APPLICATION FORM
B NP PARI BAS o Investors mus read the Key Information Memorandum and the instructions before complating this Form,

MUTUAL FUND o The Application Form should be completed in Enalish znd In BLOCK LETTERS crly
o Non Individual investors should mandalorily fil separale FATCA/CRS & UBO declarations for Non-Individusls (Refer General Instructions 2 biv)
BNP PARIBAS BALA 0 D (An open ended balanced eme Riskometer for the Scheme —| Application

_______ No.
o Wealth creauon in Iong term.
o Investment primarily in equity & equity-relaled securities and the rest in debt securilies & money market

instrumenls lo generale income and capilal appreciation

NFO Opens : March 17, 2017

NFO Closes : March 31, 2017

Scheme reopens for continuous sale and repurchase from :
*Investors should consult their financial advisers if in doubt about whether the product is suitable for them. | Investors understand that thair principal Wil be ai modralely high risk Within 5 Business Days from the date of allotment

Name and AMFI Reg. No. Sub Agent's Name and AMFI Reg. No. | Bank SerialNo, | SBFS Serial No. | Sub-Broker Code EUIN

arn- ARN-13376 | agw EHIHS:

Upfront commission shall be paid directly by the investor lo the AMF registered Distributors based on the investors’ assessment of various faclors including the service rendered by the distributor.

|We hereby confirm that the EUIN box has been intentionally lefl blank by me / us as this transaclion is executed withoul |
any interaction or advice by the employee / relationship manager / sales person of the above distributor / sub broker or
notwithstanding the advice of in-appropriateness, if any, provided by the employee / relationship manager / sales person
of the distributor / sub broker.

TRANSACTION CHARGES for Rs. 10,000 and above (v any one) {See Instruction on page 18) | confirm that | am a first time investor across Mutual Funds. |
(O Existing Investor - Rs. 100 () New Investor - Rs. 150 | confirm that | am an existing investor in Mutual Funds. ‘

1. EXISTING INVESTOR'S FoL10 NuMBER [ZXRX Al T il iy for o aner e -l number menfioned

2. APPLICANT'S INFORMATION
First / Sole Applicant O Mr. OMs. O Mis. O Minor

Name:
PAN/ I I [ | I l ] lDaleomeh" ) ] i KYC Identification | | | | | | l | | l | | I t
PEKRN L Incorporation L * Required for First holder / Minor  Number (KIN)

Name of Guardian (in case of First / Sole Applicant is a Minor} / Name of Contact Person (incase of non-individual Investors)

OMr.OMs Name:

Guardian KYC ldentification
pan / PEKRN ||| [ [ LT[ ] contectho. Numberiy L | L LI TTTTTTTT]

For Investment "on behalf of Minor" O Birlh Certificate O School Certificale O Passpon O Olher1 Relatnonshlp with Minor (Mandatary) O Father O Mother O Court Appointed Legal Guardian
Mailing Address |

Cily Slate Pin Code (Mandatory)l I ] ] | |
Counlry STD Code Tel. Off.
Overseas Address (Mandatory for NRI/ Fll Applicant) (See Instruction 2.ai) on page 17)
Counlry
GO GREEN (Default mode of Communication)=»Mobile| | | [ | | | | [ | | | | | EMail
Tax Status: Individual Non-Individual
O Resident O NRI-Repalriation () NRI-Non Repatriaion O Sole-Proprietorship (O On Behalf of Minor | O Company O Trust O Society / Club O Partnership / LLP O AOP / BOI O FPI
(O NRI - 0n Behalf of Minor O PIO/0CI O HUF O Olhers | ONonProfit Organisalion O Others

Occupation: O Private Sector Service O Public Sector Service O Government Service O Student O Professional O Housewife O Business O Relired O Agriculturist O Proprietorship
O Defence O Others
Gross Annual Income (Z) O Below 1 Lac O 1-5Lacs O 510Lacs O 10-25Lacs O >25Lacs-1Crore (O >1Crore  OR Nelworth¥

Second Applicant’s Detalls Mode of Holding (please v') O Joint* (O Anyone or Survivor (¥ Default, in case of more than one applicant and not ticked)
Name: O Mr. O Ms.

pewen | L[ [ [ [ [ [ [ [] Daeadit Mobile [ Numbergoy "L L LT T T [ TTTTT1[]

Occupation O Pyt Sector Service O Pub. Sector Service O Gov. Service O Housewife O Student O Professional O Housewife O Business O Retired O Defence O Agriculturist O Forex Dealer O Others
Gross Annual Income (Z) O Below 1Lac O1-5Lacs O510Lacs (O10-25Lacs  (O>25Lacs-1Crore (0> 1Crore OR Networlh¥

Third Applicant's Detalls
Name: O Mr. O Ms.
PN T T T T T [ 1 1] beeotsin | Mobile | e detteston T T ] LI L1

Oceupation O Pyt Sector Service {_ Pub, Sector Service O Gov. Service O Housewife O Student ) Professional O Housewife O Business O Retired O Defence O Agriculturist O Forex Dealer () Others
Gross Annual Income (3) O Below 1 Lac (J)1-5Lacs ()5-10Lacs (1 10-25Lacs (0)>25Lacs-1Crore (1> 1Crore OR NetworthT

Additional Detalls
Politically Exposed Person (PEP) Status : (Also applicable for authorised Are you / entity involved in any of the services mentioned below? If yes
signatories / Promoters / Karta / Truslee / Whole time Directors) write down it in the following box
First / Sole Applicant OlamPEP O am Related to PEP (O Nol Applicable
Second Applicant OlamPEP OlamRelatedto PEP O Nol Applicable
Third Applicant OtamPEP O lamRelaled o PEP O Nol Applicable

Are you | entity involved in any of the following : e Precious metals (in particular buying-selling Gold) and Gems e Luxury Cars @ Boats @ Race-horses ® Jewellery ®  Money
Service Businesses iMSB: & their agents (excluding Banks) e Cumency dealers or Exchanges ®  Sellers for redeemers of traveler's cheques Money Orders/Remittance services ® ~ Pawn shops
o SireelMarkel stall ® Hotels ® Reslaurants e Intermel Cafes ® Door lo door sales companies @ Taxie Bars @ Night Clubs ® Second hand Goods sales ® Second hand vehicle dealers
(excluding Automobile Franchise) ® Casinos @ Lolleries @  Gambling Clubs e  Slol machines Anliques @ Art Galleries ®  Arl Dealers ® Auclioneer ® ArlExpert ® None of the above

3. POWER OF ATTORNEY (PoA) HOLDER DETAILS (if the investment is being made by a Constituted Attorney, please furnish the details of PoA Holder)

[ First / Sole Applicant [[1 Second Applicant ] Third Applicant

Om.  Oms. Ows. Cothers| | | |

PN L [T TTTTT ] kyciuenthcaionumbergany [ [ T T TTTTTTTTTT]]

Enclosed [_] PAN card proof [JKYC Confirmation proof) Signature of (PoA) Holder

BNP PARIBAS ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant) Application

BNP PARIBAS BALANCED FUND (An open ended balanced scheme) No.

