COMMON APPLICATION FORM o

Birla Sun Life
Mutual Fund

For Resident Indians and NRIs/Flls/FPls

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM. All sections to be completed in ENGLISH in BLACK | BLUE COLOURED INK and in BLOCK LETTERS.)
Distributor Name & ARN/ RIA No. Sub Broker Name & ARN/ RIA No. Sub Broker Code Employee Unique ID. No. (EUIN) Application No.

ARN-93178 »- E096358

EUIN is mandatory for “Execution Only” transactions. Ref. Instruction No. 9
I/we hereby confirm that the EUIN box has been intentionally left blank my 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
in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

TRANSACTION CHARGES FOR APPLICATIONS ROUTED THROUGH DISTRIBUTORS/AGENTS ONLY (Refer Instruction 1 (viii))

In case the subscription (lumpsum) amount is ¥ 10,000/- or more and your Distributor has opted to receive Transaction Charges, X 150/- (for first time mutual fund investor) or ¥ 100/- (for investor other than first
time mutual fund investor) will be deducted from the subscription amount and paid to the distributor. Units will be issued against the balance amount invested.

EXISTING UNITHOLDER please fill in your Folio No., Name & Email ID and then proceed to Section 5 (Applicable details and Mode of holding will be as per the existing Folio No.)

Existing Folio No.

n FIRST / SOLE APPLICANT INFORMATION (MANDATORY) (Refer Instruction No. 2,3,4) Fresh/New Investors fillin all the blocks. (1 to 10) In case of investment "On behalf of Minor", Please Refer Instruction no. 2(i

NAME OF FIRST / SOLE APPLICANT
(as per PAN/ Aadhaar Card)#

PAN / PEKRN (Mandatory) Date of Birth**

AADHAR
Card Number

Mr. Ms. M/s.

CKYC Number

(Prefix if any)
NAME OF THE SECOND APPLICANT
(as per PAN/ Aadhaar Card)#

PAN / PEKRN (Mandatory) Date of Birth**

AADHAR
Card Number

Mr. Ms. M/s.

CKYC Number

(Prefix if any)
NAME OF THE THIRD APPLICANT
(as per PAN/ Aadhaar Card)#

PAN / PEKRN (Mandatory) Date of Birth**

AADHAR
Card Number

Mr. Ms. M/s.

CKYC Number
(Prefix if any)
NAME OF THE GUARDIAN (as per PAN/ Aadhaar Card)# (In case First/ Sole Applicant is minor) / CONTACT PERSON - DESIGNATION / PoA HOLDER (In case of Non-individual Investors)

Mr. Ms. M/s.

PAN / PEKRN (Mandatory) Date of Birth**

AADHAR

Card Number CKYC Number

(Prefix if any)

RELATIONSHIP OF GUARDIAN (Refer Instruction No. 2(ii))

ISD CODE TEL: OFF.
TEL: RES) #The application is liable to get rejected if
) does not match with PAN card/ Aadhar card
Proof of the Relationship with Minor** ** Mandatory in case the First / Sole Applicant is Minor

TAX STATUS IPlease tick ( ~ )1 (Applicable for First/ Sole Applicant)

Resident Individual Flls NRI - NRO HUF Club / Society PIO Body Corporate Minor Government Body
Trust NRI - NRE Bank & FI Sole Proprietor Partnership Firm QFI Provident Fund Others
MODE OF HOLDING [Please tick ( v )] (Please Refer Instruction No. 2(v)) Joint Single Anyone or Survivor (efautt option is Anyone or survivor)

MAILING ADDRESS OF FIRST | SOLE APPLICANT (p.0.80x Address is not sufficient. Please provide full address.) (Indian Address in case of NRIs/Flls)

CITY
STATE PIN CODE
7777777777777777777777777777%777777777777
ACKNOWLEDGEMENT SLIP (7o be filled in by the Investor) COMMON APPLICATION FORM Application No.
& Aditya Birla Sun Life AMC Limited
Birla Sun Life One India Bulls Centre , Tower 1, 17th Floor, Jupiter Mill Compound, 841, Senapati Bapat Marg, Elphinstone Road, Mumbai 400 013 Astﬂgng;g?gfgéamre
Mutual Fund Toll Free : 1-800-270-7000/ 1-800-22-7000 | Email: connect@birlasunlife.com

