing Sthemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. First / Sole Applicant / Guardian

Applicable to NRIs only: Please (v) [ /We confirm that | am/We are Non-Resident of Indian Nationality/Origin and |/We hereby confirm that the funds for subscription
have heen renﬁme({ from aé)road through normal banking channels or from funds in my/our Non-Resident Extérnal/Ordinary Account/FCNR Account on a [ Repatriatior]
asis | Non-Repatriation Basis.

Second Applicant

I/We hereby declare that all the particulars given herein are true, correct and complete to the best of my/our knowledge and belief. I/ We further agree not to hold Sundaram
Asset Management, its sponsor, their employees, authorised agents, service providers, representatives of the distributors liable for any consequences/losses/costs/damages in
case of any of the above particulars being false, incorrect or incomplete or'in case of my/our not intimating/delay in intimating any changes to the above particulars. 1/We
hereby authorise Sundaram Asset Management to disclose, share, remit in any form, mode or manner, aII/anY of the information provided by me/ us, including all changes, Third Applicant
updates to such information as and when Frowded by me/us, to any Indian or foreign governmental or statutory ortjﬁdmal authonnes/agenues, the tax/revenue authorities
and other investigation agencies and SEBI registered intermediaries without any obligation of advising me/us of y agree to provide any additional |Request Dale‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e same. |/We herel

information/documentation that may be required in connection with this application. © __~ __ _ S o €l T
Acknowledgement Request .
Change of Address  Redemption  Switch Date:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Time Stamp/Seal

e [ [ [ [ [ I [ [ [ [ [ |

‘Fund: H Plans: | Regular | | Direct "I Others................ ‘

‘Amount ‘ H Options: Dividend | Payout IRe-Investment | Sweep or|_|Growth Bonus‘

Toll Free: 1800 103 7237 (India) E-mail: customerservices@sundarammutual.com
+91 44 49057300 (NRI) SMS SFUND to 56767 (NRD): nriservices@sundarammutual.com

Sundaram Mutual Fund