Received from Mr./Ms./M/s,
an application for allotmenl of Units of the scheme BNP Paribas Balanced Fund {as menlioned overleaf) Plan
Option along with Cheque / Demand Draft / Payment Insirumenl as detailed overleaf.
Please Note : Application form received for purchase of units, subject to realization of payment instrumenl, verification of application and condilions . Gontinued overleal




4, INVESTMENT & PAYMENT DETAILS ; (Please v) (Refer Instruction 4 for Scheme details and Payment & Third Party Payment Details)

The name of the first / sole applicant must be pre-printed on the cheque for lumpsum Investment / SIP Registration.

Scheme Name Select your Plan Select your Option
BNP PARIBAS BALANCED FUND ) Regufar Plan ) Direct Plan O Dividend Fayowt  (CJ Dividend Reinvestment ) Growth
Note: Multiple cheques not permitted with single application form. Note: For Default options, please refer KIM.
Payment Type :[_] Non-Third Parly Payment [ | Third Party Payment Please atlach ‘Third Party Paymenl Declaralion Form'
Amount of Cheque / DD / Payment DD Charges, Net Cheque / DD Cheque / DD | Payment Drawn on Bank / Branch Bank Account Number
Instrument | RTGS | NEFT in figures (Rs.) if any A t Instrument / UTR No. & Date
Payment Type : (] Non-Third Party Payment [ Third Party Payment Please atlach Third Party Payment Declaration Form'
Each SIP Amounl (Rs.) Frequency O Weekly OMonthly* O Quarlerly (‘Default Frequency)
SIP Date Weekly SIP (Monday to Friday): Day of transfer Monthly and Quarlerly SIP: Preferred Debil Dale (Any date except 29th, 30th and 31st)
SIP Period Start  From | | Endon| | OR Ountil cancelled  Cheque Amount* (Rs.)
First SIP Transaction via Cheque No. | |  ChequeDated| | Bank| |

Mandatory Enclosure (for existing investors if 1s1 SIP installment is not by cheque) O Blank cancelled cheque (0 Copy of cheque
Note for SIP through Auto Debit / Nach please also fill & atlach SIP Registration cum Debt Mandate Form A The first SIP cheque amount should be same as each SIP Amount

5. DEMAT ACCOUNT DETAILS {refer instruction 1f)

[C] National Securities Depository Ltd. Depository Participant Name

[ Gentral Depository Services (India) Ltd. DPIDNo. | | Beneficiary Account No. |
Investor willing ta invast in Damat aptian, may provide a capy of the DP Statement enabling us to match the Demat details as stated in the Application Form. In case the form is not filled, the default option will be physical mode.

6. BANKACCOUNT DETAILS  (Seelnstruction 3 on page 15) [Mandatory, as per SEBI Regulations

Bank Name | [

Bank Alc. No. | | Ac.Type OSavings OcCurent ONRE ONRO OFCNR

Branch Name | | ciy | | Pincode [ [ [ [ [ [ |

MCR Cote [ | | | [ | | | | eootorstlormrhomno) 1rsCCode [ 1 [ [ [ | [ [ [ [ [ |

7. MANDATORY ONLY FOR CORPORATES / BANKS / FINANCIAL INSTITUTIONS

A. Does your Company (including your offices/branches and your subsidiaries and/or their offices/branches) have ONLY domestic business transactions, investments and activities? OYes ONo
B. InCuba, Iran, Syria, Nurth Kotea, Crimea/Sevastopol andfor Sudan, does your Company have:

1) presence through offices or investments: {a) in these countries or, (b} in entilies incorporaled in these countries or, (c) In enlities with shareholders of these oounlnes’i Yes No
2) transachions, aclivities or planned activities: (a) directly or indrre-:tly with these countries or, (b) with any persan or entity from these countries (located, resident, organized)? Yes ONo
8. FATCA DETAILS Forindividual {Mandatory)  Non Individual investors including HUF should Mandatorily fill separate FATCA detail form
Details under Foreign Tax Laws: First / Sole Applicant / Guardlan Second Applicant () Third Applicant (:] PoA
 Place & Counlry of Birlh
Nationaliy Oindan  OUS Oilndan  QOUS Olndan  OUS
O Others O Olhers i O Olhers

Address Type O Residential () Registered Office () Business | (O Residential () Regglered Office ( _)Business | () Residential () Registered Office () Business
Are you a tax resident (l.e. are you assessed for Tax} in any other country outside India? [ |Yes | |No {If Yes, please provide information below)

Country of Tax Residency
Tax Ideniification Number or Funclional Equivalent
Identification Type (TIN or Other, please specify)
IF TIN is not available, please lick Reason OA OB Q¢ . | Reason OACB O Reason OA OB O¢
Country of Tax Residency
Tax Identification Number or Functional Equivalent
Identificalion Type (TIN or Olher, please specifv)

If TIN is not available, please tick Reason OA OB OC Reason OA OB OC Reason OA OB OC SxE
Reason A: The couniry where Account Holder Is llable 1o pay tax does notissue TIN lo its residents Reason B: No TIN Requirad (Select this only If the authonties of the respective country of tax resldan15
da not require the TIN to be collecied) Reason C: others, please spacify the reason above

9. NOMINATION - MANDATORY, even if no intention to nominate. Minor & PoA holder cannot nominate and should not fill this section {See Instruction 5 on page 16)

1. |/We do not wish to nominate

2. Having read and understood the instruction for Nomination, | / We heteby nominate the persan(s) more particularly described hereunder in respeti of the Units under the Folio held biy mefus in the event of my death.
Nominee Name Date of Birth* | Allocation %" Guardian Signature®

Nominee 1
Nominee 2
Nominee 3
* In case Nominee is minor. # Please indicate the percentage of allocation / share for each of the nominees in whole numbers only without any decimals making a total of 100 per cent.