Received from Mr. / Ms. Date : / /
[Please tick ()] ENCLOSED PAN/PEKRN Proof KYC Complied NECS Form Yes No




n GO GREEN [Please tick ( v )I (Refer Instruction No. 10)
["] SMS Transact [ | Online Access Mobile No. +91 I/ We would like to register for my/our SMS Transact and/ or Online Access
Email Id
Default Communication mode is E-mail only, if you wish to receive following document(s) via physical mode: IPlease tick (1 || Account Statement [ |Annual Report [ | Other Statutory Information

Facebook Id Twitter Id

n BANK ACCOUNT DETAILS (Please note that as per SEBI Regulations it is atory for i to provide their bank account details) Refer Instruction No. 3(A)

Name of the Bank

Branch Address

Pin Code City

Account No.

Account Type [Prease tick (v ) [ |SAVINGS [ JCURRENT [ INRE [ INRO [ JFCNR [ JOTHERS

11 Digit IFSC Code 9 Digit MICR Code

n INVESTMENT DETAILS [Please tick (v )] (Refer Instruction No. 5, 9 & 14) (If this section is left blank, only folio will be created)

Seperate cheque/ demand draft must be issued for each investment drawn in favour of respective scheme name and the instrument should be crossed “A/c Payee Only”.
Please write appropriate scheme name as well as the Plan/Option/Sub Option

S. *Cheque | DD Favouring . Sweep to Cheque| Amount “DD | Net Amount | Cheque/DD No.JUTR No.

No. Scheme Name (refer Instruction 5) Plan | Option (applicable only for Dividend option) | Date | Invested (%) | Charges | Paid %) | (in case of NEFTIRTGS) Bank and Branch and Account Number
1. | BSL

2. | BSL

3. [ BSL

# (Type of Account : Saving / Current/ NRE /NRO / FCNR /NRSR)  *All purchases are subject to realization of funds ~ ~Refer to Instruction No. 5 (vi)

KYC DETAILS (Mandatory)

OCCUPATION [Please tick ( v )]
[ Private Sector Service [ | Public Sector Service [ | Government Service [ | Business [ | Professional [ | Agriculturist [ | Retired [ | Housewife

FIRST APPLICANT

["] Student ["] Forex Dealer [ OIS oottt sttt (please specify)

[] Private Sector Service [ | Public Sector Service [ | Government Service [ | Business [ | Professional [ | Agriculturist [ | Retired [ | Housewife
SECOND APPLICANT

["] Student ["] Forex Dealer [ OIS ettt (please specify)

[ Private Sector Service [ | Public Sector Service [ | Government Service [ | Business [ | Professional [ | Agriculturist [ | Retired [ | Housewife
THIRD APPLICANT

[] Student [ Forex Dealer [] OMNBIS wervvereeceeeeeeeeeeeee e sss s ssensssnees (please specify)
GROSS ANNUAL INCOME [Please tick ( v )I

[ ] Below1Lac [ ]1-5Lacs [ |5-10Lacs [ | 10-25Lacs [ | >25Lacs-1 Crore [ | >1 Crore
FIRST APPLICANT

Net worth (Mandatory for Non - Individuals Rs. ason [Not older than 1 year]

SECOND APPLICANT [ | Below 1Lac [ | 1-5Lacs [ |5-10Lacs [ ] 10-25Lacs [ | >25Lacs-1 Crore [ | > 1 Crore OR Net Worth

THIRD APPLICANT []Below1Llac [ ]1-5Lacs [ |5-10Lacs [ | 10-25Lacs [ | >25Lacs-1 Crore [ | > 1 Crore OR Net Worth

For Individuals For Non-Individual Investors (Companies, Trust, Partnership etc.)
["] I'am Politically Exposed Person Is the company a Listed Company or Subsidiary of Listed Company or Controlled by a Listed Company: [JYes [INo
(If No, please attach mandatory UBO Declaration)
[] I'am Related to Politically Exposed Person
Foreign Exchange / Money Charger Services [JYes [INo
(] Not Applicable Gaming / Gambling / Lottery / Casino Services [JYes [INo
Money Lending / Pawning [1Yes [1No
- >
NS[; Scheme Name Plan | Option Net Amount Paid R) Payment Details
- Cheque/DD No.JUTR No. Bank and Branch
(in case of NEFT/RTGS)




B DEMAT ACCOUNT DETAILS (OPTIONAL) (Please ensure that the sequence of names as mentioned in the application form matches with that of the A/c. held with the depository participant.) Refer Instruction No. 3(B)

NSDL: Depository Participant Name: DPIDNo.: | N Beneficiary A/c No.

