Union

COMMON APPLICATION FORM Application u

Mutual Fund
(Please read the Key Information Memorandum, the Product Labels and instructions carefully and complete the relevant section
legibly in black / dark coloured ink and in BLOCK LETTERS.)
Sub-Broker ARN/ Internal Sub-Broker EUIN* RIA Code / g
Broker Code/ ARN e i (Refer Section 'L’ PMH:I*E o
soateibir s . i of ingiructions) Date & Time Stamp ﬁ
=
5
*I'We hereby confirm thai the EUIN box has been inteniionally left blank by mefus as this is an "execution-only” transaciion without any interaclion or advice by the 5
employee/relationship mana%erf sales person of the above disiributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales ™=
person of the distributor and the disiributor has not charged any advisory fees on this ransaciion.
**By mentioning the RIA Code/ PMREN , I/we herab&giue my/our consent to share/provide the transactions dala feed / unit holdings in respect of my/our investments under Direct Plan in
the Scheme(s) of Union Mutual Fund with the SEBI Registered Invesimeni Adviser/ SEBI reqgistered Porifolio Managers.
1. EXISTING UNIT HOLDER INFORMATION (Please complefe Section 1, 8 & 14 only) {The details in our records under the Folio No. mentioned below will only be considered for this application) *Mandatnry
| Unitholders Name | Fnlln Hu
MODE OF HOLDING Single Joint (Default option) Anyone or Survivors
FIRST APPLICANT'S INFORMATION* [Please tick (v')] (Refer Section 'B' and 'C' of instructions) (Please ensure that the details mentioned matches with the KYC details)
Mr  Ms.  M/s.
' PAN (Copy of PAN Advisable) _ _ KYC CKYC No. (KIN) ©
' LEl Code ™ * _ Valid up to DIDIM|IM|Y |Y|Y|Y
' 3a. Contact Details* (Refer Section ‘I' of Instructions) (Please ensure to mention Country and Area Code)
Mobile No®. . E-mail*
| Tel. (Off.) Tel. (Res.) - | Fax
*Mobile number specified above belongs to [Please (v)] *Email address specified above belongs to [Please (v)]
Self Spouse Guardian (for Minor investment) Self Spouse Guardian (for Minor investment)
Dependeni Children Dependent Parents Dependent Siblings Dependent Children Dependent Parents Dependent Siblings
On providing email-id, investors shall receive the scheme wise annual report or an abridged summary thereol/ account statements/ statutory and other documents by email.
However, if the investors wish to receive the scheme wise annual report or an abridged summary thereof in physical form [Please (v')] Opt-in
Mailing address* {F Q. Box address is not sufficient.) |
| City State 'Pin Code
Overseas address (Mandatory for NRI/FIl. B O. Box address is not sufficient. Investors residing overseas and with P O. Box address please provide your Indian address)
City Country Area Code
' 3b.DateofBirth* D DO M M Y ¥ Y Y | Minors Relationship with Guardian (referred in point no. 4) Father Mother Legal Guardian
' 3c. Proof for D:m of Birth and relationship with Guardian (Mandatory for investment through Minors)
Birth Ceriificate ( School Leaving Cerlificate Marksheet issued by HSC/ State Board Passport Others (Please Specify
3d. Status* ) Resident Individual 1 Minor 3 NRI (Repatriable) (3 NRI (Non-Repatriable) () Sole Proprietorship (JHUF
) Partnership Firm (0 Limited Partnership (LLP) O Listed Company ) Unlisted Company (_ Body Corporate  Bank/Fl () Insurance Company
(U Government Body (O AOP/BOI OTrust O Society O Provident Fund (O Superannuation/Pension Fund O Gratuity Fund OFIl O Others (Please Specify)
3e. Occupation* ) Pvt. Sector O Public Sector O Govt. Service O Business O Professional O Agriculturist O Retired O Housewife O Student O Others (pleasze Specify)
3f. Gross Annual Income*  Below 1 Lac (U 1-5 Lacs () 5-10 Lacs (2 10-25 Lacs () >25 Lacs - 1 Crore O >1 Crore
Net-worth in 7 ason |(D/D/M|M|Y|Y|Y Y (Notolderthan 1 year)
Please tick (v)* For Non - Individual Investors* (Is the entity involved in / providing any of the following services)
) Politically Exposed Person Foreign Exchange / Money Changer Services O ¥Yes O No
) Related 1o Politically Exposed Person Gaming / Gambling / Lottery Services [eq. casinos, beiting syndicales] ) Yes O No
O Not Applicable Money Lending / Pawning O Yes ONo
Any other information [Please specify]:
Non-Profit Organization [NPO] Please tick (v)* (O Yes () No If yes, please quote the NPO Registration Number provided by DARPAN portal:
(Refer Section 'M' of instructions)
4. SECOND APPLICANT/ GUARDIAN IF MINOR/ CONTACT PERSON FOR NON-INDIVIDUALS/ POA HOLDER DETAILS* [Flease tick (v')]
(Refer Section 'B' and 'C of instructions)
Mr. _ Ms. bateuiﬂirlh* DIDIMM| Y |Y|Y|Y
' PAN (Copy of PAN Advisable) | ' KYC CKYC No. (KIN) ©
4a. Status* () Resident Individual O Minor 1 NRI (Repatriable) ) NRI (Non-Repatriable) ) Others (Please Specify|
4b. Occupation® O Pvi. Sector O Public Sector O Gow. Service O Business O Professional O Agriculturist O Retired O Housewife O Student O Others (Please Specify)
4c. Gross Annual Income*| C Below 1 Lac () 1-5Lacs (0 5-10Lacs (0 10-25 Lacs O =25 Lacs -1 Crore O =1 Crore Net-worth in ¥
4d. Other Details* | am Politically Exposed Person (21 am Related to Politically Exposed Person (> Not Applicable
' 4e. Contact Details* Mobile No®. | | | E-mail*
*Mobile number specified above belongs to [Please (v)] *Email address specified above belongs to [Please (v)]
Self Spouse Guardian (for Minor investment) Self Spouse Guardian (for Minor investment)
Dependeni Children Dependent Parents Dependent Siblings Dependent Children Dependent Parents Dependent Siblings
2< - <
ACKNOWLEDGEMENT SLIP (To be filled in by the investor) ) Lumpsum O SIP O STP O SWP Application No.