10. DECLARATION & SIGNATURES

11 We am are nol prohitvi=d om acosssing captal markets under any orderinding fudament ez, of any regulation, inchuding SEBI. |/ We confrm that my applzation Is in complianc with apalicabis ndian and foreign laws. | / We hereby confim and declare as under.- | / We have neigher
mwm‘nu’bmnd;mdbmyrebate I gits, mm’y h?aznmqmsmmmlJWahsmbydedareMIamlweavenolaUSw ‘winl the maanng of he Untad Siates Secuiies Ac), 1933, as amended from time to ime; and that | am / wa are ol & o behal
dwaapmmnua‘sdnmmrsn nmlaﬁ%mmﬁmmmwmmmmmwmhmmanammlmsmlI'Wawaﬁmma‘lammnvﬂwm m of |he
En {bannad Gountries menlionzd in the i ur gre o com; -unu-amandmmarmmmmmdmammfuwmum,mmpwswmrwmm

.\.alfmd[ha!:und]mm:labwal\'khsw;umﬁ'mthalmmpowdmﬂsbemmdefmmﬁm and Jagima‘a soarces of funds fncom of mine orfy and | am | we & the gt bencficial oamants) of tha hinds ardhrasmmmﬂmmnm
sbavemeqboned inveslmanl does not ivolve and is nol designad for tha purpasa of any contravention or evasion ol any Rngjahm,ﬂnﬂﬁ%whﬁamufhnwmmfm?'lwnm Inchuding best nol lmitad In Tha Incama Tax At the Prevention af Money Laundering
Adt, 2032, The Prevention of Carmuplion Acl, 1988 and Jor any olfvr relevan! rdes quidalines notified in this | by the Governmen| of Inda | any oler reulalory body hom time b fme. 1/ we undersiand and agree Hiat i any of the aforesaid daclosures made!
nhnm:lruwﬁedbyn'eMsLi[nundbhamm&dnwormﬁimﬂmbmsﬁammII!u\!fthpmﬂeahnthﬁahdmhm s AMC | Mutual Fund | Trustass sessrva the ighl b not ereste a bl { acotunl, reiec! the appication | wilhhakd ihe mvastments mada
by ma fus andior maee disciosumes 5 rport m;mmwmmmmmmxmnmﬁm be required |o comply with B2 apiizabla baw a5 tha AMC! Mubsl Fusd! Trustees may deam proper al their solz oplion.

11 W hereby autharize the Furd, AMC and its o disdose m Iwdslisrd.m;a'amw!ﬁadshmrwwk\s}mswus}waMMulmrhmﬂdmdlomﬁwawhﬂdalﬂsmﬂdhnsm of |o disciose b sich-saivios providers as
teemed nacessary for conduct of business. | /W confirm st |/ Wo do nat hirve any exsbing Misio SIP 1 imvestmeets which facpthar wilh the current appleation wil result in sggregate investments mwmmwmwmmmm icabig for PAN
calegary of invesio). Ian!Imdnmm‘thheFmd&MC ﬁusie-RﬂmmhunlwnﬁmﬂmdﬂrmsmlewmdnﬁmﬁWMMﬁnfwﬁerﬁ%HiaﬁwW has dischoszd fomie | us ol

LOMIESSONG

i v form of {rad comn¥sson or any o moda), 0 him /e ot the diarend competing Sohemes of varous Muual Funds Eom amangsl which the Scheme s being recommended bo me / us. THWEHAVENGTBEENOFFEREDICOMMUNICATED
INDICATIVE PORTFOLICI AND ( OR ANY INDICATIVE YIELD BY THE FUND /A /175 B4 OR FOR NSM‘ES!’MEHT

h‘l\'ﬂdedammattnel'ﬂmmnrmmmminms 0 the st ol my bnowledge and bafie!, accurat and oomplete olher i |mmasm‘meMbyﬂsENPPammmmgmenlmNm AMC| | Fund. | hathiar yetiaia
(o advise the AMC Mutual Fund! Trasteres promptly of any change in ¢ which caises ihe ik wﬂmﬂ]hmﬂhbewmwedanu the AMC Mt Fund! Trstees with a suftably updated ssit-declasaton within 30 days of such thangs iy craumstances, |
hereby dedare thal the AMC / Fund can pravide my information 13 any insiiyson fiax authonties | pevemmantal bady for tha purposs of ensurng appropeiata wi mmm;:mnl«arqpvmknrwmwdn
Additional declaration for NRIs only : |/ We confim thal | am / We are Non-Resident o Iriian Nalionality | Origin and 1 / We hasaby confi mm that the funds for subsorption have been ramided fiom ahrad throtigh normal banking channels of from fuds in my | our Noo-Residan
External / Ordinary Account / FCNR Accounl
Additl%;\al declaraﬁ;n for Foreign Nationals Resident in India only: IWe wil redeem mylour entire investment/s before | / We change my / our Indian residency status. IWe shall be uly liable for all consequences (induding laxation) arising oul of the faiure to redeem on
account of change in residential
Additional declaration for NRls / PIO / OCls nnly HWeamlare mtﬁnhh@dfmmm\gwml markels under any order / ruing / judgment etc., of any regufation, induding SEBI. 1/ We confirm that my application is in compliance with applicable Indian and foreign laws.
please () [] Yes [ ] No Iyes, (V) [ Ry

Daled

(O Regular Plan O Direct Plan O Dividend Payout O Dividend Relnveslmenl QO Growth

BNP PARIBAS BALANCED FUND

Cheque / DD / Payment Drawn on Amount in
Instrument No. & Date (Bank & Branch) Figures (Rs.)




BNP PARIBAS APPLICATION SUPPORTED BY Application No.

MUTUAL FUND BLOCKED AMOUNT (ASBA) FORM
Please read ASBA instructions before filling the Form
BNP PARIBAS BALANCED FUND NFO Opens : March 17, 2017
(An open ended balanced scheme) NFO Closes : March 31, 2017

Scheme reopens for continuous sale and repurchase from :
Within 5 Business Days from the date of allotment

This product is suitable for investors who are seeking*: Riskometer for the Scheme

o Weallh creation in long term.

o Investment primarily in equity & equity-related securilies and the rest in debt securilies & money market
instruments to generate income and capital appreciation

* Inveslors should consull their financial advisers if in doubt aboul whether lhe product is suitable for them.

Investors understand that their principal will be al moderately high risk

Name and AMFI Reg. No. Sub Agent’s Name and Bank Serial No. SBFS Serial No. Sub-Broker Code EUIN
AMFI Reg. No.

v, ARN-13376 | e, E141235

7

EUIN Declaration (only where EUIN box is left blank) (Refer General Instruction 1)

O IWe 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 dislributor / sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee / relationship manager / sales person of the distributor / sub broker.

TRANSACTION CHARGES FOR APPLICATIONS THROUGH'DISTRIBUTORS ONLY (Refer General Instruction on page12)
[Please {v'}) any one] Ol confirm that | am a first time investor across Mutual Funds. O 1 confirm that | am an exisling investor in Mutual Funds.