CDSL: Depository Participant Name: Beneficiary A/c No.

Enclosed: [] Client Master  [J Transaction/ Statement Copy/ DIS Copy

n NOMINATION DETAILS (Mandatory) ®efer instruction No. 7)

] I/We wish to nominate ] I/We DO NOT wish to nominate and sign here 1st Applicant Signature (Mandatory)
Nominee Name and Address Guardian Name (in case of Minor) Allocation % Nominee/ Guardian Signature
Nominee 1
Nominee 2
Nominee 3

To register multiple nominee please fill separate Multiple nomination Form.
FATCA & CRS INFORMATION [Please tick (v)] For Individuals & HUF (Mandatory) Non Individual investors should mandatorily fill seperate FATCA detail form

The below information is required for all applicant(s)| guardian
Address Type: [ | Residential or Business | | Residential [ | Business [ | Registered Office (for address mentioned in form/existing address appearing in Folio)
Is the applicant(s)| guardian's Country of Birth | Citizenship | Nationality | Tax Residency other than India? [ | Yes [] Ne
If Yes, please provide the following information [mandatory]
Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.
Category First Applicant (including Minor) Second Applicant/ Guardian Third Applicant
Name of Applicant
Place/ City of Birth
Country of Birth
Country of Tax Residency#
Tax Payer Ref. ID No/

Identification Type
[TIN or other, please specify]

Country of Tax Residency 2
Tax Payer Ref. ID No. 2

Identification Type
[TIN or other, please specify]

Country of Tax Residency 3
Tax Payer Ref. ID No. 3

Identification Type
[TIN or other, please specify]

#To also include USA, where the individual is a citizen/ green card holder of USA. ~In case Tax Identification Number is not available, kindly provide its functional equivalent.



DECLARATION(S) & SIGNATURE(S)  (Refer Instruction No. 1)

To, Date

The Trustee,

Aditya Birla Sun Life Mutual Fund

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the Scheme, I/We hereby apply for units of the scheme and agree to abide by the terms, conditions,
rules and regulations governing the scheme. I/We hereby declare that the amount invested in the scheme is through legitimate sources only and does not involve and is not designed for the purpose of the contravention of
any Act, Rules, Regulations, Notifications or Directions of the provisions of the Income Tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any other applicable laws enacted by the government of India from
time to time. I/We have understood the details of the scheme & I/we have not received nor have beeninduced by any rebate or gifts, directly or indirectly in making this investment.

For Non-Individual Investors: |/We hereby confirm that the object clause of the constitution document of the entity (viz. MOA/AOA/ Trust Deed, etc.), allows us to apply for investment in this scheme of Aditya Birla Sun Life
Mutual fund and the application is being made within the limits for the same. I/We are complying with all requirements / conditions of the entity while applying for the investments and I/We, including the entity, if the case
may arise so, hereby agree to indemnify ABSLAMC / ABSLMF in case of any dispute regarding the eligibility, validity and authorization of the entity and/or the applicants who have applied on behalf of the entity.

For NRIs only: I/We confirm that | am/we are Non Residents of Indian Nationality/Origin and that I/we have remitted funds from abroad through approved banking channels or from funds in my/our Non-Resident External
/Non-Resident Ordinary /FCNR account. (Refer Inst. No. 6)

I/We confirm that details provided by me/us are true and correct.

**| have voluntarily subscribed to the on-line access for transacting through the internet facility provided by Aditya Birla Sun Life AMC Limited (Investment Manager of Aditya Birla Sun Life Mutual Fund) and confirm of
having read, understood and agree to abide the terms and conditions for availing of the internet facility more particularly mentioned on the website www.birlasunlife.com and hereby undertake to be bound by the same. |
further undertake to discharge the obligations cast on me and shall not at any time deny or repudiate the on-line transactions effected by me and | shall be solely liable for all the costs and consequences thereof.

The ARN holder has disclosed to me/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.

"I/ We acknowledge that the RIA has entered into an agreement with the AMC / MF for accepting transaction feeds under the code. I/ We hereby indemnify, defend and hold harmless the AMC / MF against any regulatory
action, damage or liability that they may suffer, incur or become subject to in connection therewith or arising from sharing, disclosing and transferring of the aforesaid information."

