it PAN BASED MANDATE CUM SIP REGISTRATION FORM

PRLDENTIALT
MUTUAL FUNG [For investment through NACH]

W PAN BASED MANDATE

eoemary | wwen [ [ [ T T T [QOOQ O[Ol [T Jowe [ ] ) [0 [][]
mi- Sponsor Bank Code | | Utility Code | |
E:Efgﬁv’ VWe hereby authorize LHE!_PRUDENHAL ASSET MANAGEMENT COMPANY LIMI]'EI_:_IJ to debit {tick )| CISBCIGAL] CCLISE-NRE [ISB-NROCIOther
et ] sowasmmoo[ | | [ [ [ [ [ [ [ [ [ [ [[ [T [[[[[T[[]]]
with Bank | ese[ [ [ [ [ [T T T[] Jormen[ [T [TT[TT]]
an amount of Rupees | H? |
FREQUENCY ESMshly—bdOty — DI H-Yy— 0¥y~ [F] As & when presented DEBIT TYPE (= Fixed Amount [ Maximum Amount
PAN [ | Mobite No. | |
Reference [ | Email ID | |
| agree for the debit of mandate processing charges by the bank whom | am autharizing to debit my account as per latest schedule of charges of the bank.

PERIOD Vs

Fram | | Sign: Sign: Sign:,

To

Or F HatibEanecled— 1. Z. 3.

Declaration: (\e hersty declare that "mru:uhﬁ given an this mandate are corect and complete and express my nﬁlniﬂ;“und numm in maks purment!. rﬂ:rrud abave through participants in MACHSVany ather mode as may be
peelerrad bry the ANC fram teme b e KWW heseby confiem adherenes 1o the terms of this ety mmﬂmif[‘.lzl Prud 1 Mamageenent Compaey' Linsted (the AMC) a3 specified in Teems & Condithees under I!kgmmmal EIIM.#’&H
Based Mendate Facdity and amended fram time to tme and of NACH (Debits). lmhmnunu Mm:nnﬂuﬁnﬂmMIMHMMmﬂmlfllﬂ.w made by me/us. | am iring the wser entiv

1o dibil my sccount. L'We have uaderstood thet ['we sulhorized 1o al L di to the User um-'mmmlmmummﬂuum.s
o inkerm Wwe hawe registered for this Facility snd thet emy/our invesimesd o II:!!I I’rudmusl MuLni nd skl e made lrom my/our sbove mentioned hank account with your Bank and to debit emyows sccount for sey changss towards
mandate verdicstion, regralraton, transsctions, Irinsachons, relums, eie, & applicabls.

icict . .
PRLDENTIALTS SIP Registration-cum-Mandate Form for SIP Application No.
MUTUAL FUND
Investor must read Key Sch F and lnstructions before completing this form. All sections to be completed in ENGLISH in BLACK/BLUE INK and BLOCK LETTERS.
ARN-106392 BLUECHIP STOCKS‘ ‘ | E-107715
#By mentioning RIAPMRAN code, |/We authorize you to share with the lnvestment Adviser the details of my/our transactions in the scheme(s| of ICICI Prudential Iﬁrltld Fund.
mmsncmn l:HlHGES FDII .I.P‘H.IGAHTSTHMUGH DISTRIBUTORS OMLY: In case the purchase,‘subscriptson amount Rs 10,000/- ar mare and Distréhurtes has opted to receive l:ru'gs
same ae from the p suhm;rum amaunt and pasd the distrbutor Units wall be mmd inst the bakance amount invested. Upfrant commission e pﬂﬁdlr&dl\l by the investor fo the AMFI
mgstmnmuiu:m based on the investors' assessment of various faclors inchuding the service rendered by the dist

Declaration for “execution-only” transaction (only whaore EUIN box is left blank) - |/ We hereby confirm Ilu'tﬂw EUIN box has been intentionally IdtH!nkhvm&fu:uﬂHsit an “execution-only”
n-nsum wiﬂmut any interaction or advice by the elationship manager/safes person of the above distributor or notwithstanding the advice of in-appropriatensss, if any, provided
by tha employes hip manager/sales person of the distributor and the distributor bas not charged any advisory fees on this transaction.

