APPLICATION FORM FOR

Distributor Code Sub-broker Code

STP

SYSTEMATIC TRANSFER PLAN

SIP

SYSTEMATIC INVESTMENT PLAN

SWP

SYSTEMATIC WITHDRAWAL PLAN

ARN - 2115

AN

Mutual Fund

Birla Sun Life

FOLIO NO. COMMON APPLICATION FORM NO.
(For Existing Investors) | | | | | | | | | | | (For New Investors) | | | | | | | | |
Name of the

First Applicant

s s | [ ] L L LV LT PP ]

LGV APVIRSY (Refer Instruction B-6) | First Applicant

Second Applicant

(Mandatory if transaction amount

is Rs. 50,000/- or above) Third Applicant

Guardian

(In case applicant is a minor)

To,
The Trustee, Birla Mutual Fund

I/We have read and understood the contents of the Offer Document of the respective Scheme(s) and the instruction overleaf. I/We hereby apply for enrolment for
the (1 SIP / [ SWP /[ STP (please tick v* your choice) of the following Scheme/Plan and agree to abide by the terms and conditions of the respective Scheme/Plan.

SCHEME NAME PLAN

OPTION

SUB OPTION

START DATE :| | L/ T T

| /] |

ENDDATE: | | | /] | |

d ]

NOTE :

INVESTMENT FREQUENCY INSTRUMENT DETAILS . .IE{T,LE s
MONTHLY Cheque Nos.| T0
[ JtstAndor [ ]7thAnd/or [_]10th And/or | From
[ ]14th And/or  [_]20th And/Or [ ]21stAnd/Or | From T0
|:|28th Bank &
QUARTERLY Branch
[ Jistor [Janor [ J1othor e .
[ J14tnor [ Jeothor [ Jtstor Total Total
[ Jesth Cheques Amount

In case the ‘End Date’ is not mentioned, for SWP / STP, same would continue till unit balance is available in the folio or request to discontinue the
same is received, whichever is earlier. As regards SIP, the ‘End Date’ must coincide with the date of the last cheque.

SYSTEMATIC INVESTMENT PLAN (SIP)*

MINIMUM NO. OF CHEQUES

A] Monthly SIP :

(i) Birla MIP, Birla MIP Il & Birla Sunlife
Monthly Income : Minimum 6 cheques
of Rs. 5000/- each and above.

(i) Other Schemes : Minimum 6
Cheques of Rs. 1000/- each and
above OR Minimum 12 cheques of
Rs. 500/- each and above.

B] Quarterly SIP :

(i) Birla MIP, Birla MIP Il & Birla
Sunlife Monthly Income : Minimum
4 cheques of Rs. 7500/- each and
above

(i) Other Schemes : Minimum 4
Cheques of Rs. 1500/- each and
above.

WITHDRAWAL FREQUENCY

(Applicable for fixed withdrawals only)

AMOUNT PER INSTALMENT

[ ] APPRECIATION Wi

OR

18T OF EACH MONTH RS. IN

AND / OR Rs. | | [ | | | [ | womos____________
10TH OF EACH MONTH

AND / OR

(Minimum Rs. 500/- and in multiples of Rs 1/- thereafter)

— | ounRTER

|:| 20TH OF EACH MONTH

No. of SWP[ ] Total Amt. of SWP |

— ] MONTHLY

SYSTEMATIC WITHDRAWAL PLAN (SWP)

m FIXED WITHDRAWAL -{""JMONTHLY (i Wil
LD QUARTERLY (Min. 4 Quarters)

THDRAWAL

(Distributed only on 1st
of the following month)

LY (Distributed only on 1st of
the following month)

SYSTEMATIC TRANSFER PLAN (STP)

TRANSFER FREQUENCY SCHEME AMOUNT PER TRANSFER
MONTHLY OR QUARTERLY RS. | | | | | | | |
(Min. 12/6 transfers) (Min. 4 quarters) PLAN OPTION
WORDS
1ST OF EACH MONTH 1ST OF EACH QUARTER
OR MINIMUM TRANSFER AMOUNT : A. Monthly Plan : Minimum of Rs. 500/- each and
10TH OF EACH MONTH 10THOFEACH QUARTER | @bove for 12 transfers OR Rs. 1000/- each and above for 6 transfers. B. Quarterly
OR Plan : Minimum of Rs. 1500/~ each and above for minimum 4 quarters. No. of Transfersl:l
20TH OF EACH MONTH 20THOF EACH QUARTER Total Amt. of Transfer| |
FIRST APPLICANT SECOND APPLICANT THIRD APPLICANT
SPECIMEN
SIGNATURES

Acknowledgement Slip (To be filled in by the Investor)

Received from Mr / Ms / M/s

eorensmgmeson || | | | [ [ [ []

(For Existing Investor)

COMMON APPLICATION FORM NO.
(For New Investor)

Signature & Stamp

[ ] monthly
D Quarterly

FREQUENCY

[ ]1stAnd/or[ ] 7th And/or[ ] 10th And/Or [ ] 14th Anc/Or [ ] 20th And/Or [ ] 21st And/Or[ ] 28th

REQUEST FOR D SIp* |:|SWP

*All SIP purchases are subject to realisation of Cheque / DD.

D STP

StartDate ]

EndDae[ ]

Note : Please refer instruction overleaf for more details.



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)
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