I/We hereby provide my /our consent in accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, storing and usage (ii) validating/authenticating and (ii) updating my/our Aadhaar number(s)
inaccordance with the Aadhaar Act, 2016 (and regulations made thereunder) and PMLA.

1/We hereby provide my/our consent for sharing/disclosing of my Aadhaar number(s) including demographic information with the asset management companies of SEBI registered mutual fund and their Registrar and
Transfer Agent (RTA) for the purpose of updating the same in my/our folios.

FATCA & CRS Declaration: I/ We have understood the information requirements of this Form (read along with FATCA & CRS Instructions) and hereby confirm that the information provided by me/ us on this Form is true,
correct, and complete. I/ We also confirm that |/ We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the same. (Refer Inst. No. 14)

Signature of First Applicant / Authorised Signatory Signature of Second Applicant Signature of Third Applicant

CONFIRMATION CLAUSE

I/We hereby give consent to the Company or its Authorized Agents and third party service providers to use information/data provided by me to contact me through any channel of communication including but not
limited to email, telephone, sms, etc. and further authorise the disclosure of the information contained herein to its affiliates/group companies or their Authorized Agents or Third Party Service Providers in order to
provide information and updates to me on various financial and investment products and offering of other services.

I/We agree that all personal or transactional related information collected/provided by me can be shared/transferred and disclosed with the abovementioned parties including with any regulatory, statutory or
judicial authorities for compliance with any law or regulation in accordance with privacy policy as available at the website of the Company.

VALUE ADD

I/We hereby give consent to the Company or its Authorized Agents and third party service providers to use information/data provided by me to contact me through any channel of communication including but not
limited to email, telephone, sms, etc. and further authorise the disclosure of the information contained herein to its affiliates/group companies or their Authorized Agents or Third Party Service Providers in order to
provide information and updates to me on various financial and investment products and offering of other services.

I/We agree that all personal or transactional related information collected/provided by me can be shared/transferred and disclosed with the abovementioned parties including with any regulatory, statutory or
judicial authorities for compliance with any law or regulation in accordance with privacy policy as available at the website of the Company. [] Yes [] No

I/We am/are interested in knowing my/our credit score and am/are happy to receive help in this regard.

1/ We hereby provide my consentto :-

1. AdityaBirlaSun Life AMC Limited and its group companies & associates to conduct check on my/our credit information with any of the credit bureau.

2. AdityaBirla Sun Life AMC Limited and its group companies & associates to conduct a background check either by their employees or through any third party vendor. [ Yes [] No



m SIP 05/17 - V2

MULTI SCHEME SIP/CSIP FACILITY APPLICATION FORM

Birla Sun Life
SIP (WITH MICRO SIP) “Mutual Fund
INVESTMENT THROUGH NACH/AUTO DEBIT (PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM,)
Investment Advisor’s Name & ARN Sub-Broker’s Name & ARN No. Official Acceptance Point Stamp & Sign Employee Unique ID. No. (EUIN)

ARN-93178 ARN- E096358

EUIN is mandatory for “Execution Only” transactions. Ref. Instruction No. D-3
I/we hereby confirm that the EUIN box has been intentionally left blank my me/us as this transaction is executed without any interaction or advice by the
in-appropriateness, if any, provided by the employ i i g person of the distril 'sub broker.

relationship person of the above distri ub broker or i ing the advice of

Request for || Registration of SIP | Registration of CSIP [ | Renewal of SIP || Change in Bank Details [ | Additional Micro SIP in same folio || OTM Registration Date

TRANSACTION CHARGES FOR APPLICATIONS ROUTED THROUGH DISTRIBUTORS/AGENTS ONLY (Refer Instruction D (8))

In case of subscriptions through SIPs, transaction charq:a 0f T 150/- (for first time mutual fund investor) or X 100/- (for investor other than first time mutual fund investor) will be deducted and paid to your distributor if opted to receive

the transaction charges. In such cases the transaction charge shall be recovered in 3-4 installments but only where total commitment (i.e. amount per SIP installment x No. of instaliments) amounts to ¥ 10,000/- or more. Units will be
issued against the balance of the instaliment amounts invested.

Existing Investor Folio No. Application No.

