&SF | sunparam mUTUAL A Simple Way to Invest-Common Transaction Slip (for Existing investors Only)

(Lumpsum Purchase & Switch)

To be submitted mandatorily: 1. Your FATCA (Foreign Account Tax Compliance Act) Details (if not already submitted) and
2.Ultimate Beneficial Owner (UBOQ) information (for non-individuals only) using the attached forms.

KYC acknowledgement is mandatory for all investors w.e.f. 01/01/2011.

KYC compliantI%IYesI:INo (if no, please provide KYC proof/additional documents if not submitted earlier)

CKYC compliant[JYes[INo (if no, please provide CKYC form & proof/additional documents.

If yes, please provide 14 digit CKYC Number)

Distributor's ARN & Name | Sub-broker's ARN (code) | Sub-broker Code (internal) EUIN* Registered Investment
(Employee Unique Idendification Number) Adviser (RIA) Code

* Declaration for “Execution only” transaction (only where EUIN box is left blank)

I/We hereby confirm that the EUIN box has been intentionally left blank by 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 inappropriateness,if any, provided by the
employee/relationship manager/sales person of the distributor/sub broker.

Signature of Signature of Signature of
First/Sole Applicant/ Second Third
Guardian Applicant Applicant

Transaction charges For Rs. 10,000 and above: | Upfront commission shall be paid directly by the investor to the AMFI-registered distributors based
[ Existing Investor-Rs. 100 [JNew Investor-Rs. 150 | on the investors” assessment of various factors including services rendered by the distrioutor

Name of First/Sole Applicant (capital Letters)| | | | | | | [ [ | | | [ [ [ [ [ [/ / /PP QPP iiiiil]
Permanent Account Number (PAN)* PEKRN Central KYC Number DCKYC Proof attached (Mandatory)
First/Sole Applicant/Guardian
Second Applicant

Third Appicant N T N O O O
E-Mail* | | Mobile No* T T

Default Communication mode is E-mail only, if you wish to receive following document(s) via physical mode: Please tick (v)
[JAccount Statement[ JAnnual Report [ ]Other Statutory Information

*Mandatory

[CJadditional Purchase Fund Name
Options:DDividend PayoutElDividend Re-lnvestmentDDividend SweepDGrowth

Dividend Frequency: (For Fixed Income Funds only)[_]Daily[_]Weekly[_JFortnightly[ JMonthly[_]Quarterly[JHalf-Yearly[ JAnnual
Dividend Sweep Target Scheme.............cccov i

(If an investor fails to specify the aption, he wil be allotted units under the default option/suboption of the Target scheme.) Any / each correction carried out in selecting the target scheme has to be counter-signed by the investor(s) to make it a valld selection

Plans:

|:| Regular
[Direct

‘ Mode of payment:[_[Cheque/DD [_JRTGS/NEFT [_]Fund Transfer [_]One Time Mandate (OTM) ‘

Bank (on which Cheque is drawn or by which Demand Draft is issued) Branch

‘Amount (figures) HAmount (in words) HCh‘eqTe/I‘DD‘No‘(aﬂa‘cha‘canc‘elled‘cheq‘uele‘af)‘ ‘ HCthuT/D‘D D‘ate‘ ‘ ‘ ‘
Rs

DEMAT Account Details

I National Securities Depository Ltd. Depository Participant
[JCentral Depository Services (India) Ltd. |DPIDNumber | | | | | | | | | BeneficiaryAccountNumber | | | | | | | | L L[ L L [11]

Investor willing to invest in Demat option, may provide a copy of the DP Statement enabling us to match the Demat details as stated in the application form.

|:| Switch |:|Amounf [Junits

Target SCREME:.........c.ceiiiiie e (Fund)
SOUICE SCHEMEL........oourereeetrerieeieeeseesesse et (Fund) Plan:[ JRegular[ ] Direct

Plan:[ JRegular[ ] Direct Options: Dividend[_]Payout[ JRe-Investment]_|Sweep[_lGrowth
Others ..o,

