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ASSET MANAGEMENT

SIP Change in Bank/Change in Investment Strategy/Change in Instalilment date Application Form
(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM)

[ Distributor Name & ARN/RIANo. | [  SubBroker Name & ARN/RIANo. | | Employee Unique ID. No. (EUIN) | [ Official Acceptance Point Stamp & Sign
EUINis mandatory for “Execution Only” transactions.

|/we hereby confirm that the EUIN box has been intentionally left blank my 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
notwithstandingthe advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Request for |:| SIP Change in Bank |:| SIP Change in Investment Strategy |:| SIP ChangeinInstallmentdate  (Please tick any one as applicable) Date| | | | | | | | |

FIRST / SOLE APPLICANT INFORMATION (MANDATORY)
Existinglnvestor FolioNo. | |
NAMEOFFRST/ SOLEAPPLIANT . [ Jws HEEEEEEEEEEEEEEEEEEEEEEEn

EXISTING SIP DETAILS
Existing Investment Strategy Name:
Plan/ Option:

SIPStart Date: SIP End Date: SIP Amount:
Frequency: | |:| Monthly SIP Installment Date Any Date between 1-31

NEW INVESTMENT STRATEGY DETAILS

Newspwesmenisrategy | | | | | | | L L LD D L] feewowon | | [ [ ] [ [ [T T DT T 1 1]}
New SIP Instaliment Date/Day Any Date between 1-31 |

BN oETAILS OF EXISTING BANK MANDATE
[sanctame._ | foutcamnier. | | [ | | | [ | [ [ [ ][] [][]]

E Please fill in the new Bank Details in the mandate form in case of Change in Bank details.
|:| Use existing One Time Mandate (To be filled in case of more than one OTM registration)

[bnaane: | oscmmenmtes | | | | | [ | | [ [ | [ [ ][ []]]

3 DECLARATION & SIGNATURES

1/We hereby authorise APEX SIF and their authorised service provider to debit the bank account by NACH/ Auto Debit Clearing for collection of SIP payments. |/We understand that the information provided by me/us may be shared
with third parties for facilitating transaction processing through NACH/ Auto Debit Clearing or for compliance with any legal or regulatory requirements. I/We hereby declare that the particulars given above are correct and
complete and express my/our willingness to make payments referred above through participationin NACH/ Auto Debit Clearing. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information,
1/We will not hold APEX SIF or their appointed service providers or representatives responsible. I/We will also inform, about any changes in my bank account immediately. I/We undertake to keep sufficient funds in the funding
account on the date of execution of standing instruction. The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Investment
Strategy of various APEX SIF from amongst which the Investment Strategy is being recommended to me/us. Having read and understood the contents of Investment Strategy related documents and details above I/We hereby
request you to change bank account or change in Investment Strategy for future instalments or cancel the existing registrations as stated above and agreed to abide by terms and conditions, rules and regulations of the relevant
Investment Strategy.

Signature(s)

(To be signed by All Applicants if mode of operation is Joint)

DEBIT MANDATE-ONE TIME MANDATE / NACH / AUTO DEBIT [Applicable for Lumpsum Additional Purchases as well as SIP Registrations] Please attach a cancelled cheque/cheque copy.

pate o | o [u ] [V [/[/]
i) owen [ [ [ [ [ [ [ [P JTTTTT[[[]]
CJ CREATE | Sponsor Bank Code | | Utility Code | |
MODIFY
DI CANCEL | !/Wehereby authorize: | APEX SIF | todebit (tickv) [1sB [IcA [JcC [ISB-NRE [1SB-NRO [Jther |
Bank A/c No.: | |
e jesc L L L[ [ [ [ Joamen [ []]]]]]
an amount of Rupees | | | ? | |
FREQUENCY  EMenthly—FQuartery—Half-Yearly—F-Yearly [ As &when presented DEBIT TYPE H-FixedAmetnt [l Maximum Amount
Reference 1 | PAN No: | Mobile | |
Reference 2 | Folio No/ Appln No: | Email: | |
| 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.