[EB FIRST/ SOLE APPLICANT INFORMATION (ranosrony
NAME OF FIRST / SOLE APPLICANT i M. s

INVESTMENT DETAILS (Refer Instruction C5 & C8)

. g SIP/CSIP
SR. Scheme Name Plan/ Option | 1" Investment | oo iment Frequency SIP Date
No. Amount Amount
Monthly [ ] 1 ™[]
1. |BSL max 4 debit dates) 10[] 15[ ]
Only one date for CSIP/Step UP SIP)
(Fast Forward SIP is on\e/ available for Monthly Frequency) 20 28 D
(CSIP frequency-Monthly only) (*Default Date)
2. |BSL OR
Weekly [ ]
3. [BSL (Please mention any day from Monday to Friday)
(Default day is Wednesday)
Cheque Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | Cheque number: Cheque Amount: Drawn on Bank and Branch:l
~ For Regular SIP - “Default end date is December 31, 2099. In case the ‘End Date’ is not mentioned by the investor in the Form, the same would be considered as 31st December, 2099 by default”.
For CSIP End Date: | 60years-YourCurrentAge | | |vears=| [ |yeas QR [ Till Further Instruction (Refer Instruction E5)
CSIP/SIP Start Date: | | [ [ [ [ ] ] :
For SIPEnd Date:  |[ | 5years [ | 10years [ | 15years [ | 31/12/99 [ ] Others ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (Please specify)
|:| STEP-UP SIP (OPTIONAL - and available only for SIP/CSIP Investments through NACH) (Refer Instruction C-21)
Amount (Default of ¥ 500/-) ¥500/-[ ] <1,000/-[] Amount (in mutiples o500/~ [ | [ [ | [ | | STEP-UP SIP Frequency (Default Yearly) Half Yearly [ ] Yearly []
[] Use existing One Time Mandate
Bank name | | A/c No |

(To be filled in case of more than one OTM registration)

B DEBIT MANDATE-ONE TIME MANDATE / NACH / AUTO DEBIT [Applicable for Lumpsum Additional Purchases as well as SIP Registrations] Please attach a cancelled cheque/cheque copy.

P EEEEEEE N E NN SN R —
(tickv’)

CREATE | Sponsor Bank Codel | Utility Code | |
<] MODIFY . o

& CANCEL| !/We hereby authorize: | BIRLA SUN LIFE MUTUAL FUND | to debit (tlck./)l SB/CA/CC/ SB-NRE / SB-NRO / Otherl
Bank A/c No.: | |

Wit [esc [T [ T T [T T [T ] Jormor [T [T ]T]
an amount of Rupeesl | | ? | |
FREQUENCY H-Menthly—-Quartery—H-Hal-Yeary—H-Yearly As & when presented DEBIT TYPE E-Fixed-Amett (1 Maximum Amount
Reference 1 | Folio No: | Mobile | |
Reference 2| ApplIn No: | Email: | |
PERIOD | agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of bank.

Froml | || | || | | | | 1.SION e 2.80IgN e, SigN o
o [3]1][1]2][2]o]9]9]

or  BrUntitGaneclied- Name as in bank records (mandatory) Name as in bank records (mandatory) Name as in bank records (mandatory)

Declaration: This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing Birla Sun Life Mutual Fund to debit my account based on the

instructions as agreed and signed by me. | have understood that | am authorised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to Birla
Sun Life Mutual Fund or the bank where | have authorised the debit.

- S8 - -
& Aditya Birla Sun Life AMC Limited
Birla Sun Life One India Bulls Centre , Tower 1, 17th Floor, Jupiter Mill Compound, 841, Senapati Bapat Marg, Elphinstone Road, Mumbai 400 013 ABSLEI?/:I(?%{gnmS%“é?g/nature
Mutual Fund Toll Free : 1-800-270-7000/ 1-800-22-7000 | sms ‘GAIN’ to 567679 | Email: connect@birlasunlife.com

Received from Mr. / Ms. Date : / /




n FOR CENTURY SIP (Please read detailed Terms & Conditions for availing CSIP)

Date of Birth GENDER [] MALE [] FEMALE

NOMINATION DETAILS (Refer Instruction No. E-14)

1/We do hereby nominate the undermentioned Nominee to receive Insurance Coverage benefit to my / our credit in this folio no. in the event of my / our death. | / We also understand that all payments and
settlements made to such Nominee (upon such documentation) shall be a valid discharge by the AMC / Mutual Fund/ Trustees.