Received from: Mr./ Ms. /M/s

an application for units of

Enclosure

Amount

Union

Mutual Fund

Collection centre’s stamp with
date and time of receipt
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8. THIRD APPLICANT'S INFORMATION* [Flease tick (v')] (Refer Section 'B' and 'C' of insiructions)

Mr O Ms.| | | Date of Birth* D (D |[M|M|Y | Y |Y|Y

PAN (Copy of PAN Advisable) KYC CKYC No. (KIN) © |
_ 5a. Etatua*': () Resident Individual ) Minor ) NRI (Repatriable) ) NRI (Non-Repatriable) ) Others (Please Specify)
| 5b. Occupation® O Pwvi. Sector O Public Sector O Govi. Service O Business O Professional O Agriculturist O Retired O Housewife O Student O Others (Please Specify)
5c. Gross Annual Im:nma*j ) Below 1 Lac (0 1-5Lacs (U 5-10Lacs (0 10-25 Lacs O >25 Lacs-1 Crore 0 >1 Crore Net-worth in ¥
5d. Other Details* ' | am Politically Exposed Person | am Related 1o Politically Exposed Person ' Not Applicable
Se. Contact Details*| Mobile No'. | E-mail
*Mobile number specified above belongs to [Please (v)] *Email address specified above belongs to [Please (v)]

Self Spouse Guardian (for Minor investment) Self Spouse Guardian (for Minor investment)

Dependent Children Dependent Parents Dependent Siblings Dependent Children Dependent Parents Dependent Siblings
~ Invesiors who have completed the Central KYC with the Central KYC Records Registry (CKYCR), and have a KYC Ideniification Number (KIN) from the CKYCR are
requesiedtoquoteihe 14 digit KIN. ™ ~ Note: Legal Entity Identifier Number is Mandatory for Transaction value of INR 50 crore and above for Non-Individual investors.