O in case the purchase/ subscription amounlis Rs. 10,000 or more and your Distributor has opted in to receive Transaclion Charges, the same are deductible as applicable from the purchase / subscriplion
amounl and payable to lhe Dislribulor. Transaclion Charges in case of invesiments through SIP / Micro SIP are deductible only if the total commilment of investment (i.e. amounl per SIP / Micro SIP instaliment
x No. of installments) amounts 1o Rs. 10,000/- or more and shall be deducted in 34 installments. Unils will be issued against the balance amount invested. Upfront commission shall be paid directly by the
investor to the ARN Holder (AMF registered Distributor) based on the investors’ assessment of various faclors including the service rendered by the ARN Holder.

1. APPLICANT’S PERSONAL DETAILS (IN BLOCK LETTERS)

First / Sole Applicant Second Applicant / Guardian / PoA Holder Third Applicant

Name| |L\ J\_ I
v [T T T T T T TTT] I T T TTTTITT ] LT T

Applicants must ensure that the sequence of the names as menticned in the application form matches with that of benefciary account held with the Depository Participanl.

2. DETAILS OF BANK ACCOUNT FOR BLOCKING OF FUNDS

Bank Account Number \ ‘ Bank Name ‘ |

Bank Address { [

Account to be blocked ‘ Account to be blocked
(Rs. in figures) _ (Rs. in words}

Sub-Plan{(s) / Option(s) Amount (in Rs.) ISIN

Regular Pian - Growth

Regular Plan - Dividend Payout / Reinvestment

Direct Plan - Growih

Direct Plan - Dividend Payout / Reinvesiment

Total Amount

3. DEMAT ACCOUNT DETAILS (MANDATORY) Please (v)

NSDL | DP Name oo (O[N] [ [T T [ ] Ao L L T T [ T T 1]
CDSL | DP Name v L T T T T T T T T T T T T T T

The investors shall receive payments of Redemption/Dividend proceeds in the Bank Account linked to the Demat A/c as mentioned above.
PE] BNP PARIBAS ACKNOWLEDGEMENT SLIP Application No.
LB MUTUAL FUND (To be filled by the Applicant)

BNP PARIBAS BALANCED FUND
{An open ended balanced scheme)

Received from ] |
ASBA Form Dated ] | Amount 1o be Blocked (Rs.)l l
SCSB (Bank & Branch) ] | Bank Account No. | Submission Dale I

... continued overleaf



4. DECLARATIONS & SIGNATURES

General Declaration:

I\We amiare not prohibited from accessing capital markets under any order/rulingfludgment etc., of any regulation, including SEBI. /We confirm that my application is in compliance with applicable Indian

and foreign laws. | e hereby confirm and declare as under:-

(1) 1/ We have read, understood and hereby agree to comply with the terms and conditions of the scheme related documents (i.e. Scheme Information Document, Statement of Additional Information
and Key Information Memorandum) and apply for allotment of Units of the BNP Paribas Balanced Fund (‘the Scheme’) of BNP Paribas Mulual Fund ('the Fund') indicated above.

(2)  1\We amiare eligible Investor(s) as per the scheme related documenls and am/are authorised to make this investment as per the Constitutive documents / authorization(s). The amount invested in
the Scheme is derived through legitimate sources only and is not held or designed for ihe purpose of contravention of any Act, Rules, Regulations or any slatute or legistation or any other applicable
laws or any Notifications, Directives of the provisions of the Income Tax Act, Anti Money Laundering Laws, Anti Corruption Laws or any olher applicable laws enacted by the Government of India from
time to time. I/We confirm that the funds invested in the Scheme, legally belongs to me/us. In event *Know Your Customer” process is not completed by me/us to the satisfaction of the Fund, Iwe
hereby authorize the Fund, to redeem the funds invested in the Scheme, in favour of the applicant, at the applicable NAV prevailing on the date of such redemption and undertake such other action
with such funds that may be required by the law.

(3) |/ We have not received nor have been induced by any rebate or gifts, directly or indirectly, in making this investment.

(4)  The information given in / wilh this application form is irue and correct and further agree to fumish such other further/additional information as may be required by the BNP Paribas Asset Management
Private Limited (AMC) / the Fund and undertake to inform the AMC / the Fund/Regislrars and Transfer Agent (RTA) in writing about any change in the information furnished from time to time.

() Thatin the event, the above information and/or any part of it isfare found to be false/ untrue/misleading, I/We will be liable for the consequences arising therefrom.

(6)  We hereby authorize you to disclose, share, remil in any form/manner/mode the above information and/or any part of il including the changes/updates that may be provided by me/us to the Fund, its
Sponsoris, Trustees, AMC, its emplayees, agents and third party service providers, SEBI registered intermediaries for single updation / submission, any Indian or foreign statufory, regulatory, judicial,
quasijudicial authorities / agencies including bu! not limited to Financial Intelligence Unit-India (FIU-IND) etc without any intimation/advice to me/us.

(7) I the transacion is delayed or not effected al all for reasons of incomplete or incorrect information, I/\We would not hold the AMC / the Fund, their appointed service providers or representatives
responsible. I/We will indemnify the Fund, AMC, Trustee, RTA and other intermediaries in case of any dispute regarding the eligibility, validity and authorization of my/our transactions.

{8)  The ARN holder (AMFI registered Distributor) 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 amongst which the Scheme is being recommended to me/us.

(9)  IWe donot have any existing Micro Investments which together with the current Micro Invesiment application will result in aggregate investments exceeding Rs. 50,000/ in a year (applicable to Micro
Investmenl investors only). |

(10) 1/ We confirm that | / We are not United States person(s) under the laws of United States or residents(s) of Canada as de’ned under the applicable laws of Canada.

(11) IIWE HEREBY CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE PORTFOLIO AND/ OR ANY INDICATIVE YIELD BY THE FUND / AMC /ITS DISTRIBUTOR
FOR THIS INVESTMENT.

Applicable to NRls only :

1/ We confim that | am / we are Non-Residents of Indian Nationality / Origin and thal the funds are remitted from abroad through approved banking channels or from my / our NRE / NRO / FCNR Account.

|/ We confirm that the details provided by me / us are true and correct.

ASBA Authorizations:

1) IWe hereby underiake that IiWe am/are an ASBA applicani(s) as per the applicable provisions of the SEBI (Issue of Capital and Disclosure Requirements) (Amendment) Regulations, 2011.