Nominee Name : Date Of Birth (in case of minor): / /
Relationship : Guardian / Parent Name (in case of minor):

Signature of Nominee or Parent / Guardian
Address : i :

Note: Nomination as stated above, shall be considered to avail Insurance coverage benefit In case Nominee details are not provided the single/multiple nominee detail, if available in the Common Application
Form (CAF) orin the registered folio would be considered as a nominee for insurance. For the purpose of insurance coverage, nominee would remain same across all CSIP schemes registered in the folio. (For
complete details referto terms & conditions— Century SIP point 14). Aditya Birla Sun Life AMC Limited would intimate the above nomination to Aditya Birla Sun Life Insurance for the purpose of insurance cover.

DECLARATION(S) & SIGNATURE(S)

I/We hereby authorise Birla Sun Life Mutual Fund and their authorised service provider to debit the above bank account by NACH/ Auto Debit Clearing for collection of SIP payments. |/We understand that the
information provided by me/us may be shared with third parties for facilitating transaction processing through NACH/ Auto Debit Clearing or for compliance with any legal or regulatory requirements. I/We
hereby declare that the particulars given above are correct and complete and express my/our willingness to make payments referred above through participation in NACH/ Auto Debit. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information, I/We will not hold ABSLAMC/MF or their appointed service providers or representatives responsible. I/We will also inform,
about any changes in my bank account immediately. I/We undertake to keep sufficient funds in the funding account on the date of execution of standing instruction. I/We have read and agreed to the terms
and conditions mentioned overleaf. The ARN holder has disclosed to me/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.

For Century SIP: [/We hereby opt for Birla Sun Life Century SIP and agree and confirm to have read, understood and accepted the Terms and Conditions of Century SIP and Insurance Cover.

For Micro SIP only: | hereby declare that | do not have any existing Micro SIPs which together with the current application in rolling 12 month period or in financial year i.e. April to March will result in
aggregate investments exceeding ¥ 50,000 in a year. (refer Instruction no: C-19).

Signature(s)

(To be signed by All Applicants if mode of operation is Joint)

INSTRUCTIONS FOR ONE TIME MANDATE FORM

Investors who have already submitted an NACH/AUTO DEBIT form or already registered for NACH/AUTO DEBIT facility should not submit NACH/AUTO DEBIT form again as NACH/AUTO
DEBIT registration is a one-time process only for each bank account. However, if such investors wish to add a new bank account towards OTM facility may fill the form.

Investors, who have not registered for NACH/AUTO DEBIT facility, may fillthe NACH/AUTO DEBIT form and submit duly signed with their name mentioned.

Mobile Number and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate form. Where the mobile number and email id mentioned on the
mandate form differs from the ones as already existing in the folio, the details provided on the mandate will be updated in the folio. All future communication whatsoever would be,
thereafter, sentto the updated mobile number and email id.

Unit holder(s) need to provide along with the mandate form an original cancelled cheque (or a copy) with name and account number pre-printed of the bank account to be registered or
bank account verification letter for registration of the mandate failing which registration may not be accepted. The Unit holder(s) cheque/ bank account details are subject to third party
verification.

Investors are deemed to have read and understood the terms and conditions of NACH/AUTO DEBIT Facility, SIP registration through NACH/AUTO DEBIT facility, the Scheme Information
Document, Statement of Additional Information, Key Information Memorandum, Instructions and Addenda issued from time to time of the respective Scheme(s) of Birla Sun Life Mutual
Fund.

Date and the validity of the mandate should be mentioned in DD/MM/YYYY format

Please mention the amountin figures and words.

Please fill all the required details in the Debit Mandate Form for NACH/Auto Debit. The sole/first holder must be one of the holders in the bank account.

The UMRN, the Sponsor Bank Code and the Utility Code are meant for office use only and need not be filled by the investors.

The 9digit MICR and the 11 digit IFSC are mandatory requirements without which your SIP applications will be rejected. You should find these codes on your cheque leaf.

