SIP REGISTRATION/RENEWAL FORM

Please tick |v] as applicable:

[ ]OTBM is already registered in the folio. (No need to submit again).

Distributor/Broker ARN/RIA Code# Sub Broker ARN Sub Broker/Branch/RM Internal Code Employee Unique Identification No. (EUIN)

CANARA ROBeCO

Mutual Fund

[ ] OTBM is attached and to be registered in the folio.

#By mentioning RIA Code, I/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of Canara Robeco Mututal Fund.

Declaration for “execution-only” transaction (only where EUIN box is left blank)

- 1/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction without
any interaction or advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales
person of the distributor and the distributor has not charged any advisory fees on this transaction.

REQUEST FOR
SIP TYPE [] SIP with first installment through cheque

APPLICANT DETAILS
Applicant

Il Registration of New SIP (Default Option if Not selected)

Il Renewal of Existing SIP

[] SIP with first installment through OTBM®*

Name

Il Registration of Micro SIP
[_] SIP without first installment”

Application No. (for new investor) / Folio No. (For existing Unitholder)

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor.

$$This facility is available only for investors whose OTBM is already registered in the folio mentioned in the application form. First instalment shall be debited from investor’s OTBM registered
bank a/c on the next business day from the date of receipt of application.
~Please attach cancelled cheque copy (The name of the first/ sole applicant must be pre-printed on the cheque)

PAN/PEKRN*(Mandatory)

Sole/First Applicant

Second Applicant

Third Applicant

Guardian®/POA Holder

UNIT HOLDING OPTION

will be issued only by NSDL/CDSL)

I DEMAT MODE*

#Please attach Proof. If PAN/PEKRN/KYC is already validated please don't attach any proof. PEKRN mandatory for Micro SIP.
@If the first applicant is Minor, then please provide details of Natural/Legal Guardian.

Il PHYSICAL MODE (Default) (Ref. Instruction No. 31 Demat Account details are compulsory if demat mode is opted)
*Demat Account Details are mandatory for (1) Foreign Portfolio Investors and (ii) investors who wish to hold the units in Demat Mode (Account Statement (CAS) for units held in demat mode

NSDL | Depository Parlicipant (DP) Name DP|D‘ | ‘ ‘ | ‘ ‘ | 252:?;5\%. ‘ | ‘ ‘ | ‘ ‘ ‘
CDSL | Depository Parlicipant (DP) Name E??ci?rﬂal\%.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

All Applicants have to submit OTBM and and will need to fill the maximum amount in line with Top Up amount, SIP amount & tenure.
# Investor has to mandatorily mention "END DATE". "END DATE" should be less than or equal to 40 years from the application date.

*Investor opting to hold units in demat form, may provide a copy of the DP statement for us to match the demat details as stated in the application form.

INVESTMENT DETAILS FOR SIP (Refer instruction No. 24. If the investor wishes to invest in Direct Plan please mention Direct Plan against the scheme name. Please refer respective SID/KIM for product labeling)

|/ We hereby confirm and declare as under:

amongst which the Scheme is being recommended to me/us.

Sr Scheme/Plan/Option/Sub-opti SIP Installment s Sy Start Month/Yi SR UG CLi
- cheme/Plan/Option/Sub-option art Month/Year : .
No. (Mention Cheque details, if attached) Amount ) dcies de:ault e ) End Month/Year# (Refer instruction No. 29 (b)
date 15*) Amount (%) Frequency
TR N l:l:| D Monthly* From‘ ‘ ‘ ‘ ‘ | ‘ : Top-Up Max CAP: D Yearly*
[ ] Quarterly | To || | ?ﬁm [ ] Half-Yearly
2| R N l:l:| D Monthly* From‘ ‘ ‘ ‘ ‘ | ‘ ! Top-Up Max CAP: DYEBI’W*
[ lQuarterly [To [ [ J[ ] [ ] ?ﬁm [ ] Half-Yearly
3| R N l:l:| D Monthly* From‘ ‘ ‘ ‘ ‘ | ‘ 2 Top-Up Max CAP: DYEBI"V*
[ JQuarterly [To [ [ J[ ] [ ] ?7I:I:I:EOR [ Half-Yearly
4. CR N l:l:| D Monthly* From‘ ‘ ‘ ‘ ‘ | ‘ ! Top-Up Max CAP: (] Yearly*
[ lQuarterly [To [ [ J[ ] [ ] ?ﬁm [ ] Half-Yearly
K
> | R : l:l:| D Monthly* From‘ ‘ ‘ ‘ ‘ | ‘ Top-Up Max CAP: []Yearly*
[ lQuarterly [To [ [ J[ ] [ ] ?7CI:I:|:|OR [] Half-Yearly
(*Default Date/Frequency)
(*Default/40 years) Total
BANK DETAILS (OTM Bank Details to be debited for the SIP (OTBM already Registered))
Enclose scheme specific separate cheques in the names of the schemes in which you want to invest via SIP. Dated ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘
We would not be accept single cheque for the multiple schemes investment.
Bank Name \ \Account No. \ \

DECLARATION AND SIGNATURE(S):

I/ We have read, understood and agree to comply with the terms and conditions of the scheme related documents of the Scheme and the terms & conditions of enrolment for Systematic Investment Plan (SIP) and
of NACH/ Debit Clearing / Direct Debit / Standing Instruction facilities. I/ We hereby apply to the Trustees for enrolment under the SIP.
The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various mutual Funds from

Signature(s)

Please note: Signature(s) should be as it appears in the folio/on the Application Form and in the same order. In case the mode of holding is joint, all Unit holders are required to sign.






