ABN AMRO Mutual Fund ABN-AMRO Asset Management

Systematic Investment Plan (SIP)
ENROLMENT FORM (Please read instructions overleaf)

Folio No. (for existing Unit holder) /
Application No. (for new Investor)

TimesofMoney / ARN - 2115

Enrolment Form No.

Name of the PANNox | | | | | | | | |
First / Sole Applicant or[ | Form 60 / 61 & Proof of Address attached
Name of the Guardian PANNo* | | | | | | | | |

(in case of First / Sole

Applicant is a minor) or[_|Form 60 / 61 & Proof of Address attached
Name of the_ PANNox | | | | [ | | [ |
Second Applicant or[ | Form 60 / 61 & Proof of Address attached
Name of the PANNox | | | | | [ [ | |
Third Applicant or[ | Form 60 / 61 & Proof of Address attached

* Mandatory for a transaction of or above Rs. 50,000 each. For more details on PAN see Instruction No. 16 overleaf.

SIP DETAILS

Name of Scheme Plan

Option Dividend Mode

Frequency (Please ¢/ any one only) | [] Weekly SIP ["] Monthly SIP ["] Quarterly SIP (Calendar Quarter i.e., January, April, July and October)
SIP Date Weekly SIP Monthly and Quarterly SIP (Please ¢ any one only)

1st, 7th, 15th and 25th ["] 1st of the month [ 7th of the month [ 15th of the month [ ] 25th of the month
- No. of Weeks /
Enrolment Period  From IDD‘ ‘MM‘ ‘YY‘ | To IDD‘ ‘MM‘ ‘ YY‘ | e S |:|
Cheque(s) Details
Cheque Number(s) Dated (DD/MM/YY) Amount (Rs.) Cheque Number(s) Dated (DD/MM/YY) Amount (Rs.)

1. 7.

2. 8.
8. 9
4. 10.

5 11.

6. 12.

TOTAL (Rs.)

Cheques drawn on

Bank Bank

Branch Account No.

Receipt of Document(s) [ Account Statement [ Quarterly Newsletter []" Annual Report

by E-Mail (Please v/) E-Mail ID :

Having read and understood the contents of the Offer Documents of the Scheme(s) of ABN AMRO Mutual Fund, | / We hereby

Con)
apply to the Trustee of ABN AMRO Mutual Fund for units of the Scheme(s) and agree to abide by terms and conditions, rules and ~ &,
—  regulation of the Scheme(s). | / We have neither received nor been induced by any rebate or gifts, directly or indirectly in making First / Sole
this investment. w Applicant /
O e hereby declare that | am / we are not a US person, within the meaning of the United States Securities Act, 1933, as amended Guardian
': from time to time; and that | am / we are not applying on behalf of or as proxyholders of a person who is a US person.
|/ We hereby declare that | / We am / are authorised to make this investment in the above-mentioned Scheme and that the amount 2D
< invested in the Scheme(s) is through legitimate sources only and does not involve and is not designed for the purpose of any Second
0Z  contravention or evasion of any Act, Rules, Regulations, Notifications or Directions issued by any regulatory authority in India. = Applicant /
<C Applicable to NRIs only : < Guardian
—1 |/ We confirm that | am / We are Non-Resident of Indian Nationality / Origin and |/ We hereby confirm that the funds for subscription
O have been remitted from abroad through normal banking channels or from funds in my / our Non-Resident External / Ordinary ~ £
1 Account / FCNR Account. o
O [IfNR, (please v/) [ Repatriation basis ] Non-Repatriation basis Third
I A R A A Applicant /
5 YRR v @ Guardian

ACKNOWLEDGEMENT SLIP (To be filled in by the Unit holder) ABN AMRO MUTUAL FUND

Systematic Investment Plan (SIP) pate: | | [/] | [/] | | | |

Received from Mr./Ms./MIs.

‘SIP’ application for; Scheme Plan

Option Total Amount (Rs.)

Cheques Nos. ~ From To
Drawn on on [ Weekly [ Monthly [ Quarterly basis.




timess/money

HANE TIME SAYE MONEY.

Application Form - TimesofMoney L td.

