
Authorisation of Bank Account Holder

Declaration: I/We • having read and understood the contents of the Offer

Document • hereby apply for units as indicated in the application form • agree

to abide by the terms, conditions, rules and regulations of the scheme • agree

to the terms and conditions for Auto Debit • have not received nor been

induced by any rebate or gifts, directly or indirectly in making this investment.

Signatures

Form for SIP Auto Debit Facility

New Investor Information

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.

Name of Third Applicant

Name of Second Applicant

Permanent Account Number KYC completed   ■■ Yes ■■ No

Permanent Account Number KYC completed   ■■ Yes ■■ No

Name of First/Sole Applicant

Permanent Account Number KYC completed   ■■ Yes ■■ No

CAMS Folio No

Signature/s

First / Sole
Applicant /
Guardian

Second
Applicant

Third
Applicant

Channel Partner / Agent Information

Agent’s Name and ARN 1.Sub Agent Code 2.Sub Agent Code 3.Sub Agent Code
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Plans and Options

Bank Account Details

Number of SIP installments

Name of account holder as in bank account:

...................................................................................................................

Bank Name:................................................................................................

Branch:.......................................................................................................

Account
Number

Account Type ■■ Savings ■■ Current ■■ NRE ■■ NRO ■■ FCNR ■■ Others........

Nine-digit MICR No from cheque

Fund NameFund Name

Each SIP Amount Rs

Initial Cheque/DD No

SIP Frequency ■■ Monthly (Minimum amount Rs 250/- Minimum No of installments 20)
■■ Quarterly (Minimum amount Rs 750/- Minimum No of installments 7)

SIP Date ■■ 1    ■■ 7    ■■ 14    ■■ 20    ■■ 25

■■ 6 months ■■ 1 year ■■ 2 years ■■ 3 years ■■ 5 years ■■ 10 years
■■ others............................mention ■■ ■■

Account Number

First / Sole Applicant / Guardian Second Applicant Third Applicant

I/We have registered for ECS for my investment in Sundaram BNP Paribas Mutual Fund from the indicated account with your bank and authorise the representative carrying this mandate to get it verified and executed.

Plan ■■ Regular Plan ■■ Institutional Plan

Option ■■ Growth ■■ Dividend Payout ■■ Dividend Re-investment
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SIP Period from M M Y Y Y Y M M Y Y Y Yto
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