Of)t.lons: TO Dividend Frequency: (For Fixed Income Funds only)
Dividend[_|Payout[ |Re-Investment[_]Sweep[ ] Growth [Jpaily[Jweekly [JFortnightly[ JMonthiy[_JQuarterly[_JHalf-Yearly [ JAnnual

|:| Others .....ccccveveiciinnns
. ) ) Dividend Sweep Target Scheme
Dividend Frequency:[_JDaily[Weekly[JFortnightly (if an investor fails to specify the option, e will be alotted units under the default option/suboption of the Target scheme.) Any /
|:| MonthlyDQuarterIyDHaIf-YearIyElAnnU&ﬂ each correction carried out in selecting the target scheme has to be counter-signed by the investor(s) to make it a valid selection

Declaration: |/\We ¢ havin% read and understood the contents of the Statement of Additional Information/Scheme Information Document/addenda issued to the SID and Signature
KIM till date © hereby ap{Jy for units under the scheme(s) as indicated in the application form a%ree to abide by the terms, condjtions, rules and regulations of the

scheme(s) » agree to the terms and conditions for Auto Debit ® have not received nor been induced by any rebate of gifts, directly or indirectly in making this investment | Firet / Sole

» do not havean emsth Micro SIPs/investments which together with the current application will result in the total investments éxceeding RS, 50,000 in a financial year | Andjicant /

or a rolling period of twelve months (applicable for PAN exempt category of investors). The ARN holder has disclosed to me/us all the commissions (in the form of trail GFL’J[a)rdian

tcomm/|55|on or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended
0 me/us.

Applicable to NRIs only: Please (v/)L_I/We confirm that | am/We are Non-Resident of Indian Natio.nality/Origin and |/We hereby confirm that the funds Esubscription Second
Eave r’h remilatted tfr.oin abéoad through normal banking channels or from funds in my/our Non-Residenf Extérnal/Ordinary Account/FCNR Account on al_1Repatriation Applicant
asis L1Non-Repatriation Basis.

I/We hereby declare that all the particulars rr1;iv.en herein are true, correct and complete to the best of my/our knowledge and belief. I/ We further agree not to hold Sundaram
Asset Management, its sponsor, their emplo¥ees, authorised agents, service providers, representatives of the distributors liable for any| Thirg
consequences/losses/costs/damages in case of any of the ‘above particulars being false, incorrect or incomplete or in case of my/our not |nt|mat|ng/de|a% in intimating Anplicant
any changes to the ahove particulars. I\We hereby athorise Sundaram Asset Management to disclose, share, remit in any form, mode or manner, allany of the information | APPIiCaN
provided by me/ us, including all chan%es, updates to such information as and when é)rOVIded by me/us, to any Indian or foreign governmental or Statutory or judicial
authorities/agencies, the tax/revenue authorities and other investigation agenmes and SEBI registered intermediaries without any obligation of advising me/us of the same. [ RequestDate | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
I/We hereby agree to provide any additional information/documentation that may be required in connection with this application.

Acknowledgement Request Date: | | Time Stamp/Seal
DPurchase Cheque /DD NUMDEL..........cooverreereerrrenns ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I:lSwitch From. .o (Scheme) TO.....ccciiiiiiieee e

[FoloNo [ [ [ [ [ [ [ [ [ [ [ | [Fund |
Plans:[_JRegular[]Direct | [Options: Dividend[ ] Payout[ ] Re-Investment[ ]Sweep or[ ] Growth ‘

Dividend  [] Daily [JWeekly[]Fortnightly []Monthly Amount
Frequency:|[_] Quarterly[] Half-Yearly[ ] Annual

Contact No. 1860 425 7237 (India) E-mail: customerservices@sundarammutual.com
+91 40 2345 2215 (NRI) SMS SFUND to 56767 (NRI): nriservices@sundarammutual.com

www.sundarammutual.com Sundaram Mutual Fund



ef | sunparAM MUTUAL

A Simple Way to Invest-Common Transaction Slip (for Existing investors Only)