Name of First Applicant: | | | | | [[JL [ L L L L L PP it 11

Gender: Mal Fems

Date of Birth: | || | | [L | | | [(dd/mm/yyyy)

Mailing Address of Customer (FirstApplicant): [| | | | [ [ | I I [ [ [l |

(11173 I I I I I O M M State:| | | [ [ | [ || [l |

PinCode | | | | | | | Mobile Phone Number: || || | | | | | | |

Phone Details: Please mention STD Code
(9 1o I T I I I (@) 5 A I I

(Sl EC VU o ] I Y 1 I ) O A I

PANNo: | | | | [ L L L] |

Log on to:www.timesofmoney.com




Power of Attorney

TO ALL TO WHOM THESE PRESENTS SHALLCOME, I/'WE | | | | | I L L L 1L [ 11l
residinginindiaat| | [ [ [ [ [|[| | | | | | | | | [ [ [ [ ][]/ (hereinafter
referred to as the “Client”, which shall unlesdé& repugnant to the meaning or context thereof, be
deemed to mean and include it's heirs, executadsjrastrators and permitted assigns) have regidtere
withtheloginID| | [ | | [ | [l I [ I [ [

on the web site www.timesofmoney.com, hereinafederred to as the Website") and enrolled for
service(s) offered by TimesofMoney Limited, a compancorporated under the Companies Act 1956
with its registered office at 1st Floor, Times oflia Building, Dr. D.N. Road, Fort, Mumbai 400 001
(hereinafter referred to as the "Company", whichllsimless it be repugnant to the meaning or cantex
thereof, be deemed to mean and include its suamessotitle and assigns) and has/have read,
understood and agreed to be bound by the Term<anditions of the service(s), appearing on the
Website or as specified by the Company, as amefidedtime to time. I/W e do hereby jointly and
severally nominate, constitute and appoint the Gomipacting through any of its officer(s) and/or
agent(s) as my/our true and lawful attorney (hexfeéém referred to as 'the Attorney”) for me/us, in
my/our name and on my/our behalf and at my/our aistt costs to do, perform or execute all or any of
the following acts, deeds, matters and things.

1. To subscribe to and/or redeem units of mutuatisuschemes of Asset Management Companies in
India on my/our behalf and to pay for the same.

2. To confirm having read and understood the castehthe offer documents of various schemes of
mutual funds in which the Company may invest onaltfebf me/us and not to hold the mutual fund
liable for any transaction processed on the bdsifarmation provided by the Company.

3. To receive statements and other documents amdsitpertaining to the above units and to
acknowledge receipt of the same.

4. To sign all such application forms, transferdigegedemption requests, depository forms, and othe
writings and do all such acts as may be requiredlf@r any of the above purposes.

5. To correspond with and give notice to the cqmesling asset management company/body
corporate[s]/issuer including giving instructiondthwregard to nomination/change in investment
plans/any other changes that may be necessitated.

6. To do or omit to do all such acts and thingghesCompany may in its discretion consider to be
necessary or desirable in order to exercise itsepwereunder or to comply with any laws, orders
rules, regulations or directions of any governnwmnegulatory or other authorities.

7. To make necessary application(s) on my/our lheimalany officials or authorities in India, in
connection with my/our purchase/sale and to reptese/us in all respects before such authority or
authorities and establish without encumbrance tineeoship of the mutual fund units in my name.

AND generally to do, perform and execute all sutthepacts, deeds, instruments, matters and things
for on my/our behalf as the said Attorney may thiitkn respect of the above matters as fully and
effectually and to all intents and purposes as Iiyeself/ourselves could do if I/we were personally
present AND for the further, better and more effaty doing, effecting, executing and performing th
several matters and things aforesaid I/we hereby ghd grant unto the said Attorney full power and
authority from time to time to appoint one or meubstitute and substitutes to do, execute and nperfo
all or any of such matters and things as aforemagtithe substitute or substitutes at pleasurentove

and to appoint another or others in his/her plabbA/we hereby ratify and confirm and agree and
undertake to ratify and confirm whatsoever the gdtdrney shall lawfully do or cause to be done by
virtue of these presents.



AND I/We hereby agree that the Company shall égerthe powers and authorities conferred under
the above Power of attorney only pursuant to thsriictions in the behalf given by me/us. These
instructions may be given electronically through thternet to the Company and shall be admissible i

evidence and shall not be questioned by me/ustaadti® conclusive and binding against me/us.

AND I/we hereby agree that all such acts done bipareabove mentioned attorney shall be deemed to
be acts done by me/us and if necessary shall ifiedaty me/us on the instructions of the Attorney.

INWITNESSWHEREOFI/'Wd | | | [ [ L L L L Lttt rrrbrprdl |l

have hereunto set my/ourhand[s]at| | | | | | | |this] | | | | | |d&yof| | | | | |
| | | |of20] | ||

SIGNED, SEALED AND DELIVERED
By the within names

X

X

Date: | || [ | Ll | | |(dd/mmlyyyy)



	abn_sip
	mf_poa