2)  In accordance with ASBA process provided in the SEBI (Issue of Capilal and Disclosure Requirements) (Amendment} Regulations, 2011, I/We aulhorize (a) the SCSB to do all acts as are necessary
1o make an application in the NFQ of the BNP Paribas Balanced Fund, including uploading of applicalion details, blocking the amount to the extent mentioned above in the “Details of Bank Account
for Blocking of Funds” or unblocking of funds in the bank account maintained with the SCSB specified in the form, transer of funds Lo the nominated BNP Paribas Mutual Fund Bank Account on
receipt of instruction from the Registrar to the New Fund Offer after finalisation of allotment entitiing me/us 1o receive Units on such transfer of funds. (b) Registrar to the BNP Paribas Mutual Fund to
issue instructions 1o the SCSB to remove the block on the funds in the bank account specified in the ASBA Form, upon allotment and to transfer the requisite money to BNP Paribas Mutual Fund's
nominaled Bank account.

3)  Incase the amount available in the bank account specified in the ASBA Form is insufficient for blocking the amount equivalent to the application money, the SCSB shall reject the application.

4)  Ifthe DP ID, Beneficiary ID or PAN fumished by me/us in the ASBA Form is incorrect or incomplete, the application shall be rejected and BNP Paribas Asset Management Private Limited. (Invesiment
Manager to BNP Paribas Mutual Fund), their appointed service providers and the SCSBs representatives shall not be liable for losses, if any.

Date | | Place [

Sole/First Applicant/Guardian/Karta Second Applicant Third Applicant

Note: To be signed as per mode of operation of the Bar; A;ounl

ASBAINSTRUCTIONS
A.  Self Certified Syndicate Bank (SCSB): SCSB is a bank which offers the facility of applying through the ASBA process.
For the complete list of SCSBs with details of confrolling/designated branches please refer to websites : hitp://www.sebi.gov.in , http:/www.nseindia.com and http:/www.bseindia.com.
B. Investors Demat Account defails:
«  ltis mandatory to provide Demat Account details in ASBA Application Form as the unils will be credited in the Demat Account specified in ASBA Application Form.
+  Applicant should ensure that the Demal Accounts specified in the ASBA Application Form are active i.e. not frozen or suspended.

* Applicant to note that in case the DP-ID, beneficiary account no. or PAN provided in the ASBA Application Form are incorrect or do not match with the records of Depositories (NSDL or CDSL), the
applications will be rejected.

C. BankAccount details:
+  Applicants should provide Bank Account details from which the application amount is to be blocked along with Bank & Branch name and application amount.

+ Applicant should maintain sufficient balance in the Bank Account in which application amount is to be blocked. In case of insufficient funds in the specified Bank Account the application is liable to
be rejected.

»  Applicant can make applicalion for maximum upto 5 ASBA Applications from a single Bank Account with a Bank.

*  Itmay be noted that no application will be accepted for subscription to units of schemes of BNP Paribas Mutual Fund where such application is accompanied by Third Party Payment other than the
exceplions allowed. Third-Party Payment' means a payment made through instruments issued from a bank account other than that of bank account of first named applicantiinvestor. Please refer to
point no. 8 of the General Instructions for details.

D. Please refer to point no. 18 of General Instructions.
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BT BNP PARIBAS SIP AUTO DEBIT (ECS / NACH / SI) FACILITY : REGISTRATION CUM MANDATE FORM
e 2 MUTUAL FUND Please read the Instructions before completing this Applicalion Form.

DISTRIBUTOR /' BROKER INFORMATION ({referinstruction 1(b}]
Name and AMFI Reg. No. Sub Agent's Name and AMFI Reg. No.| Bank Serial No. SBFS Serial No. Sub-Broker Code EUIN

ARN- ARN-13376 | ARN- El41235

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

I/We hereby confirm that the EUIN box has been intentionally left blank by me / us as this transaction is executed without Firsi} Sole Applicant }
any interaction or advice by the employee / relationship manager / sales person of the above distributor / sub broker or | ¢~ i/ BOA Holcer Second Applicant ~ Third Agpl:cant

notwilhstanding the advice of in-appropriateness, if any, provided by the employee / relationship manager / sales person |/ auihorised Signatory | ¢ V208N / POAHolder |/ Guardian /POA Holder
of the distributor / sub broker. i

1. '/APPLICANT'S INFORMATION (Mandatory, if left blank, the application is liable to be rejected)

Name of Sole / First Unit Holder .

Fiioho. [ [ [TTTTTTTTTTTT] ApplicationNo. | | | [ [ [ [ [ [ ]
Mode of Holding (please v') [] Single [_] Joint [_]Anyone or Survivor PAN (Firsl Unit Holder) [_I_ ]_J [ 1T 111 [ ]
MobiteNo.#st | | | | | [ [ [ [ T | Emailo | |
2. SYSTEMATIC INVESTMENT PLAN DETAILS

Scheme / Plan / Option l |
Frequency (Please v) [ |Weekly SIP [ ]Monthly SIP [ ] Quarterly SIP (Calender Quarter i.e. January, April, July and Oclober)

SIP Date Weekdy SIP (Monday 1o Friday): Day of transfer l Monthly and Quarterly SIP: Preferred Debil Date (Any dale excep! 29th, 30th and 31st) [:[:I
Enrolment Period (] Reguiar Froml"vl'-I/l‘l [IlTullll[l[ [-l[:]Perpetual FromI"[-‘I/If[“l’l'»lTo [0|1|I[2[0l9[?|

Each SIP Amount tf No. of instalmenls Total Amount |_? | First SIP Instalment via: Cheque No. |

Drawn on Bank I

Branch l

| weno [ T T T T T TTTTTTTI]

SIP Top UP (Optional) Top Up Amount* | myllipes of 2 500 enly | Top Up Frequency [ | Hall Yearly [ | Yearly*

3. DECLARATION & SIGNATURES

This i to Inform thal I\We have registered for the RBI's Electronic Clearing Service (Debit Clearing) / Direct Debll /Standing Instruction and that my payment towards my investment in BNP Paribas Mutual
Fund shall be made from my/our below mentioned bank account wilth your bank. I/We authorise the representative camying this ECS (Debit Clearing) / Direc! Debit [ Standing Instruction mandate Form
fo get it verified & executed. IWe hereby declare that the particulars given above are correct and express my willingness to make paymenis referred abave through paricipation in ECS (Dabit Clearing}
/ Direct Debit fStanding Instruction. If the transaction s delayed or noteffected at all for reasons of incomplate or incarrect Information, IWe would not hold the user institution respensible. | We will also
Inform BNP Panbas Mulual Fund! BNP Paribas Assel Managsmenl India Limited, aboul any changes in my bank accounl. I/\We have read and agreed 1o the terms and condilions mentioned overleal,
I/We undertake to keep sufficient funds in the funding account on the date of execution of standing instruction. | hereby declare that the particulars given above are comect and complete. If the transaction
is delayed or not effected at all for reasons of incomplete or incorrect information, | would not hold the Mutual Fund or the Bank responsible. If the date of debit tomy/ our account happens 1o be a non
business day as per the Mutual Fund, execution of the SIF will happen on the day of holiday and allotment of units will happen as per the Terms and Conditions listed in the Offer Document of the
Mutual Fund. Bank shall not be liable for, nor be in default by reason of, any failure or defay in completion of ils obligations under this Agreement, where such failure or dalar is caused, in whole or in
pari, by any acls of God, civil war, civil commolion, riot, strike, mulinyrevolution, fire, flood, fog, war, lightening, earthquake, change of Government policies, Unavallability of Bank's computer system,
force majeure events, or any other cause of peril which is beyond Bank's reasonable conirol and which has the effect of preventing Ihe performance of the conlract by the Bank. I/We acknowledge hat
no separate intimation will be received from Bank in case of non-execution of the instructions for any reasons whalsoever.