6. FATCA INFORMATION/ FOREIGN TAX LAWS* - for Individuals including Sole Proprietors (Non-Individuals are required to submit the separate FATCA, UBO and
NPO Declaration Form available at www.unionmf.com or at our Customer Service Centres) [Please tick ()] (Refer Section 'M’ of instructions)

The below information is required for all applicani(s)/ gquardian -
Category First Applicant (including Minor) Second Applicant/ Guardian Third Applicant
Is the Country of Birth / Citizenship /
Nationality / Tax Residency other Yes 7 No o Yes MNo Yes No
| than India?*
* If Yes, please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.
| Place/ City of Birth
| Country of Birth
Adsiress Typs Residential / Busi Residential | Residential / Busi Residential | Residential / Busi Residential
(of address in KYC records) esigdentia USIiNess esidentia esigentia usiness esigentia esigentia usiness esidentia
| Country of Tax Residency 1
| Tax Payer Ref. ID No. 1
Documentation Type 1
(TIN or Other Please specify)
| R A B C R A B c R A B C
If TIN is not applicable, [Please o mee sl
lick (v)] the reason A, Bor C
[as defined below]
Country of Tax Residency 2
| Tax Payer Ref |ID No. 2
Documentation Type 2
(TIN or Other Please specify)
I TIN is not applicable, [Please Reason A B C Reason A B C Reason A B C
tick (v)] the reason A, Bor C
[as defined below]
* Reason A - The country where the Accouni Holder is liable to pay tax does not issue Tax Identification Numbers 1o its residents.
* Reason B - No TIN required. (Select this reason QOnly if the authorities of the respective country of iax residence do not require the TIN to be collected)
*» Reason C - others; please state the reason thereof.

7. UNITHOLDING OPTION [Flease tick (¥)] Physical Mode Demat Mode (if demat account details are provided below; units will be allotted by default in electronic mode only)
DEMAT ACCOUNT DETAILS (Refer Section ‘G’ of instructions) |
NSDL: Depository Participant (DP) Name DPID No: | | . N . Benellciang Aceoint Nulnbet
CDSL: Depository Participant (DP) Name Beneficiary Account Number
It may be noted that the combination/ sequence of names and mode of holding in the application form must match exactly with the account held with the Depository participant. |
Investor willing to invest in demat option, may provide a copy of the DP statement to enable us to match the demat details as stated in the Application Form.

8. INVESTMENT AND PAYMENT DETAILS* [Please iick (v)] (Refer Seciion 'E’ of instruciions) [Third Party payment(s) will not be accepted]

| Name of the Scheme | UNION
Plan Option | Sub Option IDCW Frequency~
Regular ) Direct Growth IDCW Payout of IDCW  Reinvestment of IDCW  Transfer of IDCW | Daily . Weekly > Fortnightly < Monthly
Transfer of IDCWto (U N |1 O N | || |
Plan/ Option Facility

Default 'P'I'anf-tflﬁl'tt'}h? Facil"rty will be appliaﬁ in case of no information, amhigﬁiiy or discrapan-.::y_ ~Note: IDCW - Income Distribution cum Eapitai Withdrawal Option |

Payment Mode: | Cheque ' Fund Transfer
Cheque / RTGS / NEFT No.

Amount in ¥ (Figures)

RTGS NEFT

Debit Mandate (Union Bank of India A/C Holders only)
Cheque / RTGS / NEFT Date

' One Time Mandaie (OTM)
DIDMMIY|Y|Y|Y

_- Amount in ¥ (words) |

Source Bank Name

Source Bank A/C No.

Source Bank IFSC Code |

If elecironic transfer, please fill UTR No.

LUMPSUM

| Source Branch

Account Type Savings Current NRE NRO FCNR

Ehéqué Issuer Nama]

In case the cheque is issued by a person other ihan the investor

If One Time Mandate, please fill, Unique Mandate Reference Number (UMRN)

Please address all future communication(s) in connection with this application to the
Regisirar & Transfer Agent of the Scheme:

Computer Age Management Services Lid.,

Unit: Union Mutual Fund

Rayala Tower 2, 5th Floor, # 158 Anna Salai, Chennai - 600002.

Email: eng_uk@camsonline.com | Website: www.camsonline.com

Ynion

Union Asset Management Company Pwvi. Lid. Mutual Fund

Unit 503, 5th Floor, Leela Business Park, Andheri Kurla Road,
Andheri (East), Mumbai - 400059

Toll Free: 18002002268/18005722268 | Tel No.:02267483333
Website: www.unionmf.com | Email : investorcare@unionmf .com

Give a missed call from your registered mobile number on 08010421326 and
get an Account Staiement via SMS.
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Q. PAYOUT BANK ACCOUNT DETAILS * [Please tick {v')] (Refer Section 'D' and 'E’ of instructions) (Will be updated only if the proof of bank account is available)

Please update my/our pay-in-bank account mentioned under point no. '8 above as default payout bank account C Yes O No
If no please provide the below details along with cancelled cheque leaf with IFSC code and name printed on the face of the cheque.)
ore Banking Solutions (CBS) accounts is mandatary. Please note that transactions received with non-CBS bank account details are liable to be rejected.