PERIOD
From [0 [0 | [ [w][ /[ ][]
to |3|1||1|2||2|0|6|5| 1. Sign 2.Sign 3.Sign

Name as in bank records (mandatory) Name as in bank records (mandatory) Name as in bank records (mandatory)

Declaration: This is to confirm that the declaration has been carefully read, understood & made by me/us.lamauthorizing Aditya APEX SIF to debit my account based onthe
instructions as agreed and signed by me. | have understood that | am authorised to cancel/amend this mandate by appropriately communicating the cancellation/
amendmentrequest to APEXSIF or the bank where | have authorised the debit.
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TERMS AND CONDITION

1. Request for Change in Investment Strategy should be submitted 30 days before the next Debit through NACH/ Auto Debit. In
case the next SIP debit date does not satisfy this condition, the change in Investment Strategy will be effected from the

immediately following month.

2. Inordertochange the existing bank account for OTM/ NACH/ Auto Debit investors need to submit Change in bank request 30
calendar days before the next SIP debit date. In case the next SIP debit date does not satisfy this condition, the change in

bank will be effected from the immediately following month.

3. InordertochangetheSIPInstallment date for OTM/NACH/ Auto Debit investors need to submit the request 30 calendar days
before the next SIP debit date. In case the next SIP debit date does not satisfy this condition, the change in installment date

will be effected from theimmediately following month.
4. ForSlandECSregistrations, itis mandatory to fill One Time Mandate form.
5. Incase of arejection of new bank mandate by investor's banker, SIP would be terminated.
6. Incasetheexistingregistration details mentionedinthe formisincorrect the request would be rejected.
7. Formtobeusedonly for single change request. Incase multiple request opted only first request will be considered.

8. Mandate canbeissuedforamaximum duration of 40 years fromthe date of issuance.

INSTRUCTIONS FOR ONE TIME MANDATE FORM

Investors who have already submitted an NACH/AUTO DEBIT form or already registered for NACH/AUTO DEBIT facility should not submit NACH/AUTO DEBIT form again as
NACH/AUTO DEBIT registrationis a one-time process only for each bank account. However, if such investors wish to add a new bank account towards OTM facility may fill the form.

Investors, who have not registered for NACH/AUTO DEBIT facility, may fillthe NACH/AUTO DEBIT form and submit duly signed with their name mentioned.

Mobile Number and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate form. Where the mobile number and email id mentioned
on the mandate form differs from the ones as already existing in the folio, the details provided on the mandate will be updated in the folio. All future communication whatsoever
would be, thereafter, sent to the updated mobile number and emailid.

Unit holder(s) need to provide along with the mandate form an original cancelled cheque (or a copy) with name and account number pre-printed of the bank account to be
registered or bank account verification letter for registration of the mandate failing which registration may not be accepted. The Unit holder(s) cheque/ bank account details are
subject tothird party verification.

Investors are deemed to have read and understood the terms and conditions of NACH/AUTO DEBIT Facility, SIP registration through NACH/AUTO DEBIT facility, the Investment
Strategy Information Document, Statement of Additional Information, Key Information Memorandum, Instructions and Addenda issued from time to time of the respective
investment strategy(s) of ApexSIF.

Please mentiontheamountinfiguresand words.

Pleasefillall the required details in the Debit Mandate Form for NACH/Auto Debit. The sole/first holder must be one of the holdersin the bank account.

The UMRN, the Sponsor Bank Code and the Utility Code are meant for office use only and need not befilled by the investors.

The 9digit MICRand the 11digit IFSCare mandatory requirements without which your SIP applications will be rejected. You should find these codes on your cheque leaf.

Mandate can beissued foramaximum duration of 40 years from the date of issuance.

Acknowledgement ISC Stamp
Investor Name: Folio No/Application No.

[J DEBIT MANDATE FORM [J sip FORM

Website : https://apexsif.adityabirlacapital.com/ | E-mail : care.apexsif@adityabirlacapital.com | Contact Centre : 1800 270 7000