SIGNATURE AS PER BNP PARIBAS MUTUAL FUND SIGNATURE AS PER BANK RECORDS
(To be signed as per Mode of Holding) (To be signed by all holder if Mode of Operation in the Bank is Joint)

Sole/First Applicant/Guardian Sole / First Holder

Second Applicant

(Nol appiicable i frs! appficantis minor) Second ijokier

Third Applicant

(Not applicable fist appiicant s minor) Thiiist Fioldey
g CCSMACHISt wwew | | [ | [ [ [ [T [ [T T TTTTTT L] eee I TTT]
— Sponsor Bank Code | | Utility Codel |
ick (v
CREATE /| e hereby authorizs BNP PARIBAS MUTUAL FUND | todsbit(tickv) [sB[cA|cc[se-NRE[sB-NRO[ Other |
e gonkaicrumber| | | | [ | [ [ [T [T [T TTITT[TITTTTTTTT]
with Bank | Name of customers bank IIFSC[ I I I I | | I | I | |orMICR| | | I | | |—| I_l
an amount of Rupees I I R’ l
FREQUENCY [X] mthly- [-Qtiy- DD H-¥ry— X “fly- B4 As & when presented DEBIT TYPE [X] Fixed-Ametnt- [ Maximum Amount
Reference 1 _ ] Phone No. | [
Reference 2 [Email ID | —I
| 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 the bank.
PERIOD
From | !
To 3] 1 112 2]olol o Signature Primary Account holder Signature of Account holder Signature of Account holder

or —dnti-Ganceted— 1 Name as in bank records 2 Name as in bank records 3. Name as in bank records

This is to confim that the dedlaralion has been carefully read, understood and made by mefus. | am authorizing the User entity/ Corporate to debit my account, based on the instructions as agreed and signed by me.
| have understood that | am authorized to cancel / amend Ihis mandate by appropriately communicating the cancellation / amendment request to the User entity / corporate of the bank where | have authorized the debit.




SIP - INSTRUCTIONS .

1.

i0.

13.

The SIP Enrclment Form should be completed in English and in Block Letlers only. Please fick (¥} in
the appropriate box (CJ), where boxes have been provided. The SIP Enrolment Form, complete in all
respects, should be submitled 1o any of the Official Points of Acceptance of Transaclions.

Asingle SIP Enrolmenl Form can be used for one Scheme / Plan / Oplion / SIP Date only. Investor should

use separate forms for more than one Scheme / Plan / Option.

Existing unit holders are required to submil only the SIP Enrolment Form. Existing unil holders should note

that unil holders’ details and mode of holding (single, jointly, anyone or survivor) will be as per the existing

folio number.

New investors who wish to enroll for SIP are required to fill the Common Application Form and SIP

Application Form. New investors are advised to read the Key Information Memorandum(s) and Scheme

Information Dacument carefully before investing and the same are available with the ISCs / distributors.

To slart an SIP, an investor has to provide the specified number of posldated cheques in advance, for the

minimum amount for the facility chosen by the investor {as given in instruction no. 9). The 1sl cheque can

be of any date bul the subsequent cheques should be of the same amount and same date. The enrolment

form should reach al least 30 days before the due dale at any of the Official Points of Acoeptance of

Transaclions.

Under SIP the investor can for a conlinuous period of lime inves| a fixed amount at regular intervals for

purchasing additional Units of the Scheme(s) at the Applicable NAV, subject to applicable Load.

SIP offers inveslors Ihe following three facililies and the minimum application amount for SIP will be as

follows:

(i) Weekly Systematic Investment Facility (WSIF): T 500/- and in multiples of ¥ 1/ thereafter on
a weekly basis by providing in advance a minimum of 6 posi-dated cheques.

(i) Monthly Systematic Investment Facility (MSIF): T 500+ and in muliiples of T 1/- thereaRer
on a monthly basis by providing for a minimum of 6 installments.

(i) Quarterly Systematic Investment Facility (QSIF): ? 500/ and in mulliples of ¥ 1+ thereafier
on a quarterly basis by (i.e., January, April, July, October) providing for a minimum of 6 installments.

Accordingly, the provision for SIP facility which requires the standing instruction for SIP {including Post

Dated Cheque (PDC}) or Auto Debil / NACH} lo be such thal the criteria of minimum application amount of

that particular scheme in which investment is intended via SIP faciity is complied with, shall no longer be

applicable.

In case lhe date falls on a Non-Business Day or falls during a book closure period, lhe immediate next

Business Day will be considered for the purpose of determining the applicability of NAV subject 1o the

realization of cheques. Units will be allotled on the above applicable dates. If both from date and SIP date

is not ticked in the SIP investment application, 7th of every month shall be considered as defaut SIP date.

Applicable Load Structure for SiP

Entry Load: Nil

The provisions of Exit Load as applicable to the normal investments as on the date of enroliment will be
applicable to fresh SIP investments.

Separale SIP Enrolment Forms are required to be filled for WSIF, MSIF and QSIF.

. The cheques should be drawn in favour of the respective “Scheme / Plan / Oplion” and crossed

“Alc Payee Only” and mus! be payable at the locations where applications are submitted al the Official
Points of Acceplance of Transactions. Unit holders must write the SIP Enrolment Form number, if any,
on the reverse of the cheques accompanying the SIP Enrolment Forms. Oulslalion cheques will not be
accepled and applications accompanied by such cheques are liable to be rejected. No cash, money
orders or postal orders will be accepted.

. Retumed cheque(s) will not be presented again for coflection. In case of bouncing of cheque / no credit

receipt for SIP for 3 consecutive times, such SIP application shall be cancelled. In case, Ihe reason
mentioned by the respective bank for retuming the cheque is ‘A/C Closed’, the SIP will stand cancelled
immediately on receip! of this feed from the respective banks.

Investors have the right to discontinue the SIP facility at any time by sending a writien request to any of
the Official Points of Acceplance of Transactions. Such notice should be received al leasl 14 days prior

15.