(IFSC Code is the 11 dfg:’i‘:nn‘ appearing on your cheque leaf, mandatory for credit via NEFTf RTGS) (MICR Code is the 9 digit code next to the cheque no.)
For unit holders opting to invest in demat mode, please ensure that the bank account linked with the demat account is mentioned here.

Bank Name
Bank A/C No Bank Erannhé
A/C Type | ) Savings O Current NRE NRO FCNR ) Others (Please Specify)
BankCty _ |sae PN | |
IFSC CODE | | MICR CODE - | In case the Pay-out bank account detail is different from Fay-in bank
Document Attached |  Original Cancelled Cheque with name & A/c no. of 1st un i.IhnI.dEr.prE.-prir.ﬂat:! SCCENR el pland subudl aaresery GOCOMDR RS pr0E

Bank Pass Book having name, address & A/c no. of account holder with current enfries not older than 3 months

10. | SYSTEMATIC TRANSFER PLAN ("STP") DETAILS (Refer Section 'P' of insiructions) [Please Tick (v]

From Scheme To Scheme
Name of the Scheme
' Plan O Direct Plan ) Regular Plan/ Other than Direct Plan O Direct Plan O Regular Plan/ Other than Direct Plan
O Growth ) Payout of IDCW ) Growih > Payout of IDCW
Option ) Transfer of IDCW () Reinvesiment of IDCW O Transter of IDGW O Reimestmenl of IDCW
Transferof IDCWto | U[{N| I |[O|N
Plan/ Option
Sub Option/ Frequency

Default Plan/ Option/ Sub Option/ Frequency will be applied
in case of no information, ambiguity or discrepancy.

Enrolment Period From To OR O Till Further Instruction® (Default)
Transier Amount in (¥ Figures) Transier Amount in (¥ words)
i
) Daily STP e E‘::L‘;ﬂ:ﬁi day) |O Fortnightly STP | Monthly STP (Default) O Quarterly STP O Half Yearly STP
Frequoncy Daily (Only __ Every Alternate T
Business Day) : Wednesday o

* In case the day/ date chosen for STP falls on a non-business day or on a daile which is not available in a particular month, the STP will be processed on the immediate
nexi business day.  “ If the STP end daie is not selected by the investor, then the STP will continue till further instructions are received from the investor or till all units are

liquidated or withdrawn from the account or plEd%Ed or upon the notification of death of the Unit holder is received by the AMC.
Note: IDCW stands for "Income Distribution cum Capital Withdrawal®

11. SIP DETAILS [Please tick (v')] (Refer Section 'F of instructions) .y Registration via New OTM _ Registration via Existing OTM
SIP Amount # SIP Date® SIP Date® SIPD Enrolment Period Top-up Facility
Scheme/ Plan/ Option (In figures) Frequency {For Monthly Frequency] |(For Fortnight'y Frequency) :rnwum_-.rfzr-:nm (MM/YY) Frequam:yﬂ' Amount
() Daily O \I:Ialfl‘faariy
] O Weekly e e 1* and 15" of From [ [ ||OYearly
) Monthly Amount
> Daily = ) Half Yearly
: O Weekly 1* and 15" of From [ [ [ ]| O Yearly
Haian O Fortnightl
O Fortnightly the month To |1 | | ||SIPTop-UpCap
) Monthly Amount
O Daily O ;Ialfl‘f’aariy
) O Weekly I_I_ 1* and 15" of From [ [ [ | ||© Yearly
Linioa O Fortnightly - the month To [T T T 1isiPTep-UpCa
p-up ap
) Monthly Amount

” Daily Frequency is applicable to all schemes except Union Liquid Fund, Union Money Market Fund and Union Overnight Fund.
#Refer overleaf for more instructions.