[iApplicable only for investments through RIA) RIA Consent Declaration: |/We, the above-named person/s have investedin -~ Name:

the Scheme(s) of Sundaram Mutual Fund under Direct Plan under the above mentioned Account No(s)./Folio Nofs). Address

/e hereby give you my/our consent to share/provide the transactions data feed/portfolio holdings/NAV etc. in respect of my/our

investments under Direct Plan of all Schemes managed by you, to the below mentioned Mutual Fund Distributor/SEBI-Registered

Investment Advisor (Correction - Advisor): City

PIN

AMFI Registration Number ARN - SEBI Registration No. E-Mail ID

TelNo

KYC details (Mandatory)[l Individual

|:| Non-Individual (Please attach mandatory Ultimate Beneficial Ownership (UBO) declaration form)

Status of First/Sole Applicant [Please (V)] Occupation Details [Please (V)] Gross Annual Income (in ?) [Please (/)] PEP Status
Listed Company (To be filled only if the applicant is an individual First Applicant B First Applicant
Unlisted Cornpany . First Applicant . [JBelow 1 L 151 For Individuals [Please (/)] Politically Exposed
"~ OPrivate Sector Service [1Public Sector Service elow 1 Lac acs Person (PEP) Status (Also applicable for authorised
Hll\?ldlwduhal o I:IGovernment Service [JBusiness [15-10 Lacs [110-25 Lacs signatories/Promoters/Karta/Trustee/Whole time Directors)
inor through guardian Professional Agriculturist > 25 Lacs - 1 Crore 10 | am PEP
HUF etire ousewife . > . rore o) 1 am related to PEP [Z] Not Applicable
Oru []Retired H f I%let-worth (Mandatory for nonI-|:nId|V|duaIs) k¢ PP
[OPartnership Dgtudent For(ex Dealer ) i For Non-Individuals Frovidir;g)iany of the below
) CJOthers.......ccvvereencsiivirisies please specify) ason mentioned services [Please (/]
[ Society/Club Second Applicant [DIDIMIMIYIYIVIYI (Not older than one year) | LI Foreign Exchange/Money Changer Services
[CJCompany OPrivate Sector Service LIPublic Sector Service Second Applicant I:Iaam|ng|{Gag_1bl|/nPg/Lottery/Casmo Services
H%ﬁi{ Corporate Eg%\gg;?;ﬁg} Service Eﬁgfim?jrist |:|Below 1 lac [71-5 Lacs " gr?:% f g?e g\govgwnmg
[Mutual Fund [JRetired [ClHousewife [d5-10 Lacs [J10-25 Lacs Second Applicant
e Egttﬂgesm I:IFor(%Telz(seglgé ociy) [J> 25 Lacs - 1 Crore | (;'% t}JjeElfé'Iled only if the applicant is an inclividual)
ISunvvresssessssesssssssssssssson i
[NRK-Repatriable Third Applicant (1> 1 Crore (0r) Net-WO..vvre HI am related to PEP
[INRI-Non-Repatriable EPrivate Sector Service H Public Sector Service Third APP’I'IC:EIW Not Applicable
FIl/Sub account of Fll Government Service Business [Below 1 Lac 1-5 Lacs ] Third Applicant
HFun 4 of Funds in India O Professional I:IAgrlcuItqust [15-10 Lacs [110-25 Lacs (To be filled only if the applicant is an individual)
[JRetired [Housewife [J1am PEP
o Student [CIForex Dealer > 25 Lacs - 1 Crore (1 am related to PEP
[Jothers..... ... please specify) Others.... ..... (please specify) > 1 Crore (or) Net-worth..... [CINot Applicable

The below information is required for all applicant(s) / guardian / PoA holder

FATCA-CRS DETAILS For Individuals (Mandatory)