16.

18.

1o the due date of the nexi cheque. On receipt of such request, the SIP facility will be terminated and the
remaining ur-ulilised post-daled cheque(s) will be relumed (o lhe investor.

. The enrolment period of SIP will be as per the instruction given by lhe investor, In case it is instrucled

to continue SIP “Till instruction to discontinue the SIP is submitied” investors will have to submit SIP
cancellalion request fo discontinue the SIP. In case of any ambiguity in enrolment period or if the end date
of SIP is not mentioned, the default period for SIP wil be 5 years.

In case investor has not selected any frequency or incase of any ambiguity, monthly frequency shall be
considered as default option. Similarly, 7th day shall be considered as defaull execution date. In case of
any ambiguity in the enrolment form, the SIP enrolment request shall be liable to be rejected.

In case of minor application, AMC will register standing inslructions tll the date of the minor atlaining
majority, though the instructions may be for a period beyond thal date. Prior to minor attaining majority,
AMC shall send advance nolice to the regislered comespondence address advising the guardian and the
minor to submit an application form along with prescribed documents te change the status of the account
to “major”. The account shall be frozen for operation by the guardian on the day the minor attains the age
of majority and no fresh transactions shall be permitted il the documents for changing the status are
received.

. The Trustee / AMC reserves Lhe right fo change / modify the terms of the SIP. The above load structure

will be in force till further notice. This load structure is subject to change and may be imposed / modified
prospectively from time to time, as may be decided by the Trustee / AMC from time to time.

It no start date is mentioned by the investors, the SIP will be registered to start from a period afer 30 days
from the date of submission of the application form.

The terms and conditions for availing the 'Top-Up SIP’ shall be as follows:

1.

Frequency for Top-Up SIP
() For Monthly SIP:

a.  Half Yearly Top-Up SIP: Under this option, the amount of investment through SIP installment
shall be increased by amount chosen / designaled by Investor post every 6lh (sixth) SIP
installment.

b. Yeary Top-Up SIP: Under this option, the amount of investment through SIP inslaliment
shall be increased by amount chosen / designated by Investor post every 12th (twelflh) SIP
installment.

(ii} For Quartery SIP:

a. Yeary Top-Up SIP: Under this option, the amount of investment through SIP installment
shall be increased by amount chosen / designaled by Investor post every 4th (fourth) SIP
installment. In case the investor who has registered under Quarierly SIP opts for Half Yearly
Top-Up SIP, Ihe same shall be regislered and processed as Yearly Top-Up SIP.

Minimum Top-Up SIP Amount:

T 500 and in multiples of T 500 thereafter.

Default Top-Up SIP Frequency and amount:

In case the investor fails lo specify either the frequency or amount for Top-Up SIP, the same shall be
deemed as Yearly Top-Up SIP and ¥ 500 respectively and the application form shall be processed
accordingly. In case the investor fails lo specify both, i.e. the frequency for Top-Up SIP and amount for
Top-Up SIP, the application form may be processed as conventional SIP, subject to it being complete in all
other aspecls.

Top-Up SIP shall be available for SIP Invesiments onfy through NACH / ECS (Debil Clearing) / Direct Debit
Facility only. Top-Up SIP shall nol be available under SIP facility availed by Investors through Standing
Instructions / PDCs or investing through Channel Pariners or through Slock Exchange Platforms.
Top-Up SIP facility shall not be available under Weekly SIP option.

Top-Up SIP facility can be availed by the inveslors only at the time of registration of SIP or renewal of SIP.
Investors should note that for modification of any of the deails of Top-Up SIP details, the existing SIP with
Top-Up facility shall be required fo be cancelled and investor would be required to enroll a fresh SIP with
modified Top-Up facility details.

Declaration: | / We hereby declare that the particulars provided in this mandate are correct and complete and hereby agree to participate in the NACH / ECS / Direct Debit /
Standing Instructions (S1) and make payments through the NACH platform according to the terms and conditions thereof. | / We further hereby agree and acknowledge that | / we wil
not hold the AMC and/or responsible for any delay and / or failure in debiting my bank account for reasons not attributable to the negligence and / or misconduct on the part of the
AMC I/ We hereby declare and confirm thal, irespective of my / our registration of the above mobile number in the ‘DO NOT DISTURB (DNDY)', ‘or in any similar register maintained
under applicable laws, now or subsequent to the dale hereof, | / We hereby consent to the Bank communicating with me/us in any manner whalsoever on the said mobile number
with respect to the transactions caried out in my / our aforementioned bank account(s). | / We hereby agree to abide by the terms and conditions that may be inlimated to me / us

by the AMC / Bank with respect to the NACH / ECS / Direct Debit / S| from time to time.

Authorisation to Bank: This is to inform that | / We have registered for ECS / NACH (Debit Clearing) / Direct Debit / S| facility and that the payment towards my / our investments
in the Schemes of BNP Paribas Mutual Fund shall be made from my / our above mentioned bank account with your Bank. | / We hereby authorize the representatives of BNP Paribas
Asset Management India Private Limited, Investment Manager to BNP Paribas Mutual Fund carrying this mandate form to get it verified and executed. | / We authorize the Bank to
debit my / our above-mentioned bank account for any charges towards mandate verification, registration, transactions, retums, etc, as applicable for my / our participation in NACH
{ECS / Direct Debit / SI.
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ELECTRONIC CLEARING SYSTEM (ECS) / AUTO DEBIT / NACH / STANDING INSTRUCTION (Sl)

13.

14,

- TERMS & CONDITIONS
SIP payment through Electronic Clearing System (ECS) / NACH / Auto Debit / Standing Instruction (SI) of the Reserve Bank of India (RBI)

1 e A

This facility is offered {o the investors having bank accounls in t cities
below. The bank branch through which you want your SIP Auto-Debits to take place should
be a participant in local MICR Clearing.

SIP Auto-Debil Facility is offered to you using RBI's Electronic Clearing System (ECS) / Auto

Debit / NACH / Standing Instruction (SI) for effecting SIP payments. By opting for this facility,

you agree 1o abide by lhe terms and conditions of ECS / Auto debil / Sl Facility of Reserve Bank

of India.

New inveslors need lo submit:

a.  SIP Application Form for the chosen Scheme duly filled in

b. Completed SIP Auto Debil Facility Form

c.  Cheque for the First Installment of the SIP

d. Cancelled copy of the cheque of the bank whose details have been mentioned in the ECS
1 Auto debit bank account.

These delails have to be submitted at least 30 days before the first SIP instaliment date. In

addition all the other corporate / other documents as mentioned in the common application form

needs o be submitted.