Hnion MANDATE INSTRUCTION FOR NACH/ ONE TIME MANDATE (OTM) (Refer overleaf for instructions)
Mutual Fund i
| UMBN | | |+ | - el | [ | Date | | [M[™] |
[tick ()] Sponsor Bank Code | _ Utility Code
CREATE " : P ' o TH:
MoDIFy x| e hereby authorize [ Union Mutual Fund W To debit [tick (/)]|| [SB| |CA| |CC | |SB-NRE | [SB-NRO | |Other
CANCEL X | Bank a/c number
with Bank usic : IFSC or MICR
an amount of Rupees - 4
FREQUENCY M Daily X Weekly M Monthly M Quarery M Half Yearly ¥ ¥aarly o As & when presented DEBIT TYPE ¥ FixedAmeount + Maximum Amount
Reference 1 [ ‘ Phone No. ‘
Reference 2 ‘ ! ' ‘ Email ID ‘

| 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. This is to confirm that the declaraton has been carefully read,
understood & made by me/us. | am authorizing Union Mutual Fund to debit my account based an the instruct ons as agreed and signed by me. | have understood that | am authorised to cancel/famend this mancate by

apprapriately communicating the cancellation/amendment request to Union Mutual Fund.

PERIOD
From | |
To |
Maximum period of validity of o iame nk res
this mandate is 40 years only. % 2. 3.
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12.

' SYSTEMATIC WITHDRAWAL PLAN ("SWP") DETAILS* (Refer Section 'Q' of instructions) [Please Tick ()]

O|N

U[N|I

Scheme

Plan Direct Plan Reqular Plan/ Other than Direct Plan

Option Growth Payout of IDCW Transfer of IDCW

Reinvestment of IDCW

(IDCW - Income Distribution cum Capital Widrawal)

Withdrawal Amount in ¥ (Figures)

Withdrawal Amount in ¥ (words)

Withdrawal Frequency | O Daily () Monthly (Default)

(& Quarterly

() Half yearly ) Yearly

Withdrawal Period From To

OR > Till Further Instruction” (Default)

SWP Date®

"If day or date chosen for SWP falls on a Non-Business Day, the SWP will be pracessed on the immediate next Business Day.

* Ifthe SWP end date is not selected by the investor, then the SWP will continue till further instructions are received from the investor or till all units are liquidated or withdrawn
from the account or pledged or upon the notification of death ofthe Unit holder is received by the AMC.

PAYMENT OF SWP PROCEEDS

account registered in the Folio, please mention the Bank Account No. and Name below:

Redemption proceeds through SWP will be credited 1o the default bank account registered in the Folio. If you wish to receive the redemption proceeds inio any other bank

Account No.

Bank Name & Branch

13.

(If the above mentioned bank details do not match with the registered bank account in your Folio, proceeds will be credited to the default bank account registered in the Folio.)
NOMINATION DETAILS* [Please tick (v')] (Refer Section 'H' of instructions) This section is applicable only to new investors. Existing invesiors need o fill standalone

Namination / Cancellation /Opt-out Form for any changes or modification in the existing details registered in your Folio with the AMC.

|/We wish to nominate |/We hereby nominate the under mentioned Nominee(s) to receive the amounts to my / our credit in the event of my / our death. |/We also understand that all
payments and settlements made to such Nominee(s) shall be avalid discharge by the AMC / Mutual Fund f Trustee/ Sponsor

Name and Address of PAN of Nominee Relationship % of

Nominee

Allocation

Signature of Nominesg/
Guardian of Nominee
(Optional)

Date of Birth Mame and Address of Guardian

(o be furnished in case the Nominee is a minar)

I/ We do not wish
to nominate

| / We hereby confirm that | / We do not wish to appoint any nominee(s) is respect of mutual fund application(s)/unit(s) held in my f our mutual fund folio(s).
|/We understand the implications/ issues involved in non- appointment of nominee(s) and am/are further aware that in case of my demise/death of all the unitholders

in the folio, my / our legal heir(s) would need to submit all the requisite documents issued by Court or such other competent authority, as may be required by the
Mutual Fund f AMC for settlement of death claim /transmission of units in favour of the legal heir(s), based on the value of units held in the mutual fund folio/s.

DECLARATION & SIGNATURES* (Refer Section 'K' of inslrun:tinns'_l.