The Trustsa, ICIC| Prudential Mutual Fund, 1\We have read and undsrstood the contents of the Schame Information Document of the fallowing Schame and the terms and conditions of the SIP Enrolment.
SOLEFIRST APPLICANT'S NAME: Mr./ Ms / M/s.

;Foun NO. | Date of Birth: | |[Omimuim via Existing OTM [Plsase tick [/1]
Sr Schmnaﬂmm..?lanmmm&i:-npnmﬂ SIP Instaliment SIP Frequancy SIP Start Manth & Yaar and Top-Up (Minimum ¥ 100 or in percantage]
o Amount ) SIP Day B Date | (efer TECH 14| SIPEnd Month & Year 1 otane (81| Fraguency”
1| ICIC] Prudantial ottty & Quartady OEaillequtlr | I | | | | | ¥ i " Omd\tnﬁ

: st |:| " 8":“"@;3"” o TDPUPEF.PArrmiI! &
0. of Instalimert A Weekl** | () Quartedy l I | | | | | OR Month-Year: I | | | | i J
2 | Ieic Prudential Niethly & Oty | () Daily () Wieeily W [m] v]¥]v]v]|e BR[O veary
z I:I | gmmw - | (Cy Half Yearly
” ¥ TOP UP CAP Amount ¥
Nao. of Instaliment 7 Weekly ' () Quarterly | I | | | | | D Month-Year: | J—]—]—y—l—l
3 [ 10IC Prudential - Mot B0 | ~Baily ey | |10 || o] ||| | hox S kY
L] Smm’ b TOP UP cn.mnmilz -
a y =L L
PR ()| O taarety I I I I I |
4 |ICICI Prudentia Monthly Oty | b 2 on 5O Yearly
i I:I L §:¥:ﬁlv | ‘!* R TOP UP CAP Amount -
No. of nstallment I & Quartery [ L] Ll e | |on asonth-tear: |1 | ]
in case of muktiple schames, Chaque/ D0 should be drawn in Total “In carses of Qesarterly SIE onfy Yearly fraquency is avaable under SIP TOP UR (Top-up % is multiples of 5% onfy. Top-Up amount stiowd
favour of “ICICH Prudential Mutual Fund Collsction #e.” be in mottiples of T 100). * “iwestors can choose any day of the week from Mondsy to Fricky to regester undor weskly frequancy:
{Please sign overfeaf)
icicr ACKNOWLEDGEMENT SLIP (To be filled in by the investor)
PRLDENTIAL
RUTUEL FURD Nams of tha investor:

Seheme {1): Plan b Option:

Scheme (2): Plan b Option:

Sehams |3) Plan b Option:

Sehame (4] : Flan b Option:
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Mandatory fields in OTM form as per NPCI: * Bank account number and Bank name * IFSC and/or MICR Code = PAN = Signatures as per bank records « SIP start
date, end date or until cancelied * Account type to be selected = Name as per bank records = Transaction type o be selected * Maximum amount to be mentioned.

GENERAL INSTRUCTIONS
UMRN {Unigue Mandate Reference Number) is provided by NPCL, which is assigned to every mandate that has been submitted to them.

Invastor will not haold ICICI Prudential Mutual Fund, its registrars and other service praviders responsible if the transaction is delayed or not effected or the investor bank
account is debited in advance or after the specific SIP date due to various clearing cyeles,

The Bank & AMC shall not be Hable fos, nor be in default by reason of, any failure or delay in complation of its obligations under this Agreement, where such failure or
delay is caused, in whola or in part, by any acts of Gad, civil war, civil commotion, riol, strike, mutiny, revolution, fire, fload, fog, war, lightening, earthquake, change of
Government policies, unavailability of Bank's computer system, force majeure events, or any other cause of peril which is bayond the Bank's reasonable control and
which has effect of preventing the performance of the contract by tha Bank.