Non Individual investors & HUF should mandatorily fill separate FATCA-CRS Annexure

Category First Applicant/Guardian Second Applicant

Third Applicant

1. Are you a Tax Resident of
Country other than India?

DYes DNO D Yes D No

DYes I:l No

2.Is your Country of Birth/
citizenship other than India?

|:|Yes I:l No I:l Yes |:| No

DYes I:l No

3. Is your Residence address /
Mailing address / Telephone
No. other than in India?

|:| Yes I:l No

|:|Yes I:l No

4. Is the PoA holder / person to

D Yes |:| No
whom signatory authority is
given, covered under any of the

|:|Yes|:|No |:|Yes |:|No
categories 1, 2 or 3 above?

|:|Yes |:|No

If you have answered YES to any of above, please provide the below details

Country of Tax Residence

Nationality

Tax Identification Number$
or Reason for not providing TIN

Identification Type (TIN or
Other, please specify)

Residence address for tax
purposes (include City, State,
Country & Pin code)

Residential or Business [ Residential or Business Residential or Business
Address Type Residential [1Business [J Residential [ Business Residential [ Business
Registered Office [JRegistered Office Registered Office
City of birth

Country of birth

$ In case any of applicant being resident/ tax payer in more than one country, provide tax identification number for each such country separately.

Certification & Signatures: |/We hereby declare that all the particulars given herein are true, correct and complete to the best of my/our knowledge and belief. I/ We further agree not to hold
Sundaram Asset Management, its sponsor, their employees, authorised agents, service providers, representatives of the distributors liable for any consequences/losses/costs/damages in case of
any of the above particulars being false, incorrect or incomplete o in case of my/our not intimating/delay in intimating any changes to the above particulars. I/We hereby authorise Sundaram Asset
Management to disclose, share, remit in any form, mode or manner, all/any of the information provided by me/ us, including all changes, updates to such information as and when provided by
me/us, to any Indian or foreign governmental or statutory or judicial authorities/agencies, the tax/revenue authorities, other investigation agencies and SEBI registered intermediaries without any
obligation of advising me/us of the same. |/We hereby agree to provide any additional information/documentation that may be required in connection with this application.

Certification: I/We have understood the information requirements of this Form (read along with the FATCA-CRS Instructions), and hereby certify 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.

1/We a[qree to indemnify Sundaram Asset Management Company Limited i respect of any false, misleading, inaccurate and incomplete information regarding my/our “U.S. person” status for U.S.
federal income tax purposes. or in respect of any other information as may be required under applicable tax laws.

FATCA-CRS Instructions

Details under FATCA-CRS/Foreign Tax Laws: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income Tax 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 certain circumstances
(including if we do not receive a valid self-certification from you) we may be obliged to share information on your account with relevant tax authorities/appointed agencies. If you have any questions
about your tax residency, glease contact your tax advisor, Should there be any change in any information (Jrovided by you, please ensure you advise us promptly, i.e., within 30 days. Towards
compliance, we may also be required to provide information to an{ institutions such as W|thhold|n? agents for the purpose of ensuring appropriate withholding from the account or any proceeds in
relatlont}h)ereto. As may be required by domestic or overseas regulators/ tax authorities, we may also be constrained to withhold and pay out any sums from your account or close or suspend your
account(s).

If you are a US citizen or resident or greencard holder, please include United States in the Country of Tax Residence field along with your US Tax Identification Number. Foreign Account
Tax Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010.

$ It is mandatory to suprfly aTIN 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 been issued, please provide an
explanation with supporting doucments and attach this to the form.

Signature

First / Sole
Applicant /
Guardian

Second
Applicant

Third Applicant

Contact No. 1860 425 7237 (India)
+91 40 2345 2215 (NRI) SMS SFUND to 56767

www.sundarammutual.com

E-mail: customerservices@sundarammutual.com
(NRI): nriservices@sundarammutual.com

Sundaram Mutual Fund
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