1. |/ We have read, undersiood and hereby ag ) :
ofthe aforementioned Scheme(s). |/ We have neither received nor been induced
Scheme is through legitimate sources only and is not designed for the IOSH
holder has disclosed to me/us all the commissions (in the form of frail commission or
the Scheme is being mumnmmdadbpmﬁug{lijg
notgiven me/ us any indicative portfolio and indicative
andthe AMC/ Trustee | Mutual

|/ We hereby confirm that the information
information submitted. am/are not prohibited from accessing
compliance with applicable d n | .
informed in writing about any changes/ modifications to the above information in
domestic or gverseas regulators/ tax authorities. |} We hereby authorize the Fund/ the AM%’
em&kge&s, RTAs, authonzed agents, third party service providers, my/ our distributor(s), S
authorities/ agencies and other investigation agencies in or outside India, and/ or fo w
obligation of advising me/ us of the same, as may be required by regulators/ taxauthorities.
|/ We here bﬁunsenttn rgﬂeivinﬂ information from Central KYC Reqgistry

F/AMC/KRA to share this KYC Data with CKYCR, download the information from CKY

Mgggble to SIP Investments only: |/ We hereby express my/ our willingness to mak
for reasons of incomplete/ incomect information, |/we would not hold the user i
mandate herein verfied. Mandat

14.

yield, in any manner whatsoever |/ We

nder any

i
everification charges, ifany, may be charged to my/our account.

ree to comply with the terms and conditions (T & C) of the scheme related documents, the T & Cand
any rebate or gifts, directly or indi
contravention or evasion

T any other mode),
reby confirm that Union Mutual Fund (the Fund)/ r ,
C ! ’ il hereby confirm that at the time of investment, |
und/ Sponsorwill not be responsible if such investment s ultravires the relevant constitution.

provided hereinabove is true, correct and complete to the best of my/ our knowle
capital markets u or
Indian and foreign laws. |/ we also confirm that | have read and understood
future and also
Etre RTA to share any information
r
ghhuld an
CKYCR) through SMS/Email on the above r
1‘ ] C'?-‘E and n{ bt

1 ] &l policies on the AMC's website, and hereby apply for Units
in making this investment. |/ We hereby declare that the amourit invested in the
of anﬁr Act, ulation, Rule, Notification, Directions ﬂraﬁr other applicable laws. The ARN
yabile to him for the diffierent competing Schemes of various Mutual Funds from amongst which
nion Asset Management Company Private Limited (the AMC) and its empanelled hmkegﬁkhave
we have the express authority to invest in units of the Scheme

e and belief and that |/ we shall be solely liable and responsible for the
rﬂuli%ﬁm&nt etc.. of any regulation, including SEBI. |/We confirm that my application is in
the & CRS T & C and hereby accept the same. |/ We also underiake to keep you prompty
undertake to provide any other additional information as may uired by any inte lary or
[ i ovided by me/ us to the Fund, its nsor, the AMC, Trustee, their
istered Intermediaries or any Indian or foreign governmental or statutory or judicial or tax/ revenue
pay out any sums from my/ our account(s) of close or suspend my/our account(s), without any

de

n the abo istered mobile number/emailaddress. |/ We also é]rpui[_iing consentto
her participating intermediaries as mandated by PMLA Act/Rules/SEBI| Guidelines.

n‘na]-cmﬁlgenm towards SIP instalments as mentioned under the SIP Auto debit form. If the transaction is delayed or not
ifution and its affiliates responsible. Further, |/ we authorize the

representative (the bearer of this reques?}!ﬁ get the

Applicable to Micro Investments only: |/We do not have any existing Micro investments which together with the current application will result in aggregate investments exceeding ¥ 50,000 in ayear.

Applicable to NRls only:

confirm that | am / we are Non-Resident(s) of Indian Nationality / Origin and |/we hereby confirm that the funds for subscriptions have been remitted from abroad through normal

Important aleri: Incase there is any change to your KYC information, please update the same by using the prescribed "KYC Change Request Form® and submit the same at the point of service of any KYC

banking channels or from fund in my/our Non Resident External / Ordinary account/ FCNR accountis).
Registration Agency.

HamE & =ignature

Signature of

Unitholder(s) Sole/First Applicant/Guardian/POA/Authorized Signat Second Applicant

* TERMS AND CONDITIONS FOR ONETIME MANDATE (OTM) REGISTRATION:
l: Investment through NACH (National Automated Clearing House) / ECS / Direct Debit

Mention Maximum Amount such that the total of all SIP instalments in a day should
be less than or equal to the Maximum Amount.