Acknowledgement ISC Stamp
Investor Name: Folio No/Application No.
[J DEBIT MANDATE FORM [ SIP FORM

Website : www.birlasunlife.com | E-mail : connect@birlasunlife.com | Contact Centre : 1-800-270-7000/ 1-800-22-7000

3 N e e N ——————— -
ACKNOWLEDGEMENT SLIP (o be filled in by the Investor) SYSTEMATIC INVESTMENT THROUGH NACH/ AUTO DEBIT FACILITY APPLICATION FORM
. Request for
Scheme Narme Plan Option [] Registration of SIP [_] Registration of CSIP
Scheme Name Plan Option [] Renewal of SIP
[] Change in Bank Details
Amount ) (] Additional Micro SIP in same folio

[ ] OTM Registration




FATCA & CRS
ﬂ Annexure for Individual Accounts

Birla Sun Life (Including Sole Proprietor) (Refer to instructions)
Mutual Fund (Please consult your professional tax advisor for further guidance on your tax residency, if required)
Applicant / Guardian
Name || L[ NN HEEREEEREEEEN
| |

|| || ||
Gender | | | | | PAN | | | | | | | | | | | Occupation Type
|| || ||

Father’s Name |

|

|
HEEEEE | [ ] ] HEEEEEEEEEEEN
CostOffoioo. | | | | | | | [ | [ ][I [T TTTT]]

Address of tax residence would be taken as available in KRA database. In case of any change please approach KRA & notify the changes

Type of address given at KRA | | Residential or Business | | Residential | | Business | | Registered Office

Permissible documents are | Opassport OFlection ID Card OPAN Card O Govt. ID Card O Driving License O UIDAI Card (ONREGA Job Card O Others
oateotdith [ | | | [ | | [ [eeeotsn | | [ [ | [ [ | [ [ [ ][] ][ [ ] ][]
Comtyottitr | | | [ | [ [ [ | [ [/ [ [ [/ |
Nationalty IS EEEEEEEEEEe

Are you a tax resident of any country other than India? m

If yes, please indicate all countries in which you are resident for tax purposes and the associated Tax ID Numbers below.

Identification Type

# g -
Country Tax Identification Number® (TIN or Other, please specify)

“To also include USA, where the individual is a citizen / green card holder of The USA
“In case Tax Identification Number is not available, kindly provide its functional equivalent *

Certification

|/ We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions) and hereby confirm that the
information provided by me/us on this Formis true, correct, and complete. I/ We also confirm that | / We have read and understood the FATCA
& CRS Terms and Conditions below and hereby accept the same.

Signatures

Applicant / Guardian

[ Date | [ [ [ ] | | [] [ Place |

FATCA & CRS Terms & Conditions

Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Incometax Rules, 1962, which Rules
require Indian financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and
documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities / appointed agencies. Towards
compliance, we may also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate
withholding from the account or any proceeds in relation thereto.

Shouldthere be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

Please note that you may receive more than one request for information if you have multiple relationships with (Insert FI's name) or its group entities.
Therefore, itis important that you respond to our request, even if you believe you have already supplied any previously requested information.




FATCA & CRS Instructions

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or greencard holder, please
include United States inthe foreign country information field along with your US Tax Identification Number.

$Itis mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet available or
has not yet beenissued, please provide an explanation and attach this to the form.

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country,
customer to provide relevant Curing Documents as mentioned below:

FATCA & CRS Indicia

observed (ticked) Documentation required for Cure of FATCA/ CRS indicia

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America nor a resident for tax
purposes;
2. Non-US passport or any non-US government issued document evidencing nationality or citizenship (refer list
below);AND

3. Any one ofthe following documents:
Certified Copy of “Certificate of Loss of Nationality
or Reasonable explanation of why the customer does not have such a certificate despite renouncing US
citizenship;
or Reason the customer did not obtain U.S. citizenship at birth

Residence/mailing addressinacountry other | 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any
than India country otherthan India; and
2. Documentary evidence (refer list below)

Telephone number in a country other than | Ifno Indian telephone number is provided

India 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any
country otherthan India; and

2. Documentary evidence (refer list below)

IfIndian telephone number is provided along with a foreign country telephone number

1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident for tax
purposes of any country other than India; OR

2. Documentary evidence (refer list below)

Telephone number in a country other than | 1. Self-certification that the account holder is neither a citizen of United States of America nor a tax resident of any
India country otherthan India; and
2. Documentary evidence (refer list below)

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

1. Certificate of residence issued by an authorized government body*
2. Valid identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.)

* Government or agency thereof or a municipality of the country or territory in which the payee claims to be a resident.
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