The investor heraby agrees to indermnify and not hold responsible, AMC/Mutual Fund {including its affiliates), and any of its officers directors, personnel and employees,
the Registrars & Transfer (RET) agent and tha service providers incase for any delay/wrong debits on the part of the bank for executing the debit mandate instructions
for any sum on a specified date from your account. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, the investor
would not hold the user institution responsible. Invastor confirm to have understood that the. introduction of this facility may also give rise to operational risks and
hereby take full responsibility.

Registration of OTM/PAN BASED MANDATE FACILITY: As an investor |/we hereby request you to register me/us for availing the facility of OTM/FAN based mandate
and carrying out transactions of additional purchase/redemption/switch in my/ouwr folio through Call Centre andfor also authorize the distributor(s) to initiate the
above transactions on my/our behall In this regard, |/we also authorize the AMC, on behalfl of |CIC] Prudential Mutual Fund (Mutual Fund) to callfemall on mylour
registered mobile number/email id for due verification and confirmation of the transaction(s) and such other purpeses. The mabile number provided in the commen
application form will be used as registered mobila number for verification and confirmation of transactions. If the transaction is delayed or not effectad at all for reasons
of incomplate or incorrect information or non-confirmation/ verification of the transaction due to any reason, |/we shall not hold AMC, Mutual Fund, its sponsors,
represantatives, service providers, participant banks responsibla in this regard. The AMC would not be liable for any delay in crediting the scheme collection accounts
by the Servica Providers which may result in a delay in application of NAV. |'We hereby confirm that the information/documents provided by me/us in this form are true,
correct and complete in all respect. 'We heraby agree and confirm to infoerm AMC promptly in case of any changes. |'We interested in receiving promotional material
from the AMC via mail, SMS, telecall, etc. If you do not wish to receive, please call on tolifree no. 1800 222 9998 (MTNLBSNL] or 1800 200 6666 |Others).

Maximum Amount: The MAXIMUM AMOUNT is the per transaction maximum limit. investor can register multiple SIPs but the amount should not axcesd the maximum
amount mentioned per transaction.

EXISTING OTM / FIRST INSTALLMENT BANK DETAILS:
ChaqueDO No. Chequa/D0 Amount Rs. Ale No.
Bank Mama:

DEMAT ACCOUNT STATEMENT DETAILS (OFTIONAL — PLEASE REFER INSTRUCTION NO. 18)
NSDL: Depository Participant (DR} 1D (NSOL anly) Beneficiary Account Numbes (NSOL only) CD5L: Depasitory Participant (D) 10 (COSL anly)

YOUR CONFIRMATION/DECLARATION: |/\We hereby declars that 1'we do not have any existing Micro 51Ps which together with the current application will result in 2 total investments
exceeding Rs.50, 000 in a year as described in the Instruction No.W{d] of the commaon application form. The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any
other mode), payatide to him for the different competing Schemes of vanous Mutual Funds from amangst which the Scheme is being recommended to me‘us. The AMC would not be liable for any delay
in crediting the scheme collection accounts by the Service Providers which may result in a dalay (0 application of NAV.

DECLARATION FOR AVAILING INSURANCE COVER: | am informed about the arrangement between |CICI Prudential Mutual Fund and the Insurance Campany and about the details of the Master Policy
Docurment. | understand that | am eliglble to avail cover under such arrangement and hareby wish to avall the sald insurance cover,

Signature(s) as per ICIC! Prudential Mutual Fund Records (Mandatory)
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Sehoma (1) : P "] Ra SIP Frag ¥ SIP Sear Data DOMBAYY ) S TOP UP Ra
Schoma (2) : SIF Inetall Ra. SIF Frag ¥ SIP Sean Daea (ODMBMAYY ) S8 TOP UP Ra.
Schame (3) : SIP Inetall i Rs. SIP Fr SIP Stan Dase (ODMBAYY ) LB TOP UP Ra.
Schams (4) @ SIP Install i Ra. SIP Fi SIP Start Dats [DOMBMYY) L8 TOP UP Rs.
TOP ¥ CAP Amount Re. 0f TOF UP CAP Month-Yaar: Scheme (1) Schame 2] Scheme (3}
Schame 4]
54