=t

is offered to investors having bank accounts in selected bank / cities where they have g. Reference 1: Mention Folio Number
ﬂThn ﬂ[;ﬂmg}t or iiﬂ:*ﬁd l; U"Eﬂﬂlg scilaey . ) o | h. Reference 2: Mention Application No.
. e list of such banks m e modified/ updated at any time in future entirely at : ;
the discretion of Union Mutfay; Fund without ass?l?ﬁing any regsﬂnﬂ or prior notice. : ]' g:;ﬁ E;l ?ﬁgjﬁg:]':{a”l;ﬂl
iii. The investor agrees to abide by the terms and conditions of NACH {acility of National : : : .
Payments Eu&rgnratiun of India #lpcn. T vt Gasifniss i euilie riah of Uaing e k. Period: Start date and End Date of NACH registration (in format DD/MM/YYYY).
Auto Debit Facility and takes full responsibility for the same. Investor will not hold Union Maximum period of validity of this mandate is 40 years only.
E‘IultualdFund, its ggiﬂt{rjms ahr;cl other sehr:nicE providers rgs gihle Eiha transzic:tteiunhis I.  Signature as per bank account records
e or not effected or the investor account is debited in advance or atter the . i
spectic SIP date due to various clearing cycles of NACH Debit/Auto Debit ECS. .. Mame: Menkon Bak coount Haider Neime g8 perhionk soceds
. Ui Bltal el tasi the riaht 4 el i e ik ek S|P Snapshot- Frequency, Minimum Amount and Minimum Period. B L
¥ sleciad by the bankfor any teason whalsoaver. e =R reip Minimum SIP Amount Minimum Period | Defaull Date/Day
it g ; i : Frequency
v. By submitting the Auto Debit mandate the investor authorizes Union Mutual Fund fo L - - - -
ufiiize the information provided herein for the purpose of investor’s investments in the | Daily T 100 and in multiples of T 1 thereafter | 6 Days Daily (i.e. Business
Mutual Fund, including creation of a folio. " . , _ Days)
vi. Investors are required to ensure that there are adequate funds in their bank account on | Weekly 1 500 and in multiples of T 1 thereafter | 6 Weeks Wednesday
the date of investment transaction. Union Mutual Fund will endeavor to debit the investor | Fortnightly | ¥ 500 and in multiples of ¥ 1 thereafter 6 Fortnights 1st and 15th of
bank account on the date of investrnent transaction, however if there is any delay all such the month
transactions will be debited subsequently. Monthly | ¥ 500 and in multiples of ¥ 1 thereafter | 6 Months 8th of the month
vii. SIP cancellation can be done separately by submitting the request atleast 15 Business Ngite:

Days in advance; however the associated mandate can be retained
for future investments.

Lumpsum Investment / SIP instalments in a day should be less than or equal to the
maximum amount as mentioned in the Mandate Instruction.

The enrolment period i.e Stat and End Month/ Year specified for the SIPs
'I.ahcitll_iljlgt ‘be less than or equal to the enrolment period mentioned in the Mandate
ns ion_

Investments made through the One Time Mandate (OTM) Mode are subject to realization
of funds from investor's bank account and the NAV guidelines will be applicable
for the transactions.

Following fields need to be filled mandatorily:-

Date in format DD/MM/YYYY

Bank A/c Type: Tick the relevant box

Bank Account Number (Investor's bank account number)
MName of Destination Bank (Investor's bank)

IFSC / MICR code

wili.

Tonop

a) ~Daily Frequency is

gpliuahla to all schemes except Union Liquid Fund, Union Money
Market Fund and Union Overnight Fund.

“ For Union ELSS Tax Saver Fund: Minimum SIP installment ¥ 500 and in multiples of ¥ 500
thereafter. (for all frequencies)

In case the chosen date/day falls on a Non-Business Day or on a date which is not available in a
particular month/week, the SIP will be processed on the immediate next Business date/day.’

In case none of the frequencies have been selected then Monthly Frequency shall be treated as
the default frequenc:{: “Fmvided the requirement relating to minimum installment size for
monthly frequency is tulfilled.

Period: Start date and End Date of NACH registration (in format DD/MM/YYYY) and Maximum
period of validity of this mandate is 40 years only.

The SIP shall commence after 25 calendar in case of registration via new OTM (One Time
Mandate). In case OTM is already registered, SIP shall commence by 10 calendar days.

I the investor does not specify the Top up frequency under Daily SIE Weekly or Monthly SIE the
default frequency for Top-up will be Yearly
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