Existing investors need to mention Lhe Folio Number and submit the following:

a.  Completed SIP Auto Debit Facility Form

b.  Cheque for the First Installment of the SIP

c. Cancelled copy of the cheque of the bank whose details have been mentioned in the ECS
1 Auto debit bank account.

These details have to be submitted at least 30 days before the first SIP installment date.

Investors can opt for SIP on a monthly or quarterly basis under the ECS / NACH / Aulo debil /

Sl facility. The first debil will be basis the SIP cheque. In case the chosen dale falls on a Non-
Business Day, the SIP will be processed on the immediate next Business Day.

The cheque should be drawn in favour of "the respective Scheme / Plan / Option® as applicable
and crossed “"Afc. Payee Only".

A separate SIP Enrolment Form must be filled for each Scheme / Plans, Unit Holders must wrile
the Folio Number on the reverse of the Cheque accompanying the Application Form.

BNP Paribas Mutual Fund, ils Investment Manager, Registrar and other service providers
responsible if the fransaction is delayed or not efiected or your bank account is debited in
advance or after the specific SIP date due to various clearing cycles of ECS / NACH / Aulo debil
18l

. BNP Paribas Asset Management India Private Limited, its registrars and other service providers

shall not be held responsible and liable for any damages / compensation / loss incurred by the
inveslor. For any reason whatsoever the investor assumes the entire risk of using this facility
and takes full responsibility.

. Please refer the Key Information Memorandum for applicable NAV, Risk Factors, Load and

other information before investing.

. BNP Paribas Mutual Fund / AMC, reserves he right to reject any application inter alia in the

absence of fulfilment of regulatory requirements, fulfillment of requirements of the Scheme
Informalion Document / Addendum(s) and fumishing necessary information to the satisfaction
of the Mutual Fund / AMC.

BNP Paribas Asset Management India Private Limited and its service providers reserve the
right to disclose the details of the Investors and their transactions using the SIP Auto Debit
Facility to third parties for the purposes of verification and execution of the Auto Debit Facility
as also for the purpose of law enforcement, fraud prevention, audit and inspection requirement
etc. In case of discontinuance of business by the existing ECS / NACH / Auto debit / I Service
Provider / change in ECS / NACH / Auto debit / SI Service Provider, the investor may be
required to resubmit a completed SIP Auto Debit Facility Form to the AMC.

The Investor undertakes and agrees that the SIP Auto Debit Facility requesled for via this

15,

16.

17.

18.

Form is subject lo acceptance of the lerms and conditions mentioned in the Key Information
Memorandum / Scheme Informaltion Document.

If you wish fo change / modify the SIP amount, you will have to submil the (ollowing documents
atleast 1 month in advance:

a. New SIP Auto Debif Facility Form with revised SIP amount

b. Letter to discontinue the SIP existing amount

Il you have already an exisling investor and have provided the post daled cheques and you
now wish 1o avail of the ECS / NACH / Auto debit / S! facility, you will need to submit the
following documents alleast 1 month in advance:

a.  SIP Auto Debit Facility Form

b. Letter lo discontinue and retum the existing post dated cheques.

Change in debit bank account details for SIP tr 18: Investors are
requested lo nole that in case they wish to change their bank account details for any of
their ongaing SIP, the following documents should be submitted atleast 30 days in advance
of the next SIP debil date: (a) A request letter fo change the exisling bank account details
for SIP transaction mentioning old and new bank account details and details of ongoing SIP
transaction. (b) New SIP Aulo Debit Facility Form wilh new bank account details.

In case of rejection of SIP form for any reason whatsoever, the Mutual Fund will not accept/
entertain any request for refund of proceeds of first cheque that would have been processed.

. Investors agree that the AMC may discontinue the SIP facility for any investor / folio at ils

discretion and can advise bank to cancel Sl incase one or more debils are rejected and funds
not received for any reason.

Instructions applicable to Standing Instructions (S1)

1.

The facility of giving Standing Instruction (SI) is avalilable only to the investors having bank
account with HDFC Bank Limited.

The facility of Sl shall be available to opt all the frequencies of SIP i.e. weekly, monthly &
quarterly.

Investors should submit the SIP application form atleasl 15 working days prior to the intended
date of SIP at any of the official point of acceptance of the transactions of the Fund. If the form
is not submitted prior to atieast 15 working days, the SIP instalment shall be deducted from the
same date of the next month.

In case of insufficient balance in the investor’s account on the dale of SIP, the transaction shall
be rejected and the AMC / Bank will not retry further to debit the amount from the inveslor's
bank account.

Investors are requesled fo provide information of starl dale & end date of SIP clearly on the
application form. Forms will multipte tick options or forms with ambiguity shall be liable to be
rejected. Further, no alleration should be made on the S| form. Altemations, if any shall be
counter signed / authenticaled by the investor, otherwise form shall be liable to be rejected.
Further, incomplete form or mutilated form shall be liable to be rejecled.

Investors should note that the signature provided on the Section - “Authorisation of Bank
Account Holder” should match exactly with thal of signature of the investor in the bank’s record
otherwise the bank shall reject the Sl registration request.

Investors wishing to cancel / discontinue the SIP would need lo give a writien request to the
Bank / AMC / RTA staling that they wish to discontinue the SIP and request the Bank not lo
deduct any further amount from their account alleast 15 working days prior to the next execution
date. Forms shall be submitted at any of official point of acceptance of the transactions of the
Fund.

For Investors who have availed Standing Instructions facility with HDFC Bank Lid. and wish 1o
change their bank account details for any of their ongoing SIP, the following documents should
be submitled afleast 30 days in advance of the next SIP debit date: (a) A request letter lo
discontinue such ongoing SIP transaction. (b) New SIP Aulo Debit Facility Form with new bank
account details

In case of 3 successive rejections of ECS / NACH / Auto Debit / SI by the respective bank, the SIP shall be cancelled. In case, the reason mentioned in the feed from the

tive bank for rej

tion of ECS / NACH / Auto Debit / Sl request is “A/C Closed’, the SIP will stand cancelled immedIately on recelpt of this feed.

The Trustee / AMC reserve the right to change / modify the terms of the SIP from time to time on prospective basis

-

Locations for SIP Auto Debit Facility via ECS (Debit Clearing) : As listed by RBI from time to time

Please note thal for locations in Tamil nadu, the transaclions will be processed through Chennai RECS.

#*  Please note thal for Tumkur, the lransactions will be processed through Bangalore RECS. Going forward for these locations refer lo the MICR list published.

The cilies in the list may be modified / updated / changed / removed al any time in future entirely at the discretion of BNP Paribas Mutual Fund without assigning any reason or prior notice. if any city is removed
from the list, SIP instructions for investors in such cities via ECS (Debit) route will be discontinued without prior notice.
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